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CITY ATTORNEY ™S OFFICE

12/165/03 MON i8:28 PAX 7T2Z78025262

TRANSMITTAL LETTER

&noo3

T0: Registration Sccdon
Division of Corporations
MnasoN CorpPogaTion

{Name of corporation - must nclude sgffix}

SUBJECT:

“Certificate of Bxistence™, and check are subraitiod fo register the above referenced foraign
fransact busincss in Florida.
Plcase reizun alf correspondence concerning this matier to the following:
3
RicharA Mason
(Neme of Perzon)

BPear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorzzation to Transact Business in Flocida®,

sarparaiion fo

M aSon Corporatiow
(Firm/Cckepany}

Bll4 TIsabella Lane

{Adidress}
Br‘e,h(waook , IN RB7027
{City/Statc and Zip codc)
For further information concerning this matter, please call:
Al
'chk Maf!}"\ at(QOO, 82.("—‘4"4—'( -

{MName of Person} {Axea Code & Daytime Telcphone Mumber} = p =

=5 o3

= Iy

o OO

e ™o

STREET ADDRESS: MAILING ADDRESS: ,E;'i’_"f ==
Repigiration Section Registration Section i -
Division of Corporstions Division of Corporations D2T =
409 E. Gaines St. P.O. Box 6327 o o
Talfshassee, FL 32399 : Tallahassee, FL 32314 g.}; -

ref
b, : —
Enclosed is a check for the following amonnt:
¥ $7B.75FilingFee & {3 $79.75Filing Fee &  (F $87.50 Filing Fee,
Certified Copy Certificnis of Status &
Certified Copy

I3 $70.00 Filing Fec
Certificate of Status
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12/15/08 ¥WON 18:28 TFTAX 7278825262 CITY ATTORNEY 'S OFFICE

APPLICATION BY FOREIGN CORPORATION FOR AUTHOQRIZATION TO TRANSACT
BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 607.1383, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER & FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Mason  CorpPorRATION

1.
{Enier namz of corporation; must includs *“INCORPORATED,” “COMPANY,” “CUORPORATION,”
"ine,™ "Colt "Corp,” “ing,” "Co,” or "Corp.™

{1f name unzvailsble t Flurida, enfer aliemate corparate name adopted for the purpose of travsacting buyiness it Florida)
. Ternnessee 3 G&2.-1301681
{State or country under the Law of which it is incorporated) ' {FEI number, if applicable)

A, ﬂ-ah .29 . 16)8'7 5. —
{Duration: Year corp. will cosse to exist or “perpetaal™}

{(Bate ofuwm‘pombnn}
& LYoorm aua. 1’@! ca."hoh _
{Date frst transheted businoss 16 Florida. 1 corporation has nat ransacted business in Florids, sert “upon. quaht' cation, )
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

Brertiveod | TN 3%27

. 814 Tsabella Lave
{Principal office address)

S@A e
Current mailing address)

g, o Sell ‘i"o-,u" ﬂlﬁ WArevnd s 2 ogte- .S‘[:"d[e..f
{Purposa(s) of corperation suthorized inhome fate or country o be carrBd vat ia state of Floride)

9. Nume 2nd gireet address of Florida registered agent: (P.0. Box or Mail Drep Box NOT acceptebic)
Tnnevative Nett thg —{\/J‘ i 6"13 L

wame: Michael Sciacea
Office Address: <0 45 Glaizo(a Strect _;,J}: S
Merett Tsland Florida 32952, §§ 3 it
(City) {Zip code) rﬁgf‘; = —
' =" .
"*7’- s
#!&fsw *

13. Repistered zgent™s xceepiance:

Having been named gs registered agent aad fo accept service of process for the above stated corp

designated in this application, T kerchy accept the appoinimeni as regisiered sgent and agree 1o act i iy capm:t,;:.

further agree ! m comp{y wn‘.& the pmv Wons of afl shatutes relavive o the proper and complete perﬁrr@u ofr d’utzas.
: 6 ghlipriions of wy position us registered agerd., '

11. Attached is a contificate of existence duly muthenticated, not mote than 90 days prior to delivery of this sppiication to
the Departinent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

ander the law of which it is incorporated.
12. Mames and business addresses of officoers and/or direciors:



oos

CITY ATTORNEY'S OFFICE

12/15/0% MON 16:29 FAX 7278525262

A. DIRECTORS
Chainmens: ‘D‘lck MaSox-\ . — L -
adisse B4 TISabella Lare _
Brentiuoo A’, TN . 270277 I
Vios Chuirman: __ o3 UL 1 @ M arton -
Addrcas; Gam.-} -
Direclor: - - e -
Address: . . = -
Director: . - .
Addresa: s -- - o -
B. OFFICERS ‘
Presidoas: Dicke Mason Q_
Address: é 2 % perm
Vioo Prosident: .
Addrcss: - .
. _ .
seacary ___Jolie  Mason ) _ -:__-{E; S ,
T ey T
=X L3
o1 pzy atiach sn addendam to the sppliostion listing additional oPfiers and/or Bmstors—

NOTL: Hoeo Y%
3. . ﬁﬁiﬁ M
{Signature of Direetor or Officer listed in nurnber 12 of the application)
ey dent

TDick Masonm

14,

(Yvped or pristed name and capafity of persen signing application)



ISSUANCE DATE: 12!18i2903
REQUEST NUMBER: 033521

. - Secretary of State TELERHONE CONTACT: - {815) 741-6488
D‘;;SZ‘OE“_ ":t]:'fmess SN“:':‘“S (SIHARTERIQBALIEICATION DATE: 01/29/1987
lg VeRue Or
s RPORATE EXPIRATION DATE: PERPETUAL
6th Floor, William R. Snodgrass Tower COMT ROL NUMBER: 8133869
JURISDICTION: TENNESSEE

Nashville, Tennessee 37243

REQUESTED BY:

TO:

RICHARD L. MASON D L. MASON
8114 ISABELLA LN 8114 ISABELLA LN
BRENTWOOD, TN 37027 BRENTWOOD, TN 37027

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

U A T W MR M W A PR W M W MR W My SR W M Er Mo R R e e M e e A e e e e e BT Y S el e e o B4 e e v e T W ER E W A e W W ML ML M M M MR M Mmoo o

-------nu---------------—-------—--_-__,----_--_----»--c---p.-..u..-—--—-------‘---_-----_‘_--

A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATIDN AN BURATION AS GIVEN VE
AXES. AND PENALTIES OWEB 10 THIS STATE WHICH AFFECT THE

FEES
EXISTENCE oF THE COR#ORATI HAVE BEEN PAID:
THAT THE MOST RECENT CORPDRATION ANMUAL REPORT REQUIRED HAS BEEN FILED

WITH HZS OFFICE; AND
THAT ARTICLES OF DISSOLUTION HAVE NGT BEEN FILED:
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTE&CE HAVE NOY BEEN FILED

--------------------------------------------------------------------------------------

e e M EE EE E I R AP N Er Em Er Ew ae M R FR MY A mw am e M e My P M N e e e e g T A A e e e S R R W B UE e T M R MR W A MR W W B W W M A M T R M MY e e e M R e o A

FOR: REQUEST FOR CERTIFICATE ON DATE: 12/18/03

FEES
OM: RECEIVED: $20.00 $0.00
g%?gNIgEEEGRATIGH {ISABELLA LANE) TOTAL PAYMENT RECEIVED: $20.00
SUITE 108 RECEIPT NUMBER: 000 08396071
BRENTWOOD, TN 37027-0060 ACCOUNT NUMBER: 08003

ﬂﬂ?@.M

RILEY C. DARNELL
SECRETARY OF STATE




