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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

IVEN 1y /%ﬂ’/\/@(ﬁ A

SUBJECT:
(Name of covhordtion - must include suffix)

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.

all correspondence concerning this matter to the following:

- ;(%:551(7' £ R7sspars

{(Name of Person)
(INGAGTy  JRRGASAS, sl
' ! (Firm/Company)
&S Swsteol THAE
T e (Address) '
/gtﬁ,;@{w 20023
A (4
{City/State and Zip code)
}E o o]
For further information concerning this matter, please call: — :’:;
Tt T
= 3
hirs Dromepod  « FFo ,  KFS- S/ E
‘ ; =
(Name of Person) {Area Code & Daytime Telephone Number) s T —
Do =
=TT
2E
Om o
STREET ADDRESS: MAILING ADDRESS: X=
Registration Section Registration Section '
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, YL 32314
Enclosed is a check for the following amount:
Bé’O.UO FilingFee O $78.753FilingFee & I $78.75FilingFee & O 387.50 Filing Fee,
Certified Copy Certificate of Status &

Certificate of Status

Certified Copy
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FLORIDA DEPARTMENT OF STATE

Ken Defzner
Secretary of State

February 7, 2003

ROBERT F. KISSMAN
INFINITY PARTNERS, INC
815 BUTTERCUP TRACE
ALPHARETTA, GA 30022

SUBJECT: INFINITY PARTNERS, INC
Ref. Number: W03000003640

We have received your document for INFINITY PARTNERS, INC and your
check(s) totaling $70.00. However, the document has not been filed and is being

retained in this office for the following:

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 2,
translator must be attached to a certificate which is in a fanguage other than the 2
English language. A photocopy of this certificate is not acceptable. >
Please return your document, along with a copy of this letter, within 80 days or{?;:li'é
your filing will be considered abandoned. Al
If you have any questions concerning the filing of your document, please callgg’g
{850) 245-6025. 2=

om

Trevor Brumbley

Document Specialist Letter Number: 3083A00008460

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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~ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

"IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

- I NEN T PRdgashs /A,

—  (Name of corporation; must include the wofd “INCORPORATED”, “COMPANY”, “CORPORATION™ or
words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a
natural person or partnership if not s¢ contained in the name at present.)

&EohGr A N 58- 2656578
{State or country under the law of which it is incorporated) %mnmbcr if appticable)

1, /20, 5. /(577/16’(/

- (Date of 'mcorpgation) {Duration: Year corp. will cease to exist or “perpetual™)

" U B AT

{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “apon qualification.™)
{SEE SECTIONS 607. 1501 607.1502 and 817.155, F.8.)

_Ybrb BRI s ”‘:" onts SIVET, Pl 2 M v

—~ {Principat office address}

&g ,ﬁ/ﬂ” ehcof TG , AEtETA, GA  Pooan

- ' : (Current mailing address’)

8. M)mé A{@K o &,‘YOVA——;’?OIJ e g s - T I W cfs oar o7

2.

- {Purpose(s) of corporation authorized in home state or country to he carried oai in state of Fiorlda)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)} ;ﬂ = S
—c

>

Name: /@ (&{Z(Q( % /@6/2"/%7’/ = o
LI oL
Office Address: Y426 HgkBouk Uy et Pl vorer 2¥es 93w =
To w2

%9/‘/66 [YeE T Florida__ > 27 23— L FBa =

{City) (Zip code) ZE c‘_:)

5= 8

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 ngent and agree to act in this capacity. |
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

N > _

istered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corperate records in the jurisdiction

under the law of which it is incorporated.



-

_ Address:

12, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: /&ﬁf-’?ﬁ f %?ﬁﬁw
wiiese 1S [P enf FRAE
A Vstters, GA “oozo-

Vice Chairman:

Address:

Director:

Director:

Address: — —

B. OFFICERS /
|
President: / kﬂ( rd % 5. gﬂﬂ?ﬂ Eiﬁ 8
g LLxl Th
’ T .
Address: 3{ J/ /é(/mq/f W :"" "CE __:,:
Vi d 72 e R R Y 25 & Z=3
i { f -_:-i'-_:'_‘ v g%i
Vice President: _ ﬁ.l:'; = -
o =
Address: ..3% &
e g
Secretary: Mﬁﬁi;f E//z’ﬁ/ /ﬁffz??éﬂ,/
Address: : = Ll Yl A ;o ] 7
. Treasurer: ] ) /3.1,/ 2.7
Address:

NOTE: %ﬂ;{éﬁmh ajf addendum {o the application listing additional officers and/or directors.

Slgnature of Chatm! ice Cha}rman or any officer listed in number 12 of the application)

14, L’> ﬁ?' A Kissmar

(Typed or prmied name and capacity of person signing application)



Secretary of State DATE THC)AUTH/FILED: 1072973001

. . JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 11/14/2002
315 West Tower FORM NUMBER 2

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

INFPINITY PARTNERS INC.
ROBERT KISSMAN

815 BUTTERCUP TRACE
ALPHARETTA, GA 30022

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary 8£‘§.‘ce Eo3 {l e‘ﬁ_gate of Georgia, do hereby certify
under the seal of my off:.ce,, th é.s of the a é int date
ot PR - - U

ot Igr:cn::m PARTNERS, r#ﬁ-“ rg
1 -GEORGIA PROFIT mnpomrmﬁ‘

fﬁr‘”’“\ﬂ\ N,
de -

i%gl&trathﬂ QIOVlSlOHS

: r;
scated -_abf_ov r wasgs authorized to
g'fand* has pot filed articles of
! e ARy o‘ther imilar document with the

»:r
Said entity was £ :
rransacht busznessg& Geoz;;, ‘;a “_'31‘1 tfﬂa

dissolution, ce:: flcate : pella“&'l
Office of the Seg:r Eia ALs .

- ‘E‘.N

This c:e:r:‘t1f:s.<:atex ’:.r:elat ‘/5:;2:0 the le exl‘stggce of;. the above-named entity
as of the print date Qve‘ HiEs dqesz no; cex*’c;fy whefher or not a notice of
intent to dissoclves =¥ application. ic::.wnhdrawal a . ‘;étatement of commencement
of winding up or any ?cher s:.ma.lar"ﬂocument haa’"beerf’"flled oxr is pending with
the Secretary of Stateq, T“\ He Somgmaoe f’

-

l""l!‘" g

This information is elécftr lly li’trau:us1':1_“:&‘5., ed, issued and certified in
accordance with the Georgia Ele.ct;gnmc Rerords and Signatures Act and Title 14
of the Official Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to tranesact business in this state.
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\ f Cathy Cox

: b g Secretary of State




