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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJECT: ___ HO\NKHS A‘V{nut Chfﬂor(‘dﬂm

(Name of corporation - must incRide suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida”,
“Certificate of Existence™, and check are submitted 10 register the above referenced foreign corporation
to transact business in Florida, '

Please return all correspondence concerning this matter to the following

?\_C__c\sv L Mabelell

(Name of Person)

'\%Au}\(\wj AVCNME. CD’PDG:}:th
(Firm/Company) \
Poday 4L
(Address)

Tadeoville  FU 272202

=
(City/State and ﬁp code) ﬁ o
o
= B T}
Tt T e
For further information conceming this matter, please call A o Ty
e b
- -3 —;
=0
Ricky L. Mikchell o 94, 43-015% B2 &
(Néme of Person)  (Ared Code & Daytime Telephone Numb g S
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 L

Tallahassee, FL. 32314
Enclosed is a check for the following amount;

,Q/S’io.oo FilingFee O $78.75FilingFee & ~ (1 $78.75FilingFee &  (J $87.50 Filing Fee,
Certificate of Status ~~  Certified Copy

Certificate of Status &
Certified Copy



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.

i, pﬁ&u\\(ms Av’c Nue Coroo ra'\\od

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

2. Geor‘o\\a , 3. G%—\@:\oﬁﬁ

{State or country under th‘j law of which it is incorporated) — (FEI number, if applicable)
" > i'Z [PRALY> 5. Perpetual
(Date of 1ncorporat1on) (Duratlon Year c\)rp will cease to exist or “perpetual™)

6. Ve a%nhf-_bdmr
(Date first transacted businesdin Florida. If corporation has not transacted business in Florida, insert “upon qualification,”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7, '—Yf‘- A\War’\' @onk \ddala GA 2044

(Pnhmpal office ad?ss)

P.o.%%aﬂ\m. TTacksonville FL 22202

Current mailing address) e o
mm
et em
2 Q&\ E4 e ée\fe.\opme:\" A M
(Purpose(s) of corporation authorized in horhe state or country to be carried out in state of Flonda;: ; py= -
s gy
9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptab e &1

Name: Q-\ G\¢'~l LM "f"\'\ﬁ,“ , ;:‘;‘:
Office Address: g ;z-l AV()G C': ove A\f_e s . B
:rao\l-sonv’\ \(2 L Florida_Hrt\o

(City) (Zip code)

BG :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 agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all stafutes 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.

K[/AMMLA/\

(Régmtercd agent’s signature)

11. Attached is a certificate of existencé 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.



L

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

A. DIRECTORS

Chairtman: g L. M{‘{c.\,\e\,\

s 592\ Wle Gasve Ave .

Tq‘:,\t-qmvi'\\g’ BEL %21\0

Vice Chairman; -

Address: . . .o oo L= )

Director: j D M\%&\'\‘L“' —_

Address: ? 0 E?Ojé \:_%44‘

Director: _ . e == ~ "—-_:‘,,, [
=

Address: e . . ﬁg; £ ;ﬂ [ B~
=l m i

_—_ = o P =

e m

B. OFFICERS o B

President: %: L‘,L Mr’ro\o\i_\_\ o %:i j
S

Address; ch?l L {—\\{JC 6(.) (A &N

ﬁjéc-v\@‘l-oﬁ.\/;t\&f = 3t

Vice President:

— - e IRy o S

Address: . i .. . o

Secretary: j D M '\—Q\AL\L

e

Address: ___ ? o. EDQ)L \:Ddté \/\jﬂ\l& GA ?DQ"":['S

Treasurer:

Address: - = =

e e oo N -

NOTE: If necessary U %dden urn to the application listing additional officers and/or directors,

ignature pf Chalrman Vice Chairman, or any of‘f’ icer listed in number 12 of the application)

1. CRv Mkl ?‘E_S\AL‘J(“

(Typed or printed name and l:apamty of person signing application)



Secretargf of State CONIROL NUMBER

: J81623%9
DATE INC/AUTH/FILED: 08/26/1988
: v JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 09/10/2003
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530
HAWKINS AVENUE CORPORATION = -
RICKY L MITCHELL s
PO BOX 41169 - =
JACKSONVILLE, FL 32203 - terd G2 -py
S8 =
CERTIFICATE OF EXISTENCE Lt :'i
LERN
o, B
I, Cathy Cox, the Secreta o ebys certify
under the seal of my off' ¥ Y Sm o
, l > =
() RQIWIiE auuns conp @
A A GEORGIA ER A -

of Title 14 of the

igtration provisions
igial; sorxrks
e ST
Said entity was [Hormed in #hed; r was authorized to
transact busines§{OT feo ‘ab v
dissolution,

ﬁ. filed articles of
ce Hficate i

ar document with the

%

is ]ﬁce offthe above-named entity
wh Per or not a notice of

Office of the Se¢: r¢ of. Sta

o ¥
This certificate elat to th
as of the print ¢ oye]ED! It d
intent to d:.ssolve n ap
of winding up or a:n '

i : atement of commencement
smther- 8],!%1131‘ documeng hasﬂbe i 1led or is pending with
the Secretary of Stat ,,om,ggﬁ ,#'
) A -
e 4 X
This information is el¥cizo 1%y rapspithed, iggued
accordance with the Georgila

and certified in
SCL o THerords and Signatures Act and Title 14
of the Qfficial Code of Georgia Anndtdted and ig prima-facie evidence that maid

entity is in existence or is authorized to transact business in this state.

20030810210603348

Cathy Cox
Secretary of State



