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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBIECT: CAu M ety Qocrery , USA, Tue.

(Name of Corporation — must include suffix}

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

SDowes T M bay
(Name of Person}

Con [V\AQEM VERA, duc
(Firm/Company }

20 P AL AETD Laog
{Address)

[ pentde Fio 22004

(Clty/State and Zip Code)

For further information concerning this matter, please call:

81> 784 qpa3

< Wer by wat{ & TEL-DE 47T
ame of Person) {Area Code aytime 1elephone Number
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cor oranon.s Division of Corporations
409 E. Gaines P. O. Box 6327
Tallahassee, FL 32399 Tallahassee, F1. 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee /$78 75FilingFee & O3 $78.75FilingFee & ¥ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

November 12, 2004

JAMES T. MACKAY
CLAN MACKAY USA INC
7015 PALMETTO LANE
TAMPA, FL. 33604

SUBJECT: CLAN MACKAY SOCIETY USA INC.
Ref. Number: W04000041531

We have received your document for CLAN MACKAY SOCIETY USA INC. and
your check(s) totaling $87.50. However, the document has not been filed and is
being retained in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with
the certified copy.

Please return a copy of this letter, within 80 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 904A00064654

Nivision of Corporations - PO BOX 8327 -Tallahassee. Florida 32314



, APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
. . CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC

REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

-l [ 2N

{(Name of corporation: must mclude INC ] or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a noniprofit corporation.)

tate of country under the law of which 1 1s incorporated) (FET number, if applicable}
4. Tr§- QR s Emfg?m#
{Date of Incorporation} tion: Year corp. will cease to exist or "perpetual™)

. _ Fa
(Date Tirst conducted ﬂfﬂ%ﬁoﬁd& i prior to registration. See sections 6171501 & 617.1302, F.5, to determine penalty lability.)

ol

—

7 d

rincipal oftide address

-

WenL mating 85

urpose(s) of corporation autherPzed in home state or country to be carried out m the siafe of Florida)

Taem 2

9. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) ==
— . = i}
Name: AA‘M_Es f, MAQEE{ _ e B o
(oo™
Office Address: _ ] O1E& ?A;UAEIE)__L&HE L = Ak
l:::‘(n (:.:;1 w

T AMPA - ,Florida_R23¢04 I

(City) {Zip Code) E,;m @

10. Registered Agent's acceptance:

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

Register t's signature)

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.
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12. Naymits and addrésses of officers and/or directors:

A. DIRECTORS

Chairman: e

Address: o —

Vice Chairman; .

Address:

Director: e —

Address: — . .- N

Director: e . e

Address: . o . -

B. OFFICERS

preident, AN £, Mpetieteied M A

address:_ S A (] COPLAR DR\WE

MAONPAE. T AfNe)

Vice President; A EAT v 'L\ MWe/ARD

Address,_ (0421 e ie <1,

SAN ODELE0 , A Azne
Secretary; QQ}T‘L{ i RMMl |

awress_ 494, ¥arls Gate 2. MNARiETA G4 Bcoes

Treasurer,__ Pz (P AnDER
Address: oW A : A VESZL O

u___DAVID B, %sgjﬁgé}{ 2 ]?,E“s.ljﬁﬁ'r
yped or printed name and capacity of person signing application)



.Secretary of State DOCKET NUMBER : 043270153

CONTROL NUMBER : K317787

Corporations Division DATE INC/RUTH/FILED: 05/19/1993
315 West Tower JURISDICTION : GEORGIA
H . PRINT DATE : 11/22/2004
#2 Martin Luther King, Jr. Dr. FORM NUMBER ey

Atlanta, Georgia 30334-1530

CLAN MACKAY SOCIETY USA INC.
JAMES T. MACKAY

7015 PALMETTO LANE
TAMPA, FL 33604

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my cffice that

CLAN MACEKAY SOCIETY USA, INC.
A DOMESTIC NONFROFIT CORPORATION

was formed in the jurisdiction stated above or was authorized to
transact business in CGeorgla on the above date. Sald entity is in
compliance with the applicable filing and annual registration
provigions of Title 14 of the Official Code of Georgia Annotated
and "has not filed articles of dissolution, certificate of
cancellation or any other gimilar document with the office of the
Secretary of State. .

Thig certificate relates oﬁiy 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 dissolve, an application for

withdrawal, a statement of commencement of winding up or any other ..

similar decument has boen fl_vd or *s pending w1th the Secretary
of State.

This <Certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that said
entity ig in existence.oxr” is authorized to transact business in
this state. o B ' '

Ay o

- Cathy Cox
Secretary of State




