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TRANSMITTAL LETTER

TQO: Registration Section
Division of Corporations

SUBJECT: _ KE IR BEARD MOVERTISIVNG, )M,

(Name of corporation - must inciude 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 o the following:

KEIR BEARP e, B o
(Name of Person)
KEIR BEARD ADVERTIZIVG , y1IC . PR |
(Firm/Company)
Q4O WEST BV HARBOR DRVE, pyp.
(Address)
___BfY HIARBOR ISCHMOS, FL 3315 i
(City/State and Zip code)
For further information concerning this matter, piease call: =t
KEIR BEARD a( S My -L46-29] O1TBE o i
(Name of Person) {Area Code & Daytime Telephone Nmbmfg =
< o
= Bed
e 2
STREET ADDRESS: MAILING ADDRESS: &i-} =
Registration Section Registration Section FPEs S
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:

E/M{).Oﬁ Filing Fee O $78.75FilingFee & O $78.75FilingFee & (I $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION 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.

1. _ KEIR BEARD AvBRTISIME, I C,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY ” “CORPORAT ION ”
"Il‘lc [ "CO " "corp n "Inc " !tco " or "Corp ll)

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

2- GEDRG‘@ N i 3. Y DT e B2 LD § -f:\.g‘ -
(State or country under the law of which it is mcorporatcd) (FE] number if apphcable)
4. 10/31/1934- 5. . ..PERPETUAC
(Date of mcorpomtlon) (Duration: Year corp. will cease to exist or ‘pelpetual")
6. 1 o g

(Date first transacted business in Fiorida, u" prior to reglstratwn)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, io determine penalty liability)

7. Q66O WEST By HeRBor, DRWE, PHP, RAYHARBOR (SIAMI FL-33(54
{Principal office address)

i —,,,_—‘*a:-um-Mﬂ'.éf( ﬁﬂ,‘ﬂg o B
(Current mailing address)

g 4 i OLSYLTD /ARG
(Purpose(s) of corporation authorized in home state or country to be carried owt in state of Florida)

9. Name and glreef address of Florida registered agent: (P.O. Box NOT accepiabic)

Name: KEIR BEARD e = A Em —
P o ) ;T =
Office Address: 1560 Wﬂ‘g—gﬁf HAREOR. DK tnp. L . %% : “T1
Gy R LIS, enBREmbust G5 S T
{City) (Zip code) ;_1:; w f“i‘}
=T
e L

10. Registered agent’s accepiance:
Having been named as registered agent and to accept service of process for the above stated corpomtmn —':‘ the place

designated in this application, I hereby accept the appointment as registered agent and agree to petin tligcapaﬂg: 7
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duaes,

and I am familiar with and accept the opligations of my position as registered agent.

Pl . wepe s wR T LEs L WS

L T(k_gﬁi?ere_&’ agent’s signature)

11. Auached 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:

- it -



o

A. DIRECTORS

Address: _/// -
Vice Chairman: = M‘Fgf ﬁ B hm_
Address: - = s _—
Director: "% ;L/ / A |
Address: — _ - - s

Diccer =y Y/ B

Address: i — — —

B. OFFICERS

President: KEIR BEARD

Address: 9 b0 WEST 36y HIARROR DRIVE, PH D. BAY HARBOR (LAY,

FL 33/5% S
Vice President: M -
Address: ,
S N
Treasurer: EVEP,LY BEM{D _ 'g% = g"f
Addresss Q66O wa;rgay AAREIR DRIVE PH P, BYY ﬂmgma lfbﬁ@ FL?%K"J@
S N '

]
NOTE: If necess%&ddendum to the application listing additional o_fﬁcers aﬁ&for directors.
13. A —

& {Signafure of Director or Officer listed in number 12 of the application)

14, KEIR _BEARD, PRESIDEMT

(Typed or printed name and capacity of person signing appllcatlon)



N

e CONTROL NUMBER : J415981
Secretary of State DATE INC/RUTH/FILED: 10/31/1984
. . . s JORISDICTION : GEORGIA
Corporations Division PRINT DATE i 12/21/2004
315 West Tower FORM NUMBER + 211

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

KEIR BEARD ADVERTISING INC.

EKEIR BEARD

5660 WEST BAY HARBOR DRIVE,

PHD .
BAY HARBOR ISLANDS, FL 33154 -

CERTIFICATE OF EXISTENCE

ngij:gﬁL'Ek
I, Cathy Cox, the Secretary_ of of" ‘§ta.t;e of the Qtate of Georgia, do hereby certify
under the seal of my offigceé Fhat as*of the abojra Jprint date

%R Bn&nam;miém r'ﬁ*f'f‘;
1 eﬁ%n@n pkoﬁr‘r conpdm-rxonr San

f ~J
is in compliance w.’ﬁ:h the" ap %&able. flllnné arﬁma}x ;kglstratlon provisions
of Title 14 of the’] f'ficial ‘Chde” of geaTatla of:ated'. ——

ﬁi‘-

Said entity was ..L:med "in the Egris%.m sﬁe& aboue’ @‘ﬁ: was authorized to

transact businesstfin Geo orﬁ ’E‘:hef"abﬁyﬁ d4fé ’_'End has mt filed articles of
dissolution, certificate o ellat:::on ?i“ tﬁer s"“i_g;la. document with the
Office of the Sec Ea:y Bf SL%te

This certificate éllates J;gi QX;ZEO the”lega eh.éf of ‘i:he a_bove named entity

as of the print date above.. It doeéf not‘,,.t:er;t:.fy whet,h T or‘no;: a_,notlce of
intent to dissolve, %n pplicaﬁion fdr“wztildr‘awal a sta.temeni:—*{ﬂf cgmmencement
of winding up or any'Sfher. BimilaMmment Jhas be e.g ¥iled orZfs pgnd:.ng, iwn.th

the Secretary of State.=!: : ey 5:; =
This information is \ﬁrmxca‘ll.lg tragml e ., imssued alia-( cé?tn.f in
accordance with the Georgia EIBctIAIric Recdrds and Signatures et anpd Title 14
of the Official Code of Georgia Annotated and is prima-facie efifenge thit’said
entity is in existence or is authorized to tramsact businesas 1n'*th.1sh§tate-

gy

- o

20041221192303277

G e

Cathy Cox
Secretary of State




