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TRANSMITTAL LETTER

TO: Ragistrafion Section

Division of Corporations
SUBJECT: LHS ]D,».[g ool Trmivine @ izmgeZoP&ﬁg?l T -
{Name of corporation ~ must inélude suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorizetion to Transact Business in Floride™,

*Certificate of Existence™, and check are submitted o register the above refersnced foreign corporation to
transect business in Floride.

Please return all correspondence concerning this matter to the following:

Tohn  Sanders

{Name of Person) <
LAS :Prn/ €5 omnl (Tfﬁ':AJJNCL X j(\f—flbw(”f-gg’é}
(Firm/Company) ~ { =
— 'ﬂr_,-;“-f:'
3§3 MNettles BIUJ < Dﬁ‘é
{Address) ,:% —g:;
A
Jepsen Beneh  FL 349872 =
“ {City/State and Zip code) g <
¥t
For fusther information concerning this matfer, please call:
— —_
L at (628 ) S/~ 2830
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cotporations
409 E, Gaines St P.O. Box 6327
Tallzhasses, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amousnt:

X 37000 FilingFee [ $78.75FlingFee& O $78.75FilingFee & (O 387.50 Filing Fee,
d Certificate of Status Cestified Copy Cerfificate of Sintus &
Ceriified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECYION 807.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. LH.S Eiaéfsﬂ'gg;f— TrAINi N e & que[.gshﬂfé Lavc.
(Entar name of corporation; must include “INCOQRPORATED,” “COMPANY,” “CORP TION,

ﬁ{ncq* “&.’H !'Curp,'ﬂ ﬁlnc’“ BCG'H crﬂcm.p’lf)

{If name ynavailable in Plorida, enter aliemate corporats name adopted for the purpose of transacting business in Florida)

2. _Georais 5. S S5-231295Y
(State or courlt?y under the Iaw of which it is incorporated) {FEI number, f applicable}
s _Jl-29- 1995 5 va L
(Date of incorporation) {Duration: corp. will cease to sxist or “perpstual™)

& U Don. QQ%JLI;C.LQ"I[EQM

' (Date first ransacthd business & Floride. If covboration Has 1ot transacted business In Florida, insert “upon qualification. ™
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

22 S F Clonelriar Loay  Sdont, e BELT

(Principal offics address) ¢ Z 2K
B532 Neddleg  Blvd  Tencen Beach Fe 2787
{Current mailing address) " Do
-3 G
= 2o
8. EX‘(C:.LJI‘U!’ Fraiatiné SemispRS ‘:; ;‘:"-;5%
{Purpose(s) of corporation authorized in home state or couniry 1o be carried out in state of Floridz) =

9, Name and sireet nddress of Florida registered agent: (0. Box or Mail Drop Box NOT accepiable)

Name: W .

Office Address: J«l{ s g , UJ
Farll
Jeagen @f’ﬁ ch , Florida g
(City) (Zip code)

10, Registered agent’s acceplonce:

Having been named as registered agent and fo accept service of process for the gbove stated corporation ol the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capactly. I
Jurthier agree to comply with the provisiens of all statutes relative to the proper and complele performance of iy duties,
arnd 1 am famillar with and aceapt the pbligations of my position as registered agent.

/I

eat agéﬁt‘s‘:gs?lé
11. Attached is a certificate of existenice 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 corporaie records in the jurisdiction
under the law of which it i3 incorporated.
12. Names and basiness sddresses of officers and/or direciors:




A. DIRECTORS

Chairman:
Address:
Vics Chairman:
Address:
T =
Pl L -
- z_a_%}
Dirsctor: = 2%
Address: :‘ gé’{;
- BEE
= 99
Director: o2 %a
o 27
Address: =
B. OFFICERS

presient: _{ n clis S‘F}LCK.(F-{‘

Address: _ 559 A‘// 741/1:,(: Q!fucz

dencen ﬁe#v—[y, FL S48 7
Vice President:
Address:
Secretary: | ohn Samclecs
aidess_3§3 Naddlrs Blod dencen Bfncéx_{ FL 34957

Address:

NOTE: Ifnecesgary, yeyu may 8

13.

an eddendum o the applicaiion listing additional officers and/or dirsctors.

(®ign=

f
— .
4. J ohh

5 Al c:/e»'_f -

irector or Officer listed in numbar 12 of the application)

g’f:"cre'\éﬂ ey

(Typed or printed name and capacity of person signing application)
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Secret'ary of State Sg??;c%?mwni ﬁ?gg?isss

. . xx JURISDICTION : GEORGIA
Corporatsons Division PRINT DATE : 06/05/2004

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

LHS PROFESSICHAL TRAINING & DEVELOPMENT, INC.
LINDA SANDERS

1506 WALKER RIDGE

MARIETTA, GA 30064

CERTIFICATE OF EXISTENCHE

I, Cathy Cox, the Secreta ‘ “é"“bf”" Fbs,
under the seal of my cffacg, @ ab VR%Q date

dsﬁ ctﬂi#ﬁtiﬁ . =
LHS AR Fiﬁﬁ NING ‘%D ., INC. 2 Lo
s GEOB " CORBQRAT ik
F g o \\Q} S
; s =
ig in compliance ’,w ‘th the & fi sand égnual -5
of Title 14 of th ﬁicm Lod Satnie) ted‘ =

S5aid entity wasifo eé‘: in :
transact busine :é’ o' feorglat
dissoclution, cerilifi i

Office of the Se

i
Thig cer’cific:ate“’,elateﬁ‘ -
as of the print dakte aboveif
intent to dissolve,ﬁ}an Lz

of winding up or any ?Jther s:,x%llar &ocumenfik..has ‘be
the Secretary of Statet " Ytogopol® v

,J;atement of commencement
filed or 1s pending with

This information is . ilgsued and certified in

it +df and Signatures Act and Title 14
of the Official Code of Georgila Amnotated and is prima-facle evidence that said
entity is in exigtence or is authorized to transact business in this state.

20040609170625424

Rl 50

Cathy Cox
Secretary of State




