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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

sussect: __Fleteher and Rowlew (jpuéu.H-rV\é\ Inc

(Name of corporatm}l must include suffi&)’

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 correspondence concerning this matter to the following:

(Name of Person) “ ‘%%
Fimhaw :?w/w CM&‘HM Inc. T, € '9

o <
Company) %" 3{ AR
1308 West nd Ave. Ste e % 5 O
(Address) ?»éféjﬁ‘ ‘9_{
Michille. 7r. 37203 X
' ! (City/State and Zip code) =%

For further information concerning this matter, please call:

C)ﬂm/ Andvea)s w lplf L 326 -4559

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

$70.00 Filing Fee (O $78.75FilingFee & O $78.75FilingFee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

DOH /1L 1,] af/@qé",?; v oAk, 'HM(’ | Certified Copy

Was Previows by spnt Cort. Section
=ik s Wow ld e vederned.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIPA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. =

. Fleddher and ‘7?@/}&4 @Vtédﬂlx‘mé\. Ine.

(Name of corporation; must include the word “INCORPORATED”, “COMPANT", “CORPORATION” or

i

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a e 2 .
natural person or partnership if not so contained in the name at present.) ..f;, > A
i
2. -lolm nﬁgf'ﬁ/ 3. 22 g ¢:(—. ?\ (<{\
{State or countri under the law of which it is incorporated) (FEI nu.mber, 1f appl:cable) ’f;:};'-’;, -~ - e
e, %
4 144 l s Aerpetual S g
(Dalg of mc!)rporanon) (Duration: Year'corp, will cease to exist or ‘perpem?f;% %
>

6. &ﬂﬁm gudiﬂm%am "%%,

{Date first transacted business in FlokMa, [f corﬂoratmn has not transacted business in Flonda insert “upon gualification.’
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7 38 13 Ave S /\/&.‘S/M'Hf’ Th3 7203

{Principal office address)
1307 Whet brd e, Ste lleoo Mpshille, Tr 27203

Aﬁ{W/?')am&\ Mgxlletine, , Public ve latron &

(Purpose(s) of cp}ﬁoratmn authorized in honi'e—gtate dr country to be carried out in state of Florida}

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: __ OXeNEN atson
Office Address: |25 Lredront _Drjf Ste. HO’
/mL&h A455¢e¢€. _ , Florida M

(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 capacify. I
Sfurther 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.

gf/bw Mw,

(Reglstered 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 corporate records in the jurisdiction
under the law of which it is incorporated.



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

A. DIRECTORS

i N/

Address:

I 3
Vice Chairman: l%/d— _ e .

Address: _ _ _ _ o ;g_?(:‘ s )

Director: A)I/A- i . ’?%?Z. i -

5.
Address: _ _ . - . — - e Lé;' .
Director: U/ A’-

Address:

B. OFFICERS

President: _@uﬂ_&u)l

Address: \303 [) }6{' \J(;YKP TAW:@ S‘/‘tﬁ /Zﬂ(yo

Nashv/|l. [le T 372423

Vice President: [)M 0 Mﬁ&)s

Address: ?08 ]/{)261( M )Arlfé ,_ I éDOO

Nadwille Tn =750 =

Secretary: j/ A‘

Address: :
; I

Treasurer: A)/ k —

Address:

NOTE: If necessary, you ﬂ attach an ad(ﬁ; the application listing additional officers and/or directors.
3.

(Slgnamauman Vice Chairman, or ?/ officer listed in number 12 of the épplication)
l

Andvews  Vice Pesitent

14.

(T yped or pnnted name and capaczty of person signing apphcatlon)



ISSUANCE DATE: @7/03/2083

e tat REQUEST NUMBER: ©3184165

. S © cretary.ofs _e. TELEPHONE CONTACT: (615) 741-6488
Division of Business Services CHARTER/QUALIFICATION DATE: 11/19/1931

312 Eighth Avenue North STATUS: ACTIVE .

6th Floor, William R. Snodgrass Tower ESNTMROL“‘A%?%E%S%TE’ PERPETUAL
Nashville, Tennessee 37243 JURLSDICTION: TENNESSER

TO: REQUESTED BY:

FLETCHER AND ROWLEY CONSULTING, INC. TCHER AND ROWLEY CONSULTING, INC.

AT: CARCIL ANDREWS AT: CARDL ANDREWS

1808 WEST END AVE 1808 WEST END AVE

NASHVILLE, TN 37203 ' NASHVILLE, TN 37203

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT
"FLETCHER AND ROWLEY CONSULTING, INC"

IS A COCRPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATION AND DURATION AS GIVEN ABOVE,

THAT ALL FEES, TAXES, AND PENALTIES OWED 'TO THIS STATE WHICH AFFECT THE
EXTSTENCE OF THE CORPORATION HAVE BEEN PAID;

THAT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED
WITH THIS OFFICE; AND

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND

THAT ARTICLES OF TERMINATTION OF CORPORATE EXISTENCE HAVE ROT BEEN FILED

V’
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2 2
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Ky
FOR: REQUEST FOR CERTIFICATE o ON DATE: @7/03/@3
FEES
.. RECEIVED: $20. 00 $0.00
CAROL, ANDREWS TOTAL PAYMENT RECETVED: $20.20
1132 B. GRANNY WHITE
O, RECEIPT NUMBER: 00003324468
RASHVILLE, TN 37204-0000 : ACGOUNT NUMBER: 00431586

A Lo

RILEY C. DARNELL
SECRETARY OF STATE




