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i\PPI_..ICATION 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.
1.

SHADES AINLET  1aC

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"[IIC.,“ "‘Co.,“ II'COI.p," "].ﬂc,“ "CO," or ||C0rp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. GEORGTIA 3. Qo-131618 _
{State or coumtry under the law of which it is incorporated} {FEI number, if applicable)
4. ]0‘13[300_'—[ 5 Q—EfQ{«)\‘U‘\A‘
{Date of incorporation) (Durati&: Year corp. will cease to exist or “perpetual”™)
6. __\lfoN QUotICrcATIon
(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 6071501 & 607.1502, F.S,, to determine penalty liability)
7, 10952 E£AsT (-20A  Peanames Ay B L P3413
(Principal office address) ! —_
2L 2 '
SAME ~ <o :
{Current majling address) =Y c:'é Tt N
— B
e 5
= 3
8. R QS‘\'G.U,/‘& {\+ _ f—,{lii_.- — m
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ;(. = fj
e @2
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) I
' P —
T
Name: “Nosed (oo — 7 - T, |
Office Address: R LeXra)l Savare
§av\*o, (chh Bd»-\ R Fl..
(City)

Florida__325 9

(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity, 1

Sucrther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent.
E E—"t;

istered a@ept’s signature)

[1. 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:



i

[

'A. DIRECTORS

Chairman: -
Address: _ — —_—
Vice Chairman:
Address:
Director: _ —_—
Address: ~
Director:
Address: _
B. OFFICERS
President: C';"KQ Gore S. WK E ]\\I‘Q\‘{"'\ _
addess; el 122 AdeTN L By o -
ArmdensT NH. 020®) 2 N
TR - o
Vice President: gs’&m‘\n (), Q{'-?/H S_L%;"“ o -
Address: \452 wristanl DNelve 2.23’ = “;ﬁ_
R
Sy Yol A AnoRo %i £
Secretary: l?
Address:
Treasurer:
Address:
NOTE: If necessary, you may attac to the application listing additional officers and/or directors. )
3 ' ] . ST an T
(Si@r Officer listed in number 12 of the application)
14.

Sesgh Svee
(Typed or printed name and capacity of person signing application)
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S CONTROL NUMBER : 0461681
Secretary Of State DATE ?ﬁC/AUTH/FILED 10/13/2004 -
. . e JUR CTI : GEORGIA
Corporations Division PRINT DATE : gg:/lofzoos
315 West Tower FORM NUMBER : 211
#2 Martin Luther King, Jr. Dr.

Atlanta, Georgia 30334-1530

JOSEPH FREER
1952 TRISTAN DRIVE
SMYRNA, GA 30080

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretaryﬂgf -'St ate & {1;' .§ of Georgia, do hereby certify
under the seal of my off&_g,g?’f it éis of %} a‘hé "r,lnt date

i it a0y
o Hygﬁsml.'r -INd, “Sh

3 GEORGIAE’ROEI‘I‘ REOBATIO

-
L s s

R .

¥ ’J O -ﬂ m :
ig in compliance ’wgth the a}pp‘l:.table £ilin ‘-’a d annu.a {: gistration provisions
of Title 14 of thgtdfﬁl.c:La-:: Lode Gf G‘eorg:ta ﬁotated i

’{t .
Said entity wasg ‘ormed in r was authorized to

ated abpve
transact busine n° Georg: ; 1 ek ~“has jnot filed articles of
dissolution, ¢ %’%iflca%:e o 'gfmceli‘aﬁf’f&’-m -,'E{:‘he,;‘* %ar document with the
Office of the Se'f;re%jﬂ;rg u :
Y.
This certlflcate“"frela ﬁ to the™ ce of..the above-named entity
as of the print It d&esln i c!éz ¥ whether or not a notice of
intent to dissolveljjan ap tion. £0r: withdrawil, a . statement of comrencement
of winding up or anEr other s:‘_r%flar document, s hEs BeefFftiled or is pending with
the Secretary of Statéﬁ‘“ @i gpoad®
’1‘?\.‘_‘ l"'t ﬁ
This information is mm 11y a’trans tied, dissued and certified in

accordance with the Georgla le@g%%_‘gords and S:Lgﬁatures Act and Title 14
of the Official Code of Georgia Annotdted and is prima-facie evidence that said

entity is in existence or is authorized to transact business in thlS state.  ~

20050610165205218
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Cathy Cox
Secretary of State




