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FLORIDA DEPARTMENT OF STATE "G 2 <
Glenda E. Hood G @ <,
Secretary of State I &
November 5, 2003 “&\’% 4;9
D, D
s @
INVENTORY INNOVATIONS, INC. %G,
12020 LEEWARD WALK CIRCLE v

ALPHARETTA, GA 30005

SUBJECT: INVENTORY INNGVATIONS, INC.
Ref. Number: W03000032679

We have received your document for INVENTORY INNOVATIONS, INC.,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $70.00.

if you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 103A00060387

Yivriaint nf Coarnnrafinne - P O ROW 22097 _Tallahagseae Flormda 239214



« APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA o

{
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
e
o oUC TN S, L isCornor 2
n; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” _‘}; ’%
9. %,

(Entey name of co X
HIm ® KCO n "CGrp," ﬂim’ﬂ "CO,“ or I!CO:pl”)

:[hWn%mm;XDmﬁi
(If name unavailable-inBlorida, enter altemate corporate aame adopted for the purpose of transacting business in Flo Y
&
3 J@Qﬁlﬁ’@_‘;f___%%
(FEI number, if applicable) <

2. E forgic’
{State or couﬂin‘ under the law of which if is incorporated)
. N i?%?kiq&L |
(Duration: Year corp. will cease to exist or “perpetual™)

10/199 &

4,
(f)ate of incorporation)
U@m:&ﬁciftﬁﬂaf
(Date first tfansacted Wisiness in Florida. If corporation has not transacted busmess in Fionda, insert * upon quah fication. )

8.
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
A4S Egs+ Drive. Doide joT LS Mejboorve, FL.3290Y
{(Principal office address)
[®]

1.

r
(Current mailing address)

2020

s Relncodiog helprest Ao Flacide |
{Purpose(s) ration aufhorized in home state or country to be carried out in state of Flonda)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: ;j}]é;k QJ_L@QZ;S oL
Office Address: Q'ﬁ‘g EQ&% }Qrma.ju;k /Or )
LS. Melbepene  Florida jz&*o%{
" (Zip code

™ (City)

10, Registered agent’s acceptance
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Having been named as registered agent and to accept service of process for the above stated corporation at the place
further 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.

FJJJA/J@@

{Regmtered agent’s szgnature)

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
i2. Names and business addresses of officers and/or directors
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A. DIRECTORS

Chairman: — _ e .
Addmss: N 5
Vice Chairman: o . . . W -
' ' - T | - 2
Address: i : A S : LA ‘i}’ o
] %22
—S s
Director: _ . e - e S ?ﬁn‘% % <
; ; . : : U({\‘_%
Address: . - .. N . e L . -,@% d:'y
. 9z®
S
Direcior: e o - - . SIS PR
Address: . R - e 2 RS - : ST
B. OFFICERS
~ President; -<T})n LE(‘FC/)
Address: 309{) Lﬁf’f Jétf"c:.’ [4 T [ Ci_f /Q
Qtharcng GA 30005 )
Vice President: ___ N L - R - . ”

sy [Dgaue /J‘ rrel)
Address: /'2/)20 iefmjgfof’ &Zz/i(jmdc Ez)/@})creﬁé LA &?OOOT_’

Treasurer:

AddeS: . i e ap st : . P 4

NOTE: fnceessary, you may attach an fc.ndum to the application listing additional officers and/or dircctors.

13. ‘ /)77& Yl 42 /J

(Slgn'éwref of Director or Officer listed in number 12 of the apphcailon)

14, ma@c{/@ L Jorrel

*(Typed or printed name and capacity of person signing apphcatlon)
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CONTROL NUMBER : K627052
Secretal‘y of State DATE INC/AUTH/FILED: 08/30/1995
Corporations Division PRINT DATE . 10/29/2003
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530 2
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INVENTORY INNOVATIONS Tis o <
MAGGIE WORRELL L) >,
12020 LEEWARD WALK CIRCLE ' D %
ALPHARETTA, GA 30005 . . ] o &
%%,
CERTIFICATE OF EXISTENCE v

the Secreta

Cathy Cox,

I,

is in compllance
of Title 14 of the

Said entity was 
transact businegd:
dissolution, ce f

Fratement of commencement
¥iled or is pending with

of winding up or aﬁk? ther sa%glar*éﬂ
the Secretary of Stat®§%, R& 2 apey gi&‘@“

This information is é%” T ahsmit issued and certified in
accordance with the Georgia ”'J%ﬁﬁfggﬁwﬁs and Signatures Act and Title 14
of the Official Code of Georgia Annorared and is prima-facie evidence that said
entity is in existence or 1is guthorized to transact business in this state.
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Secretary of State R
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