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FILED

TRANSMITTAL LETTER D300~y puip:

:{--"t;__.._‘ paae W -

TOQ: Registration Section AR IETIRY 53 Fg_ 'Fv LK}_I::
Division of Corporations b, FLOGD,

SUBJECT: KOMO ASSOCIATES, INC
(Name of corporation - musi inctude 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.

Please return all correspondence concerning this matter to the following:

THELMA L. KOMO

(Néme of Person)

KOMO ASSOCIATES, INC

(Firml/Company)ﬂ
2746 SE EAGLE DR .
(Address)
PORT ST. LUCIE, FL 34984 i L -
(City/State and Zip code)

For further information conceming this matter, please call:

THELMA L. KOMO at (772 ) 879 0466 L _
{(Name of Perscn) {Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Divisior of Cérporations

409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

Ls $70.00 Filing Fee MJS Filing Fee & J $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certificd Copy



*  APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA FILED

ﬂ - "
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED %5':—{‘ ~L PH I2:
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. KOMO ASSOCIATES, INC s b 4 mu SSEE, FLO:
(Enter name of corporation, must include “INCORPORATED ” “COMPANY ” “CORPORATION ”
“Inc " IIC0 L IICorp L II'II!c Ll IICo 01. "Corp ll')

; _ . .
{(f name unavaﬂable in Florida, enter aliernate corporate name adopted for the purpose of transacting busmess in Florida)

2. GEORGIA o . . 3. B59-2780496 i
(State or country under the law of which it is incorporated) (FEI pumber, if apphcable)
4, 1/29/1987 5. PERPETUAL _
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. UPON QUALIFICATION ) . TR R

ate first ransacted business in Plonda If corporation has not f.ra.nsacted busmess in Florida, insert “upon ualification.™) ,
IP q
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 2746 SE EAGLE DR.., PORT ST. LUCIE, FL 34984 __ o - . ) LT
(Principal office address)

PO BOX 7997, PORT ST. LUCIE, FL 34983 : . CEer - . ] CoeTE
(Current mailing address)

g ENGAGE IN ANY LAWFUL ACTIVITY FOR WHICH CORPORATIONS MAY BE ORGANIZED
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

5. Name and stre¢t address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

y

Name: THELMA KOMO , o CETE o T
Office Address: 2746 SE EAGLE DR R S P S
PORT ST. LUCIE . . , Florida 34984 = - -
(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 capacity, T
Jurther 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.

(Regisféred aéﬁt’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application ta
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:
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A. DIRECTORS
Chairmag: THELMA KOMO

FILED

Address: . 2746 SE EAGLE DR

T3CC -G PRIz

PORT ST. LUCIE, FL 34984
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Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: THELMA KOMO

Address: 2746 SE EAGLE DR

PORT ST. LUCIE, FL 34984

Vice President:

Address:

Secretary: DIANA HALL

Address: 1266 POUNDS LANE, CLARKSTON, GA 30021

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13, \_;Q \‘V«"JQ&r\/\'——D : T

(Signature of D,'qector or Officer listed in number 12 of the ﬁpplicationj. -

14, TBELMAROMO  {oe ot

f’l‘yped or printed name and capacity of person signing application)
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CONTROL NUMBER : J706224
Secretary of State DATE INC/AUTH/FILED: 01/29/1987

. . . JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 12/02/2003
315 West Tower FORM NUMBER ¢ 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 303341530

KOMO ASSOCIATES, INC.
THELMA KOMC

PO BOX 7997

PORT ST. LUCIE, FL. 34985

CERTIFICATE OF EXISTENCE

| e TN Ny
I, Cathy Cox, the Secret oEstate of
under the seal of my Off&yﬁ % of

o 11 R ey ran X
K.OMO ASS,C{? ; INC.x
ﬁ’ : %{_ pCia s oﬁ% frals

cable f:Ll:Ln }; i;@glstratlon provisions
e of - Ge tated ;

ig in compliance th tb.é a

of Title 14 of igia
t:}.}x?;rdﬁ ) . ‘
-jd@i&:t}low@ted al;g;aa ‘Ear was authorized to

eg,”a.bq*ve @A_q:nd bas ;q,pt filed articles of
@Q}: ﬁmi ar document with the
i

Office of the Se ﬁ%}é T, jl% *’ff} ; 'a-j

tra.nsact busine

This certlflcatei};el oﬁ'fi to thg istence o.fr):.he above-named entity
ag of the print e abque'f[ A It dogd’ n cﬁg :.:ﬁ‘j‘? whej:per or not a notice of
_,ﬁmf_m:xﬂhdraw

intent to disaolve, n application. g1, ﬁ'*;:atement of commencement
of winding up or any; Egther s;nuIar document, hasg been, “¥filed or is pending with
the Secretary of State.{ M e ﬂ@“" i

-q_-“!.':‘f - ,} 7 % é‘ "_?f‘ . L e .

This information im el#: n.tcally r@%mi}}eﬂ ispued and certified in
accordance with the Georgia 18 . rds and Slgnatures Act and Title 14 -
of the Official Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or ig authorized to transact business in this state.

20031202155019510

Cathy Cox
Secretary of State




