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3 $70.00 Filing Fee

TRANSMITTAL LETTER
TOQ: Registration Section

Division of Corporations

SUBJECT: AR Cahb',_('wc."*:om Ivu;

(Name of carporation - must inctude suffix)
Dear Sir or Madam:

transact business in Florida.

The enclosed “Application by Foreign Corporation for Aunthorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above refzrenced foreign corporation to

Please return all correspondence concerning this matter to the following:

.Sl’\a.\"":#_[ 6q,c.L\a.F
{(Name of Person)
N R prs‘i'r‘u.LL;oV\_ !n.c .
(Firm/Company) a o
l‘]’-{l M+ V'e(nav\ fZJ. #100 )—:__ L'J:_!
(Address) T
T ~N =
Atlacta Ga. 30332 e 9
’ {City/State and Zip code) = = o
For further information concerning this matter, please call: 7,_’:,; =
=
Shm\'h&l (Sq_,c,ha,_r' at ( J-{OL/ 3} 4Hp9- Soct
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS:; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
403 E. Gaines St. P.0. Box 6327
Tallahassee, FL 32399

Tallahassee, FL 32314
Enclosed is a check for the following amount:
3 $78.75 Filing Fee &

m/$78.75 Filing Fee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1 NE|

Cowa“!' r*u,r.,{‘: Bia lm,
lrIm L] IICD ,ll "COI'p," “Iﬂc " "CO or “Com ID)

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

Cer“p.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

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

2 : 3.
(State or country the law of which it is incorporated)
7 1993

58 - 2374602
(FET nunber, if applicable)
5
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. A / A
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty Habitity)
71242 My Vernon pd., Suile oo  Atlanta  Ga. 384323
(Principal office address) ‘r’; i "rc% -
Smm{ a5 a..L [XVT 3 :: ~3 Y._‘:_
(Current mailing address) = & et
L -0
. i’f i - G
8. C.w V\-.S'l_ru.f_,"‘:l o T—' . @
(Purpose(s) of corporation authorized in home state or country to be ecarried out in: state of Florida) T -
v
9. Name and gtregt address of Florida registered agent: (P.O. Box NOT acceptable)
Name: ‘Qf‘_x;s','ef{ot f"\'cy.u“}s Legal
Office Address

>
Service s [u,t.,

1333 North  Duvel Sheek
Tq.l‘.ﬂ-"\q,lb‘c-c..

(City)

» Florida
10, Registered agent’s acceptance:

223a3
(Zip cods)

Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered ageut 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.

S (dithel Doy

{Registered ager@t s s:gnature}

11. Attached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated

the Department of State, by the Secretary of State or other official having custody of corperate records in the jurisdiction
12, Names and business addresses of officers and/or directors
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.3
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 TG WCTEUSNESS‘.HV THE STATE OF FLORIDA.
1. . Nel Cen.l"' I‘w'_t:'l‘l.bu llf\f.. \
(Braar nams of oororstion; must inchido “TNCORPORATED,” “COMPANY,” "CORPORATION,”
'Inc.,‘f ﬂcu"l 'Ca!p,' lI'm'll *Co,” or "Cﬂl'P-“J .
Cor P,
(if came unavailable in Flarids, euter sltemais corpassie name sdopied for the purposs of tranusscting business in Floride)
1. Ga. - 3, G8- 2394¢02
(Stats or country the law of which it is incocporatod ' (FEI mxnber, i applicable)
_—y eifal 199y s _
(Data of incocpormtion) (Duration: Vear oorp, will conse to exiat or "perpotual™)
5. ' pfa N '
firet raoaucted buvineus in Floside, if prioy %0 registration)
(SEE SECTIONS 607.1501 & 607,1502, F'S,, o detarmina ponalty liability)
1 24z Mt Vermon /4 Suite low  Ablaude  Ga. J0I37
' : (Principal offios sddres) >
Swre as  abeve < G
(Current mailing address) ) . P -
. : ' : = B
s Comstruchion A o =
. (Purposn(s) of corparation stzthorized in home st or commiry to be ourmied ot in stois of Florida) - M
, ' ‘ - i =
9. Name and aireat eddress of Flavida rogistersd agent: (2.0, Box NOT acceptable) Oz ©
Name: + ‘s*‘erul f'\-y.ﬂs Leqal 5:“#-':.:8’ lvu-. FET
) =
Oﬂ;ceAﬁqkeu: :lézé Yier H- ngJ 5'!rtf_1' _ c"f"rh
Tall ahesswe  Florids __3 233
(Cuy>
10. Regletered agene’s acceptance:

@PW)
Having basn nirmed a3 rmdwud»myim af precess for the above steted corporation «t the placy
designated in this application, I kerely accept the appoiniment «s regisiered ngont and agree do act in this capacily. 1

Jurchor ugres 1o comply with s praviions of ali ststwisx relative to vhe proper and complete performance durivs,
and I am Jomiliar with and accept the oblgmtions of wy pasition as repistered agent. i idud
Bl e B

—
(Rogistered ageat’s agnatusey”

L1 Attched it & certifioate of exiitenco dily nutheatioatsd, tiot more than 90 days prior o delivery of this apglication 10
the Department of Stite, by the Secrotary of Stare or other official e
under the law of which it is incorporsied.

12, Nemas and businogs edciresses of offiowns snd/or dirvoton:

having comody of corparate records In the jurisdiction



A, DIRECTORS

Chairman: H =X l'\-: H A0 cv('\

Address: _ DO Duniwe oc‘«! Creel Cau r"{f _

A’L‘Qw-!‘ql G’L 39.55-0

Vice Chairman: ﬁovx H _a_v\o...[r\

Address: __ 331] Stables  Drive

A\cuta _ Ga 30380

Director; Sha H‘utl Bachar

Address: 1602 Aole lr'a_ ‘piqgg

’ Mlﬂ.uﬁ'ﬁl C\ 3o3z2%

Director: —
Address: .
—typ o D

B. OFFICERS 7T ‘i:nﬂ
President: KQA Naw\oan\ Ti izgj :‘2
Address: Fgul Stables Orlue :"".'. = Tr‘;

Aauta Gn, 3o3se ‘2: <
Vice President: H‘QS Lye. H‘qnoJ\ .%.;J =

Address: loo D\-\.r\wocwk:[ Crcg_lr- Q{“

m,\q,..-l-q' Gm . 36350

Secretary: \Sa;rq_ Na_mna,_la

Address: A2 s'['oLLJ‘f—-‘ Ot ye , A‘Hsm'{"’\j (. 30350

Treasurer: éq.r-.. MG.M-JL\

Address: 33l ~Stables 0\':0:, A"rl,n.l\,"‘ﬁJ Gm. 3odso

NOTE: If ne ou may attach an addendum to the applcation listing additional officers and/or directors,

o~
13. SN~ L -

(Signature of Dircctor or Officer listed in number 12 of the application)

14. R:QV\ H a—“"ﬂ/{/\ MO,} L\i- Ha.m.ou'/\

(Typed or prinied name and capacity of person signing application)



. CONTROL NUMBER  : K8Q3715

‘Secretary of State =~ 5w v

: 01/21/19598
JURISDICTION - : GEORGIA
Corporations Division _ PRINT DATE : 12/14/2004
315 West Tower . FORM NIMBER PEae

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

. NRI CONSTRUCTION S o e
CAROLINE WORTH T T -
1742 MT VERNON RD , L S L S
DUNWOODY, GA 3033° . 00 T

- CERTIFICATE "oF ﬂ‘xxs'i‘g'ncg ‘

I, Cathy Cox, the Secretag{_u;g‘__., Taf f the
undexr the seal of my off'ﬁe‘_thﬂtléij of th nt date
. ‘h#j,u{jﬁEFQQ}
, 'g; @:f“causmnucrm :
I A JTA PROFIT ORAT ‘ﬁ“
&.ﬁ -

" g N .
th. t;r:rié appg.;tcable fllln ’i" d &nugg;:lmglstratlon prov151ons

is in compllance 2
ﬁflc:_a -’Ciode—‘of“ﬂeorgf&"‘mn‘btated‘ )

of 'I‘J.tle ,14.o£ thi

= Said ent:l.ty was?.

‘gumsv_;:iiiog "’Q@ied @ boswe. or was authorlzed to .
transact busine .

at%_f nd has Et ‘filed articles of..

dissolution, & % ‘ d’che;: ﬁ ar document w::.th the
Office of the Set § 14 ‘-“!;}W

This certlf;l.cat elat to th‘e*“ile t;;gg‘r.fsi-: ce Q ¥ the above named ent::.ty
as of the. prlnteé\g_ e,.k.l It dcg; nat, i: Y whg%;er or not a notice of -
intent to dissolvej: rion.for. w a Yactement of commencement

wal, a-8 ‘
7 filed or is pending with

' of winding up or any, qgher sa.r;ylar—documen‘g_has be
, the Secretary of Stat" j "2 eanTi”

This 1nformat10n is . ele r%.nlc%lly '?t . Iissued and ‘certified in
accordance with the, Georgla o,nic rdé and Slgnatures ‘Act and Title 14
of the Official. Code of Georgia Amnotated and is prima-facie evidence that said
entity :|.s in. ex:.stence oxr is authorlzed to. transact bu51ness 1n thlS state.

. 20081212210620881

Ay e

Cathy Cox
Secretary of State




