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FLORIDA D TMENT OF STATE SECRETARY OF STATE
ORID ggﬁ% E. Hoodo S TALU A ASSEE. FLORIDA
Secretary of State

February 25, 2004

JAMES D. BROWN
2110 PACES FERRY ROAD
SMYRNA, GA 30080

SUBJECT: CHRIS-JEN INC.
Ref. Number: W04000007926

We have received your document for CHRIS-JEN INC. and your check(s)
totaling $87.50. Howsver, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please returmn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 404A00012701

Division of Corporations - P.O. BOX 6327 -Tallahassee Florida 32314
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ACCOUNTANTS, TAX CONSULTANTS & LAWYERS, INE- g 3»' ;E. D

2110 Paces Ferry Road

Smyrna, GA 30080 OLHAR -8 PM I:Lg
770-432-4206 (Phone)
770-238-1337 (Fax) SECRETARY GF ST
www . ATC-L. com TALLAHA%SEE. FiO?JEA

March 8, 2004

Agnes Lunt, Document Specialist
Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Dear Mrs. Lunt:

Please find enclosed the corrected documentation.
If there is anything further that you may need please, let us know.,

erely,

aneill L. Gunn
Legal Assistant

enclosures:
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TRANSMITTAL LETTER 0L MAR -8 PM 1: L6

o coap iaRY OF STATE
TO: Registration Secti SECRETARY GF S
D?fii:ion?il'l{::mx:tions TALLAHASSEE. FLORIDA
SUBJECT: CHRIS-JEN INC.
(WName of corporation - 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 foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jameg D, Brown ~ —
(Name of Person)

D Browp., P.C.

(Firm/Company)
2110 Paces Ferry Road
(Address)
mevnn, Gecragia 30080

(City/State and Zip code)

For further information concerning this matter, please call;

_JdD Brown . at (770 ) 432-4206

{Name of Person) {Arca 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
Tallgshassee, FL 32399 _ - .. Tallahassee, FL, 32314

Enclosed is a check for the following amount:

O $70.00FilingFee O $78.75FilingFee & O $78.75Filing Fee & M $87.50 Filing Fee,
Certificate of Statug Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRtEl‘_ﬂSA%CTF_‘ D
BUSINESS IN FLORIDA Lot B T
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMOHEIRG-8 PH |: 46

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
SECRETARY OF STATE
TALLAHASSEE. FLORI QA

1. CHRIS-JEN INC.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY, » “CORPORATION,”
"InC.," "CO.‘" "COrp," "I.HC," "CO," or "CQl'p.")

CHRIS.JEN INC. or CHRIS JEN INC.
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Georgia -3, 20-0468960_ " _
(State or country under the law of whlch it is incorporated) (FEI number, if applicable)

4. 12-04-03 5. Perpetual ; .

{Duration: Year corp. will cease to exist or “perpefual™) B

{Date of incorporation}

6. Ipon Qualification
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.)

Suite 102 Rox 229, Atlanta, Georgila 30342

7. 4279 Roswell Road,
(Principal office address)

4279 Roswegll Reoad, Suite 102 Box 229, Atlanta,
{Current mailing addréss)

Georgias 30342 . _ ...

Yreal

8.
{Purpose(s) of corporation authonzed in home state or cuuntry to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable}

Name: James D. Brown

Office Address: _ 3223 £f Canvo LgN e, . ]
_Cgntenment ,Florida D25 3D o
i {Zip code) -

10. Registered agent’s acceptance;

Heaving been named as registered agent and to accept service af process for the above stated corporation af the place
designated in this application, I hereby accept the appointment qs registered agent and agree 1o 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 accept the obligations of my position as registered agent,

and I am familiar wit
Ubow NS )

(Registered agent’ signature)

ificate of existence duly authenhcated, not more than 90 days prior to delivery of this application to
State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

11. Attachedfs a

the Departmént
under the lawof which it is incorporated.
12, Names and business addresses of officers and/or directors:



A. IZ;IRECTORS %: % L E. D

Chairman: Christopher Wheeler . : S .

Address: 4279 Roswell Rd., STE 102 #229 - )
ST inn L D
Atlanta, Georgia 30342 Tg:LLAHﬁ«SSEE FL

Vice Chairman:

Address:

Director: _ . . ] e

Address: _ _ B e . , e e

Director:

Address: —

B. OFFICERS

President: ___Chrigtopher Wheeler
Address: 4279 Rosvell Rd., Ste 102, #229

Atlanta, Geocrgia 30342

Vice President:

Address:

Secretary: __Jeniffer Fazande -

Address: 4279 Roswell Rd., STE 102, #229 atlanta, GA 30342

Treasurer: _Chrigtopher Wheeler

Address: 4279 Roswell Rd. STE 102, #229, Atlanta, GA 30342

NOTE: If necessary, you may attach an adden Wl:catxon listing additional officers and/or directors.

(ngnatlge of Director of Officer listed in number 12 of the application)

14. Chrigtopher Wheelar

{Typed or printed name and capacity of person signing application)



Secretary of State DATE INC/AUTR/FILED; 12,0473003

CONTROL NUMBER : 0366055
= P JURISDICTION : GEORGIA
Corporations Division . PRINT DATE : 02/09/2004
315 West Tower FORM NUMBER : 211

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

AT&L

JOHAN DESIRE

2110 PACES FERRY ROAD
SMYRNA, GA 30080

CERTIFICATE OF EXISTENCE

P

I, Cathy Cox, the Secretary..f E?;ef e of Georgia, do hexeby certify
under the seal of my off"é@:fat% _}of r%nt date

%
“ﬁ r was authorized to
~_1 d has Hipt filed articles of
3 aé@y gg&f’lar document with the
‘:,..,w d
&f%wﬁ' :
: & §i v ce 05# he above-named entity
8Tt dq@é nog; dgrtx y whefiier or not a notice of

boye:! i}
n ap iigﬁzlgn £orww;ﬁhdrawa aﬁﬁ ‘atement of commencement
; TTiled or is pending with

‘1"- ? 3
-h%h%d a n gistratlon provigions

sorgiainnbra ted"

dissolution, cex: :
Cffice of the Seg

This certificat o
as of the print H§ﬁe
intent to dissolve

% . ) .
This information is eledtrgn;eall& %rﬁnsmiﬁpeﬁ isgued and certified in
accordance with the Georgia Eie@g; HEEords and Signatures Act and Title 14
of the 0Official Code of Georgla Annoﬁéﬁed and is prima-facie evidence that said
entity is in existence or is authorized to transact busginess in this state.

200402058205013294

Cathy Cox
Secretary of Btate
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e Tnny UF STATE

GECRETARY UF STA

TO: Registration Section . TALLAHASSLE. FLORIDA
Division of Corporationg

TRANSMITTAL LETTER

SUBJECT: CHRIS-JEN INC.
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporafion 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 comespondence conceming this matter to the following:

_James D, Brown
(Name of Person}

JD Brown, P.C
(Firm/Company)

2110 Paces Ferry Raad
(Address)

Q‘myrﬂ:: Goniaiza 30080

(City/State and Zip code)

For further information concerning this matter, please call:

JD Brown . at {770 V4324206

" (Name of Person) ' {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAJILING ADDRESS:
Registration Section Regigtration Section
Division of Corporations Division of Corporations
408 E. Gaines 5t. P.O. Box 6327
Tallahagses, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

(0 §70.00 FilingFee {3 $78.75FilingFee & (I 378.75FilingFee & M $87.50 Filing Fee,
Certificate of Status Certified Copy Ceriificate of Status &
Certified Copy



