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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tt ~3iSe Do\t s GrewD , S Ac.

(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:

AN N ewader vty

C/\l\n-&\ S .
(Mame of Person)
M € e et PN\ O \_ Co.
~ {Firm/Company)
P F
R BDloe . Cree o~ =m0
(Address) T
oo, anv.\\e . Con. BOOSA it =4
~ (City/State and Zip code) __g e 2
L
_‘_‘!_j} ..
-“—l ——
S 3

For further information concerning this matter, please call:

Do d RowMaa a (770 ) T~
(Name of Person) < (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

[ $78.75 Filing Fee &

(3 $70.00 Filing Fee
Certificate of Status

Tallahassee, FL 32314

(3 $78.75 Filing Fee &
Certified Copy

of $87.50 Filing Fes,
Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 17, 2005

CHARLES N. NEWBERRY
369 BLUE CREEK LN
LOGANVILLE, GA 30052

SUBJECT: PARADISE BUILDERS GROUP, INC.
Ref. Number: W05000024759

We have received your document for PARADISE BUILDERS GROUP, INC. and
your check(s) totaling $87.50. 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-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,” 2,
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Pleaseﬁh{-?
enter the alternate corporate name in 'the space prowded in number one of the: =0

application.
Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.
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Please return your document, along with a copy of this letter, within 60 days
your fiting will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 905A00035250
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 507".1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

?av%‘" se Eo‘-\kc\‘g CIT T A

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

"In¢.," "Co.," "Corp," "Inc,” "Co," or "Corp.")

Pas mdtse  BDue\)et GI"OLLP and Assgcia'l_fsg;___l,h_c :

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

ZIO-BHQ'-{H—lO_

2. (scox %1 N 3.
(State or country uilder the law of which it is incorporated) (FEI numbcr, if applicable)
et e tae\

. _oalazles 5.
{Date of incorparation) {Duration: Year corp. will cease to exist or “perpetual”
Nea Codthen T NN N AT \""”""

o e
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
©35 Velput * Sne llv. (e . e
(Principal office address)
__Sarmme oS oXeve
(Current mailing address)
S &
8. ‘ o \:u‘- N\ [ = k '\'\\'\.\ =__‘_FT1 [ A
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) 1: ,-:-.-’ E:-_-_-
PP e e |
9. Name and street address of Florida registered agent: (P.O. Box NQT accepiable) :’;} = 2 5-:
Mo 4
Name: Rteed LA N\ § ga: :’:
B =
Office Address: e A gﬁ:f s
PeeNn .Florida 3384} _
(Zip code)

(City}

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 appointment as registered agent and ngree to act in this capacity. [
Jurther agree to comply with the provisions of gliktatutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the oblig. af my position as registered agent.

Oﬁ’glstcred‘a’gent s sngnature)
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having cusiody 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

Chairman:

Address:

Vice Chairman:

Address:

Director: Qﬁ 5|‘ . B Ebgw\\; G
~—3

Address: _ 2.OXQS Qf\m&\ Lﬂ\i‘l’*

S e VW Na ¢ Ton . E_QO"TY

Director: __ Tyt endk ol W ann S
=

Address: _Luy M ladicen
Gc-'\;;goﬂ. (5. OO\
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B. OFFICERS
Riad A2 \\lewA s

Qi AMeadison &

_é_sby_sm. e,  ROOLH

Vice President:

Address:
Secretary: Do & oo e\ e
Address: FOoRARS e\ ooy # Co u£+ 5/\; s !\g & .5@1&
PN Ew@\tﬂj
Cowt™N , Sng Nel\e , &n. 30628

Treasurer:

11
403

ek iy
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President;

fsr
1.
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Address:

10

150
VIS

Qg
4

Address: 20o™xe Ders u&\f—
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

/"

(Signatlure of Director of Officer listed in number 12 of the application)

“Ivis B fres
(Typed or printed name and kapacity of person signing application)

13.

14.

G4



CONTROL NUMBER : 0515753

Secretary of State DATE INC/AUTH/FILED: 02/23/2005

. Y . g JURTSDICTION : GEORGIA
Corporations Division PRINT DATE : 04/25/200%
315 West Tower FORM NUMBER 2 211

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

NEWBERRYAND CO
CHARLES NEWBERRY

369 BLUE CREEK LANRE
LOGANVILLE, GA 30052

CERTIFICATE OF EXISTENCE

.-"‘-—-d—&w'}_\ A1 W L

I, Cathy Cox, the Secretary Of ‘SF e of, the S;Late of Georgia, do hereby certify
under the seal of my offg_t:-e tha‘t, ? of {he a ve prlnt date

mwrsz "B ERS‘GRQU‘P' iﬁ&w
) 53 REQRAT
e, l GEQ,RGXR 'I'TCQ Q g,g
is in compliance Stth thé appllcable fllln‘ghnahd annugk‘feglstratlon provigions
of Title 14 of the CfFficial. 'Cocfe of Georgia Annotated] ; ;
S a’_}
Said entity was: fq;ged in fﬁ'e J L@._ctifén Ftated a r was authorized to

transact business :in' Georgfa of me ‘aiﬂ
dissolution, certificate af ca_ncella l?ni p:_r; :E@ other;&

QOffice of the Setfetﬁ‘ry of State. l i : Le iy ,-,

&Y T~ e

This certificate’ relatsg onIy to th__legﬁ é_i.stegce cﬁ ;‘:he above-named entity
as of the print ddte abave. '; It dQ¢s no; cg;tlfy wh Eér or not a notice of
intent to dissolve, ‘an application for withdrawil, dtatement of commencement
of winding up or any other s:.mlar documenl; "has bee "‘flled or is pending with

the Secretary of State..

ﬂiﬁe and_ has t filed articles of
n]f‘p ar document with the

< |y

This information is eléctronlcalfy itr&nsrggjf:ea issued and certified in
accordance with the Georgia tiectmeﬁms and Signatures Act and 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 business in this state.

20050425151206147

C&P

Cathy Cox
Secretary of State




