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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Pogrspr  podoor fromeXons , TAE.

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporatjon 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 fo the following:

Q)g%me PearSon
T -(Name of Person)

Pcars-m Ou-i[rfegr- /f\gm.a 74‘::«4 5, LN
(Firm/Company)

__R7T 1 Box 335( "QA‘ Ety A 3Ys
' - (Address)

P

=T {Chiy/State and Zip code)

For further information concerning this matter, please call:

_&aﬁ;‘_@d&a o at (229 ) L-ed oc 6867932
ame 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 Tallahassee, FL 32314

Enclosed is a check for the following amount:

J $70.00 Filing Fee 3 $78.75 Filing Fee & 0 $78.75 Filing Fee & E/$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.

L. fé@cjgg Qgég!agc &Qn’déﬂﬁ)' A .

(Enter name of corporation; must include “TNCORPORATED * “COMPANY,” “CORPORATION,”
‘l[nc n Ilco " ||Corp,ll ||Inc it "Co 1t or "COI'p Il)

(If name unavailable in Florida, enter alteinafe corporate name adopted ¢ purpose of transacting business in Florida)

2. é cgﬁjﬁt [~} 3.

(State or country under the law of which it is mcorporated) - (FEI number, if applicable)
4, ¥-Q)-Aoes s Ferpe 7"0@_/
(Date of incorporation) ‘- “(Duration: Year corp. will cease to exist or “perpetual™)
6. I Lbon B [ K Ko

(Date first transacted business in Florida, if priot to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. fowre [/ Box 3&::_&3,_(_4 Eh_ 39S
' : (Principal office address) i cn

L
{Cutrent mailing address)

ﬁ"W]{ ot

£
> (PurposeTﬁ of corporation authorized in home state or country to be carried out in state of Florida) % .
9. Name and street address of Floridrg registered agent: (P.0. Box NOT acceptable) -:;; - ":
Name: 7 .L_ 2 3 LA ‘ ‘ N ™I m
Office Address: oy :EJK\Y AMQ . T :-; -
Ruwama. G ‘W , , Florida __33‘_15{134_ S
(Cityy {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
fitrther agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

P>

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 [aw of which it is incorporated.

12, Names and business addresse_s_of officers and/or directors:

(Registered agent’s signature) o o



" A. DIRECTORS

Chairman: __ )@y ne. feason
Address: &a_;gié / ﬁéa& .ZQS!

My oY, o 3HS

Vice Chairman: __ 700l " woodro”

Address: _m_gﬂtzﬂé_@a_éf

Valdocto, G 21605

Director: WQQA{* 4;{32('5 dan_

Address: /&g)é O box A5

[é{z _év/?; Vs:7d Jjéyf

Ly
Director: Jv’ é(?ﬂ{i ﬂd@%‘(}:ﬂl
Address: 3 253 Lersz U&é Ko L

&%cé oad 2/eos

B. OFFICERS

President: ,7_ /]/ / <~

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary in dddendum to the application listing additional officers and/or directors.

13.

14,  Uayne /yfﬂffdﬁ - (&ZZ;?&‘A

ped or printed name and capacity of person signing application)



5553(:r€3tilr\[ ()f S;tz;t(; DOCKET NUMBER : 051120284

. o CONTROL NUMBER : 0526054
Corporations Division DATE INC/RUTH/FILED: 04/21/2005
JURISDICTION : GEORGIA
315 West Tower PRINT DATE : 0£/22/2005
#2 Martin Luther King, Jr. Dr. FORM NUMBER : 211

Atlanta, Georgia 30334-1530

PEARSON OUTDOOR PROMOTIONS, INC.

ROUTE 1 BOX 3255 _
RAY CITY, GA 31645

CERTIFICATE OF EXISTENCE

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

PEARSON OUTDOOR PROMOTIONS, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was authorized %o
transact business in Georgla on the above date. Said entity is in
compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated
and has not filed articles of disselution, certificate of
cancellation or any other similar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-
named .entity as cof the date issued. It does not certify whether
or not a notice of intent to dissolve, an application for
withdrawal, a statement of commencement c¢f winding up or any other
similar document has been filed or is pending with the Secretary
of State.

This ertificate 1s issued pursuant to Title 14 of the Official
Code of Georgla Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact Dbusiness in
this state.

Gy T

Cathy Cox
Secretary of State




