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FILED

TRANSMITTAL LETTER 2085 APR - U pP 3
F3U
TO:  Registration Secticn v ﬁECR ETARY OF STATE
Division of Corporations

LLANAS3ES FLORIGA
1
SUBJECT: W-I Fowlar Z fompany., Inc.

(Name of corporation - must include 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 to the following:

Williamm X. Eowler

(Name of Person)

W. I, Fowlec ¢ Company, Tne .

d"irm/COhlpany)
7251 Pineville- Matthews Ad., Suite 300
(Address)

CharlotHe NC 28 2LL

(City/State and Zip code)

For further information concerning this matter, please call:

Williapn Fowler  a (704 ) 543 - 7500 ext, 203

(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, F1. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee = O $78.75FilingFee & O $78.75 Filing Fee & $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 SUBMTTED f% D
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OFA'L%GDA%
3 APR -4 P it 3y

{

Wl X, Fowler 'y CDMF'Q“\{: Lne. cCRETARY O
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATI gy “ £ 8 c
NLAHASS e GATE,

|lInc.,|| UICO.,“ "COl"p," "Inc," "CO," or r|C0rp-!|)

L.

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

2. Neortw Caroling 3, -~ Al o
(State or country under the law of which it is incorporated) (FEl number, if applicable)
4, :X’O.V\QQL(' \[ Ao 18499 5. Der Pﬂ.“r\.la.\
{Duration:; Year corp. will cease to exist or “perpetual”}

{Date of mcorporatlon)

May o(, acos

6.
(Date fifst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
NG 2320,

News Hd e o, O

7 7251 Pineville- |
(Principal office address)
7250 Pineville - Matthews Ad, Suite Uparlotle Ne 20
{Current mailing address)

Penefit Administration

8.
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: \Ju\ma_ Pc-l-rm{g\‘\\l
The Gruara.f\-!-Y amldlnj

Office Address:
West Palm Beachh | Florida3340(
(City) (Zip code)

10. Registered agent’s accepiance:

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 appoiniment as registered agent and agree to act in this capacity. T
Surther agree to comply with the provisions of nll 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.

A et

(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.
12. Names and business addresses of officers and/or directors



+ A.'DIRECTORS F: i L E D

Chairman:

Address: s R -4 [P 1 34

SECEETARY OF STATE

TALL AHASSEL, FLOKIJA

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS

President: Wl l l L J Fow \QP

Address: Ln Y W) SN &E}ﬁhu‘"&‘l‘ thd.

Charlotte N 29220

Vice President: |} \f\d(‘h Ume.ust,

Address: 1S 24 M\n\e.\! CreeW Dr.

MQ:H'\'\ ews NC  Aglosg

Secretary/"[ casurec:  Lindo. Wnouse

Address: 1924 Asnley Cree¥ D, Matthews _NC 9\6\05
Freasurer:

deddrese:

NOTE: If necessary, you may attach an addengwm listing additional officers and/or directors.
13. (,J AE————-(" Q .

{Signature of Directo@r Officer listed in number 12 of the application)
14. Williars 8. Fowler - Precident

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



NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

W.J. FOWLER & COMPANY

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 26th day of January, 1999, with its period of duration being
Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of the
State of North Carolina; that the said corporation is not administratively dissolved for fatlure
to comply with the provisions of the North Carolina Business Corporation Act; that its most
recent annual report required by N.C.G.S. 55-16-22 has been delivered to the Secretary of
State; and that the said corporation has not filed articles of dissolution as of the date of this
certificate.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 23rd day of March, 2005

G e 2 Sfppeakntt

Certification# 84521829-1 Reference 7788293-ACH Page: [ of 1 Secretary of State
Verify this certificate online at www.secretary.state. ne.us/verification




