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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 2, 2003 i

CHARLES SIMPSON
3215 HIGHWAY 441 SOUTH
RENTZ, GA 31075

SUBJECT: TURTLE EXPRESS, INC. ’"<”‘
Ref. Number: W03000024831 et

We have received your document for TURTLE EXPRESS, INC. and you#f'ﬂi
check(s) totaling $70.00. 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 ceriificate of existence or a ceriificate 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/aorganized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cettificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 conceming the filing of your document, please call
(850) 245-68020.

Tammi Cline
Document Specialist Letter Number: 403A00048887

Division of Corporations - P.O. BOX 635'7 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER
TO: Registration Section o
Division of Corporations
SUBJECT: Turtle Express. Inc.

{Name of ccrporatlon 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 forelpn co?p‘oration

to transact business in Florida. - e
R “’}
; ..: . _ -
Please return all comrespondence concerning this matter to the following: A
S o
e e
Lharlaes Simpson ‘ ) _ _ 55;_ ) e
{Name of Person) L ;. m _:_':
Turtle Exprass, Inc, o
{Firm/Company)
3215 Highway 441 south .
(Address)
Rentz, GA 31075 —
(City/State/Zip)
For further information concerning this matter, please call:
Charles Simpson at 478-984-1242 .
{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. O. Box 6327
Tallahassee, FL 32399 - Tallahassee, FL 32314
Enclosed is a check for the following amount:
_M‘sm.oo FilngFee | | $78.75FiingFee& | | 37875 FilingFee& | ] $87.50 Filing Fee,
Certificate of Status _Certified Copy Certificate of Status &

Certified Capy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

-~ .-
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.

. Turtle Express. Inc, .
{Name of corporation: must include the word "INCORPORATED" "GOMPANY" "CORPORAT!ON" or

words or abbreviations of like impaort in language as will cléarly indicate that it is a corporation instead of a
natural persan or partnership if not so contained in the name af present.)

% 58-2304045

2. Gagrgia
(State or ccuntry under the law of wh|ch it is mcorporated)

{FE! number, if appiicable}

4. 03/15/97 . ) PeatcTval
(Data of incorporation) ’ {Duration. Year corp. will cease to exist or perpetual“)

6. Upon gualification :
{Date first transacted business in Florida, !f corporatlon hasknot transacted business in Flonda, insert “upon quailf catron ™}
(SEE SECTIONS 607.1501,607.1502 and 817.155, F.S.)

7. 3215 Highway 441 South, Rentz, &I 31q_§
(Prlnclpal office address)

.—:?!"1 i-:)

— o Cad

P.O, Box 128, Reptz, GA 31075 e . R S e e AP

(Current maiiing address) . L

TR

8. Book Retailer - Book Fairs, etc. — s N

{Purpose(s) of corporatlon authorized in home state or_country to be carried cut in the state of Florida) :._*;‘: 3

:’.—)r,:‘_r% (Y]

9. Name and streef address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable} it

f

Name: Thomas Magon Phillips
Office Address: 1581 Scott Rd, o = s
Jacksonville s, Florida 32259
{Zip Code)

{City}

10. Registered agent's acceptance:
Having been named as registered agent and fo accept service of process for the above stated corporation at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capactty. |
further agree to comply with the provisions of all statutes refative fo the proper and complete performance of my
duffes,and | am famiflar with and accept the obligations of my position as registered agent

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 havmg custody of corporate records in the jurisdiction

under the law of which it is incorparated.

2wW1117 1.000
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R
12. Names and business addresses of officers andfov directors: a2

A. DIRECTORS
. * . - -
Chaimman: e = _ )
Address: - = — e - il )
Vice Chairmar: = = : .
Addrass: = T -
_ . = - T -
Director: - - = . F i
Address: - ey = :
Director; o - B -
Address: _ = - v :
B. : —
_ -, Lo
OFFICERS = -f
= ‘*“ i
PresidentCharlas Siupson N C T e : .Ei:‘ = -
L 7T
) _ e * ]
Address: 3215 Highway 441 South . : L !
_ _ - )
Rentz, Gp_ 31075 = ; y gt LD
: Ve 0 e
Vice President: _ i R - - —
Address; - — == =
= T
o= — —— __ -
SecretatyAmy Simpson S =
Address: 3215 Highway 441 South. Rentz. GA 31075 =
Treasurer, e . = = > :
Address: e = — .= - —
NOTE: If negessary, you may attach an adgdendum to the application listing additional officars and/or directors.
13. Cja‘ﬂm = . :
{Signature of GHairman, Vice Chairman, or any officer listed in number 12 of the application)
14. Charles Simpson . = = - -

{T;ped ar printed name and capa}:ity of persan signing appﬁcﬁﬁon)

2w1112 1000



CONTROL NUMBER : K710715

Secr etary of State ?ﬁﬁsﬂgﬁgﬁ"”m: gééiéﬁssi?
Corporations Division PRINT DATE : 09/0B/2003
315 West Tower FORM NUMBER ;211

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

TUORTLE EXPRESS, INC.

AMY SIMPSON

P.C.BOX 128 -
RENTZ, GA 31075

CERTIFICATE OF BXISTENCE

I, Cathy Cox, the Secreta S .S Le of Georgia, do hereby certify
under the seal of my offic of h ; i '

anocn

is in compliance#_’
of Title 14 of thel

r wag authorized to
£ filed articles of
lar document with the

Said entity was
transact busines
dissolution, cern
Qffice of the Se

he above-named entity
r or not a notice of
rawal, af;-atement of commencemernt
hag bﬁ;i- iled or is pending with

This certificat
as of the print
intent to dissoclvely
of winding up or a
the Secretary of Stat

This information J:E; i-nldglly ilr 18] e, lissued and certified in
accordance with the Georg ' _%; Reiiold: and Signatures Act and Title 14
of the Q0fficial Code of Georgia Annota 2d and is prima-facie evidence that gaid
entity is in existence or is authorized to fransact business in this state.

20030908175308830

Gy e

Cathy Cox
Secretary of State




