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FLORIDA DEPARTMENT OF STATE
Ken Detzner
Secretary of State

January 22, 2003

JENNIFER DENYSE
DENYSE SIGNS/WOODGRAPHICS

8729 S. FLAT ROCK RD.
DOUGLASVILLE, GA 30134

SUBJECT: DENYSE SIGNS/WOODGRAPHICS INC
Ref. Number: W03000000700 ’

We have received your document for DENYSE SIGNS/WOODGRAPHICS INC
and your check(s) totaling $78.75. However, the document has not been filed
and is being retained in this office for the following:

The certificate evidencing the name change is not the certificate we need.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptabie.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6025.

Trevor Brumbley
Document Specialist Letter Number: 203A00003474

ivieinn of Clornoratinne - PO ROY G297 _Tallahaceaas Flarida 29214
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FLORIDA DEPARTMENT OF STATE
Ken Detzner
Secretary of State

January 9, 2003

JENNIFER DENYSE

DENYSE SIGNS/WOODGRAPHICS
8729 S. FLAT ROCK RD.
DOUGLASVILLE, GA 30134

SUBJECT: DENYSE SIGNS/WOODGRAPHICS INC
Ret. Number: W03000000700 :

We have received your document for DENYSE SIGNS/WOODGRAPHICS INC
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not

been specified.

A brief description of the entity’s nature of business must be included in the
document.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

A ceriificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the 3z |
records in the jurisdiction under the laws of which it is incorporated/organized, i~
must be submitted to this office. A translation of the certificate under oath of the = ==
translator must be attached to a certificate which is in a language other than the 3 EZI

English language. A photocopy of this certificate is not acceptable. =
<

Please return your document, along with a copy of this letter, within 60 days orff' =4
your filing will be considered abandoned. U
=3

If you have any questions concering the filing of your document, please Caﬂffr'_::

(850) 245-6025.

Trevor Brumbley
Document Specialist Letter Number: 303A00001177

TYivicinm of Cavnaratione - PO ROY 8297 Tallahaccee Flarda 39214
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

N a’ st i ude suffix)

Ei

e of cdrporation

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all corresponglence concerming this matter to the following;

/UHHAJND L ] )

/ (Name of Person)

W &dm M%

- {Address)
Vil Wnotle, (Gt a4
ré! {City/State and Zip code)
For further information concerning this matter, please call:
gy 4
Een
LI S
« 10 ,94-068Y 58 S
ame of Person) {Area Code & Daytime Telephone Number) = = _'
2 B Tn
e o DS
STREET ADDRESS: MAILING ADDRESS: il .;_, % f
Registration Section Registration Section =y ¥ :
Division of Corporations Division of Corporations E -
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32314

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

0 $78.75 Filing Fee & {J $87.50 Filing Fee,
Certificate of Status &

Ceriified Copy

O $70.00 Filing Fee %78.75 Filing Fee &
Certificate of Status Certified Copy



~

<

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

-

s+ INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

oy A A O :

(Name ORPOHATED”, “CO
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural peEon or partnership if not 50 contained in the name at present.)

o \ZA. s HQ 270003
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, J "7% 5. f? SICHET Uh e
({Date of incorporation)

(Duration; Year corp. will cease to exist or “perpetual”)
o Upon. Qualikeadzos)

(Date first transacted business in Flobda. If corporation has not transacted business in Florida, insert “upen qualification.™)

289 J Hot Veeh Pang ugla oty 212/
519 8. Akl Il (ogaanily, ca. oo

(Cutrent mailing address)

8. Siad gt e o
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) PR b
P ;‘;
9. Name and gtr of Florida registered agent: (P.0O. Box or Mail Drop Box NQT acceptable) f;a-: ii
SR w0
Name: . - rr?w = e
30 -2 2
Office Address: ) L)
" el FE
22w
» Florida m Zmoe

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
SJurther agree fo comply with the provisions of all statutes relative to the proper and complete performance of ny
duties, and I am familiar with and accept the obligations of my position as registered agent.

Sbarlace L7 e

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 20 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



. '12. Names and business addresses of officers and/or direc}ors:

‘A. DIRECTORS

Chairman: MJL IOU/UJ/\,Q

Address: &6'305\,_. MWL /]ﬁﬂiﬂe l@’
BAMMWM L A <30l

Vice Chairman: ﬂjl’blﬂm JQMJ}OL

Address: 5\3@5 JM]L&/ C}’(ﬂgﬁ Onipe
DM%PM pils, Gt 20135

Director:

Address: =

Director: . - — e -

Address:

B. OFF}

e AL Pridipna =14
Address: (6’ / 5 M MH M ég;; :5’

02714
aNY

Vice President;

adess: 4@”70 LQO«M&%OA@ Aand =T e
\LO,{JL{&MA{HM AL B
Lianied_

At

dirs: Ju%ﬂmm_@w 40/35

NOTE: If necessary, you may attach ar addendum to the application listing additional officers and/or directors.

Q//m-..gt ﬁlh‘m

(Sl%ature of Chalrmaty_ Vice Chairman, or any officer listed in number 12 of the application)

14, Ja“mwﬁaﬂ. (Eprse ,  Co-Swmer [ Ve Copptrias

(Typed or prmtecﬂlame and capacity of person signing application)




CONTROL NUMBER 1 J922626

secretary of State gggsggﬁgﬁwmwn; ééé;éﬁsas
Corporations Division PRINT DATE : 01/28/2003
315 WGSt Tower FORM NUMBER - 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

DENYSE SIGNS/WOODGRAPHICS, INC.
RUSSELL CONINE

8729 S0OUTH FLAT ROCX ROAD
DOUGLASVILLE, GA 30134

CERTIFICATE OF EXISTENCE

TN
I, Cathy Cox, the Secreta Qf' SE e o?:‘ efﬁ)&a,;e of Georgia, do hereby certify
under the seal of my off& "t}ng - of h ab Y&\g’i‘lnt date

s,,:’,_, «z:sjﬂﬁx o Pl %:Ii‘ié
e ngﬁ 8T woopcmygx o
A% K GEORGEA P iigrrr CQRBQRATT Nt
ﬁ}%&? £ s f:) % K
is in compliance #wg.th the a ‘.’L:. able fllln a d éi;mual Rﬁglstratlon provisions
of Title 14 of thel di?;ficlahﬁodse, of .Georgla: %zm tatedﬁji

e ; i i
Said entity wasrf i ;,,; _ :{3’; ated or was authorized to
transact businesd in" (?eo:;gga, oj’x “d}f_év Q.&’Eg, and? has ngag)t filed articles of
digsolution, certificate of, jﬁcella"?l RS ;}}km%lar document with the

Office of the Se&rggf‘;g;\ (ﬁ "%{{2’? '
@1 *?} % ¥ '
This certlflcaté relateg orfly to the t%;gce ofﬁ;the above-named entity
as of the print d.a. e aﬁove,' H It d 1i:y whe §;xer or not a notice ot
wi h.

H \.

intent to dlssolve, g;a.n apﬁl‘.z.c tion or a -Etatement of commencement
of winding up or an‘if"pther smllar &ccumentr has beg “filed or is pending with
Lhe Secrelary of Stalédgl: S

"w‘r}c&rrm""

RN s
This information isg elé’cka‘g&cglly trw d, issued and certified in
accordance with the Georgia Eledf o "‘“pw“s “and Signatures Act and Title 14
of the Official Code of Georgia Anuo ate and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

200301281451248859

Gy o

Cathy Cox
Secretary of State




