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TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations

Dear Sir or Madam:

SUBSECT: _ . 1AMISOM pf‘ pEesSronml Sggumfﬁ TC

(Name of corporation - must include suffix)

transact business in Florida.

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Ceartificate of Existence”, and check are submitted to register the above referenced foreign corporation o

Please return all correspondence concerning this matter to tl?e following:  f Lt ’__23 L( q S"

Semdel  STAmSon L _
{Name of Person)

Damised  PRoFESSonAl  Steviaee T C

(Firm/Company)

O3/ foresT fﬁéﬁ(g&ry —~ B0
(Address}
Foeesr  Park

<h 30297

! (City/State and Zip code)

-n?_!’:?:
2503
220
29
For further information concerning this matter, please call: %f’..g
=
- L n ’5.-}
at ( {0! ) 3(02' ég?f
{Name of Person} {Area 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
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
‘ﬁ\smoo FilingFee  (J $78.75FilingFee& O $78.75FilingFee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood

Secretary of State
June 17, 2004

SAMUEL JAMISON

JAMISON PROFESSIONAL SERVICES iNC.
531 FOBREST PARKWAY - 200

FOREST PARK, GA 30297

SUBJECT: JAMISON PROFESSIONAL SERVICES INC.
Ref. Number: W04000023495

We have received your document for JAMISON PROFESSIONAL SERVICES
INC. and your check(s) lotaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida strest address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single shest of
paper and clearly reflects the entity is a valid entity in its home state/country. Yogs

can obtain the certificate of existence from the samae office that provided you witfl _
the certified copy.
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v ST
Please return your document, along with a copy of this letter, within 60 days or— oz,
your filing will be considered abandoned. -~ Too
= 37
If you have any questions concerning the filing of your document, please call ¥ Z‘g’*
(850) 245-6958. o 2"
[¥2]
Lee Rivers

Document Specialist Letter Number: 304A00040599

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
R

TamSon  PROFESS@008L SBRVLES

. Ve
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“{ﬂc.," ”CO.,“ "C‘}fp,“ “}ﬂc," "CO," or "CQK}'} n}

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 GEokE A

3. 582063670
{State or country undey the law of whxch iis mcorporated)

{FEI number, if applicﬁbie}
s_ 8/9/ (793 s _Perferupl
"tDate bf mcorperanon) {Duration: Year corp. will cease to exist or “perpetual™)

(ﬂaie first transacted business i Florida. if corporation has not tra&sacted busmess in F}Dnda, mscrt “upon quahﬁcahon )
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.}

{ Principal office address) /
- forestback e 00 - Bt 30
Current mailing address)
8. Pmﬂ e admi strabve Servees 7o WS AJAW

- - {Purpose(s} of corporatzon authorized in home state or country 1o be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O, Box or Mail Drop Box

NOT acceptabl)> 2,

Name: Rﬂ'Fﬂ’ﬁL A - ﬁuﬁﬂ%f\} - - t“-’?. %%
Office Address: \%\ % Cﬁ&iﬂi &L‘)@ . . - . -E-l g%;i
e KSONYILLE. , Florida 3 221 | = %ia

(City} {(Zip code) @2 %‘é
14, !{egistered agent’s acceptance: ;:'

Fas LA
&
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I ant familiar with and accept the obligations of my position as registered agent,

W(%WW

J {Registered agent wﬁnamre)

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: - -
Address: - _ SR, " z
Vice Chairman: i L
Address: . o=t N Y ‘ AL
Director: L - . L 3 - ==
Address: _ o __ L s
Director: o - . - . .
Address: - -
B. OFFICERS ™~ o
R =«
President: (Sor> . ; R o
- ~ = 2%
adiress: SZI_ FoReT  Parkueay  Sucle fop L=
— ) c:”c'{’_'
[okes7 Faek G4 éaéﬁ? - 51
; =-p-ri
Vice President: — : e %fﬁ
-4 3—3‘;‘3
Address: " . - T = =2
&h—
Secretary: el TP Sor) ,
Address: Sepamg @SM& -

Treasurer: .Sé?rnu&( : J;L}fzﬂ/ Lo

Address: wf’ £

NOTE: H necessary, you

13.

attach an addendum to the application listing additional officers and/or directors,
{Signature

Director or Officer listed in number 12 of the application)

1 Qemue[  Thmige . Fresident

{Typed or printed na

7%

and capacity of person‘{signing application)
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Secretary of State DOCKET NUMBER : 041550880

. e . . CONTROL NUMBER ; K31i87352
Corporations Division DATE INC/AUTH/FILED: 08/09/1993 .
JURISDICTION : GEORGIA
3_15 West Toyver DRINT DATE . 06/03/2004
#2 Martin Luther King, Jr. Dr. FORM NUMBER ;211

Atlanta, Georgia 30334-1530

JAMISON PROFESSIONAL SERVICES
SAMUEL JAMISON

531 FOREST PKWY STE 200
FOREST PARK, GA 302987

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Cecrgia, do
hereby certify under the sezl of my office that _ '

JAMISON PROFESSIONAL SERVICES INC.
A DOMESTIC PROFLIT CORPORATION

was formed in the jurigdiction stated above or was authorized ¢to
transact business in QGeorgia on the above date. BSaid entity ig in
compliance with the applicable filing and annual registration
provigionsg of Title 14 of the Cfficial Code of Georgla Annctated
and has not filed articles o¢f dissclution, certificate of
cancellation or anyv other gimilar documéint with the office;of the
Secretary <¢f State.

Thig certificate relates only to the legal existence of the above-
named entity as of the date issued. It does not certify whether
or not a notice of intent to dissclve, an application for
withdrawal, a statement of commencement ©of winding up or any other
similar document has been filed or is pending with the SecregargE
T~ =
of State. . . &
= 2%
[
Thig certificate is issued pursuant teo Title 14 of the Officgahggbq
Code of Georgia Annotated and is prima-fadie evidence that sﬂidnmg;
entity is in existence cr 1is authorized to transact busines%ginggﬁ;

thig state.
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Cathy Cox
Secretary of State




