| To400000 2820

(Requestors Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]Pexkur [ war [] maw

(Business Entity Name}

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

19499, 0 11 A

At

Cffice Use Only

Wb}~ 2y

T

700037884637

CNE TS BRI R

#2000 00
e o
=r. =
L
j AR ‘E ia
pr -
fi t R
7R &
m o~
o ROIE
- —
s e e
23 D
G +
& o
I




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
June 23, 2004
LOLA H DORSEY PR
1415 BADINGAM DRIVE T‘:'{ L -
CUMMING, GA 30041 L = “i’:
ol - -
SUBJECT: DORSEY & ASSOCIATES, INC. ‘51";“ c‘,\ n”
Ref. Number: W04000024236 D g T3V
o % O
2o ®
2 &

i

We have received your document for DORSEY & ASSOCIATES, INC. and youf”

check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-siate
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp,” “inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding “of Florida" or "Florida" to the end of a name is not acceptable.

Please return 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) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 204A00041527
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ,bOfE,fE:Y b 'ASJ occates, Ine

Dear Sir or Madam:

(Name of corporation - must include suffix)

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 concerming this matter to the following:

Loca

/La[- bORsEY

bOﬂSfu ¥ /qffoa:ﬁrfr, Inc.

(Name of Person)

! (Firm/Company) —
- : ZE 2
/‘1‘/.\ Jgéﬂﬂf‘nq}\(m .bﬂlt/'ﬂ =
(Address) ‘%—t_ =

* t
gumm{/lﬁ. 6-14 So0Y¥/ B o
(Ctty/State and Zip code) g-{ e 2
25
For further information concerning this matter, please call: = -g:
o
I}-
Lors Dl

a (190 ) WI-433Y¢
(Name of Persoh)

STREET ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines St.

Tallahassee, FL. 32399
Enclosed is a check for the following amount:
(#$70.00 Filing Fee

O $78.75 Filing Fee &
Certificate of Status

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

3 $78.75 Filing Fee &
Certified Copy

O $87.50 Filing Fee,

Certificate of Status &
Certified Copy

CERiE




APPLICATION BY FOREIGN CORPORA:TI‘ON‘FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
L Dogsey « Associares, Tae

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"”
"[nC.,“ "cO.,“ "Corp," "Inc!“ "CO," or "CUI’p l!)

77\{_ Doszf/ @Oﬂﬂoz,ﬁt/‘/bd

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2, Gfom I q

3. 58-225F1¢L
(State or countgz under the law of which it is incorporated) (FEI number, if applicable)
4. f//ﬂ‘i& 5. Pwmem/
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual’)
6. 1) oY

(Date first transhcted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification,”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. Y15 Baaﬂfnqk&m )ﬂtde Oummm 6/4 SOOY/
~J (Principal office address) j

SQ e -]';' [ PR s
(Current mailing address) r":‘;. .=
= e
zr £
\ " - ]
8. legal Sevyiee r‘eﬂr(gcm:fﬂ"JLw-:; bres L e
(Purposc(§)’ of corporation authorized in home state or country to be carried out in state of Florida) ‘_UQ": i - r
Mo 20 11
9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabie) é -_-*""‘“,
[y P
= pal
Name: _ Migager R baafec;f =L &
= r
Office Address: _ /402 7 ,_Z—l/‘;’ /\a& DC’U{ >

Oddesca Florida_ S 349%
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and ro accept service of process for the above stated corporation at the place
designated in this application, I kereby aceept 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.

o CoOm

(Reglstered agent's 51gnature)

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

12. Names and business addresses of officers and/or directors




A. DIRECTORS

Chairman:

Micarer T Do:z:a,

Address: ’LH.) @(wﬂ! dq L&m :)f_ll){»

nmnmmr @14 300%/

Vice Chairman: M ja l-hﬂ:L ﬂ J)O!’ZJ&«

Address; lboa? Tyv Lake bLn)c
(ecsa L 33r0T

Director: L—OL-F'} /\[ DOBL&H

Address: i< 646@::1@ Lqm Dﬂ:w
léimgm;% M SooY/

Director:

Address:

B. OFFICERS

2
rosicene ____Midsnee. T Dol ey T = N
Address: [ éﬁjinqﬂam br;lth:- 3225;, 1(_;‘ ?:-
Cusaming A 3004/ P m T
Vice President: .M(c'.ffl‘h?t/ ?.QOEQM —f",:‘i_ ‘"f‘ Ej_
Address: lhoar Tuy ket bg{‘wg l;:’-if o
Odesce FL 32772
Secretary: LOL»‘? /Ls/ bazfaf
Address: 141 5&@5 b Dtive  (Yimming CH 300/
Treasurer:
Address:

13.

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors

(Slgf{ature of Director or Officer listed in number 12 of the application)

14. L0L;4 15( J)Ofvd?,a Sec petary

(Typed or printed name dnd capacity of person sigﬁing application)




CONTROL NUMBER : Ke26127

Secretary of State DATE INC/AUTH/FILED: 08/16/1996
- . " .. JURISDICTION : GEORGIA

Corporations Division PRINT DATE . 06/11/2004
. 315 West Tower FORM NUMBER 211

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

DORSEY & ASSOCIATES, INC.
LOLA DORSEY

1415 BADINGHAM DRIVE
CUMMING, GA 30041

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do hereby certify
under the seal of my office Ehat ag of ﬁhe abpve prlnt date

DORSEY &_ASSOCIRTES INC.
a G”’EORGIA PROFIT ﬂORPORATION _
is in compliance w1th the appllcable flllng and annual reglstratlon provisions
of Title 14 of the dff1c1al.ﬂodh_of_Georgma ﬁnnotated .-

Said entity was formed in Ehe jurléﬁictlon Efated above’ or was authorized to
transact business. in Georgia on- the above date and has nbt filed articles of
dissolution, certificate of}cancellaﬁvbn or any other s;mliar document with the

Office of the Setretary of. Sﬁate : 1 DT

This certificate relates oﬁly,to the legal exlstence of the above-named entity
as of the print date above.; . It does not, certify whether or not a notice of

intent to dissolve,’ an apﬁllcatlon for. w1thdrawal a statement of commencement
of winding up or any other similar document has been ,filed or is pending with

the Secretary of State. . o :

This information is electronically ‘transmitted, issued and certified in
accordance with the Georgia Eléctronic Redords and Signatures Act and Title 14
of the Official Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

200406111458011121

Cathy Cox
Secretary of State




