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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FAN\KL:\’ Tee Co rPoRA o

{Name of corporation - must imclude 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 matier to the following:

Ficrheep E. DoNEe | <eceetreY

{Name of Person)

FAMILY PRIDE Corrorstion

(Firm/Company)
ZO\D lheeowss BUWND
(Address)
NoYViE TN 37419
{City/State and Zip code)

For further information concerning this matter, please call:

Piciarp DeverR at (8BS y 9724079 |

{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 Tallghassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee b/S'?S.’?S Filing Fee & [ $78.75Filing Fee & (3 $R7.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Stafus &
Certified Copy



Sl
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 24, 2005

RICHARD E. DOVER

FAMILY PRIDE CORPORATION
2018 CHEROKEE BLVD.
KNOXVILLE, TN 37919

SUBJECT: FAMILY PRIDE CORPORATION
Ref. Number: WO5000015195

We have received your document for FAMILY PRIDE CORPORATION and your
check(s) totaling $78.75. 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.," "Com,” "Ing," "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.
The entity’s date of incorporation/organization must be listed in the document.
The entity’s period of duration must be listed on the application. Please insert the
word “perpetual”, if a specific date of dissolution or term of existence has not
been specified.

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

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

Michelle Hodges
Document Specialist Letter Number; 805A00020342

Divngion of Corporations - P.O. BOX 6327 - TalHahassee. Florida 82314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

4

IN COMPLIANCE WITH SECTION 607.1503, F’LO}HDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

FamitY PrioeE Cerpoesaion]

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

"ln&," HCO-," ﬂCOI‘p,“ Binc,“ “CO,” or ”Corp h)
FRU] PrUdE P ol POATION OF [RANGUL e.c”(t{ %m»f
{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 TeNdEsseEe 3._ (2 - \52979%
(FEI number, if applicable)

(State or country under the law of which it is incorporated)
-2-92 5. Tecpetnal,
{Duration: Year corﬁ) will cease to exist or “perpetual™)

{Date of incorporation)

6.
{Date first transacted business in Florida, if prior to registration}
{SEE SECTIONS 607.1501 & 6067.1502, F.8,, to deternine penalty liability)

1 20\D Cikppokee ZIND _eNOXNILLE T 271409

{Principal office address}
DAME

~ (Current mailing address)

5. ZEM. Estare (NVESTMENT
{Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and gireet address of Florida registered agent: {P.0. Box NOT acceptable) ;‘_fﬂ. 2
Name: EDWARQ . DOVERE- -
b N N
Office Address: 'A['O% S EET\NHTER RZiINO NOZi L T
by, v f"'""‘l
— R
{/O%WCOD , Florida %2.77 ﬁ oy z (=3
{City) (Zip code) E. pd
54 2

10. Repistered ageni’s acceptance:

Having 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 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.

{Registered agent’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.

17 WNamaeo and hncinece addreccee nf afficars and/ar diractare



-

. A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

Director: L’-L)QM( E TOovER.
address: L ADA  ToLeAMME plACE

Director: i HpRry e oV

Address: 2\ D  Chitoves V0

EANOXVILLE TN ZToyg

B. OFFICERS
President: f 200\{ Omeﬂ'

Address: { 4‘20( WVME FLACE

eNOXVILLE TN 27919

Vice Pregident:

Address:

Secretary: (—2'\ Crpzo & OO

address: 2OV D  cHeEROMMes BND EAOYULE TN B74{

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the applicationtisting additional officers and/or directors.
13. fd‘fd&'f £. rGZW&

(Sigifiture of Director or Officer listed in number 12 of the application)
14, LueT B Dé»ﬂ:?.‘i:’:- CRES T ZMMEW SEC

{Typed or printed name and capacity of person signing application)



ISSUANCE DATE 03/17/2005
- REQUEST NUMBER: 05076114
.*Secretary of State TELEPHBNE CONTACT: {615} 741-6488
. Division of Business Services gymgammug:c.mau DATE: 07/02/1993
312 Eighth Avenue North CORPORATE EXPIRATIO%I DATE: PERPETUAL
6th Floor, William R. Snodgrass Tower gﬁ%gﬁ%é‘%ﬁﬂﬁgﬁgégg

MNashville, Tennessee 37243

T0: REQUESTED BY:

FAﬁILY PRIDE CORPGRATION EA ILYCPRIDE CORPORATION
2018 CHERDKEE BLVD 2018 CHEROKEE BLVD
KNOXVILLE, TN 37919 KNOXVILLE, TN 37919

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

Mo W T W A AL ke e B M e TR M RY M ME M EE TH SE W EN R U AN L N W RN Ar e e M R W el ke e e m A e e A e R T W T G T e T W WA R W W T W M M M M e At W W e w e w m E

---------------------------------------------------------------------------------------

IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATION AND DURATION AS GIVEN ABOVE:
THAT ALL FEES, TAXES, AND PENALTIES OWED T0 THIS STATE WHICH AFFECT THE
EXISTENCE OF THE CORPORATION HAVE BEEN PAID

THAT THE MOST RECENT CORPORATION ANNUAL REPGRT REQUIRED HAS BEEN FILED
WITH THIS OFFICE; AND
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED: AND
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

W N W MR R M o o M B e W W e M EE M N G G E a S R A o M N RS T TE S S M W N M he mm e oF M S b m e Ep A e e o e e M R R MY P B mr m R e N M M M m m VR M ML W W W W W

P o B e S M M W M W m W OE S o s M T N M me R TR NN R e SN S e e T M AR M S R W AF A e e B MR B e e e o AU M e e e e e o w E e

FOR: REQUEST FOR CERTIFICATE ON DATE: 03/17/05
FEES
RECEIVED: $20.00 $0.00
ESEI%¥FP§SDE CORPORATION TOTAL PAYMENT RECEIVED: $20.00
RECEIPT NUMBER: 00003631688
LENOIR CITY, TN 37771-0000 ACCOUNT NUMBER: 00244327

e

RILEY C. DARNELL
SECRETARY OF STATE




