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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of Stale

December 18, 2004

LOH ENTERPRISES, INC.
723 MAIN STREET
GREENWOOD, MS 38530

SUBJECT: LOH ENTERPRISES, INC.
Ref. Number: W04000046016

o7 G\W%TT L P EPECHANGE)

We have received your document for LOH ENTERPRISES, INC., however, upon
receipt of your document no check was enclosed. Please send a check or money
order payabie to the Department of State for $70.00.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior io the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having cusiody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
.must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cettificate which is in a language other than the
English language. “A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please cali
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 304A00070151

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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AFPL;ECATION 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 LOR BAVDNSes 0 .

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
Hmc k1] "CO H hcorpl“ !lI’nc # "Cﬁ," or Hcom "}

—

- = -
= = # i} :

{If narde unavailable in Florida, enter altemate cerpsraie name adopied for the purpese 01 wanswwtitg bUsmess in Florida)
2. Mississ

s (A Qs
(State Of couniry E&er the taw of which it is incorporated) (FET number, if applicable)
4. \?3\ |1\

5.
E(Datte of incorporation)

{Duration: Year corp, will cease to exist or “perpetual™)

I v

{Date ﬁrst transacted Busxhess in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

7125 Neun Sveet | Greepugd . NS 2420

{Principal office address)

122 MO Steet,  Evepnunod. MS - ARAZ0

(Current mailing address)

5. PTNWD Ay SUUCrs W\ (OMniCial peDee

4{ &
{Purpose(s} of corporation authorized in home state or country to he carriedl out id state of Ffe&;éa)

9. Name and street address of Florida regmtered agent: (P.O. Box NQT acceptable)

Name: LEP(P Stewney - .
Office Address: m Loa(d C,U’UC

Piogllas Paric roits BT N
ity

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

g2 2 wd L1 LAir G

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

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and I am familiar with and accept the obligations of my position as registered agent

Q«% ?m

(Regstered agent’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 if is incorporated.

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



. oy

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: _T—N . LQSV\' “_\

aaares: FOLUE \ POX \_6(0

Greenuod. WS 27120

Vice President:TW' LﬁH \3(

Address: r‘ \6 ?@Q&Y} ﬁg\ﬁ.ﬂi _ Ql ?’C\{’/

(reenuood . NS A3430

Secretary: _| X&Wﬁ PV : \—QH'

aamess _TNQ_ P20 GTOVE (e 5 frepnulod. N9 2920

Treasurer: ms p‘ J«-EH— _

aaes: W0 2000 Grmve, Cacdle, |, Grepnted, MO AA30

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

s Lot

(Signature of Director or Officer listed in number 2 of the application)

14, T LOH WL - ’Pﬂ"g(dﬁﬂf

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



- State of Mississippi
Office of the Secretary of State

Eric Clark, Secretary of State
Jackson, Mississippi

CERTIFICATE

I, ERIC CLARK, Secretary of State of the State of Mississippi, and as such, the legal custodian of
the corporate records, required by the laws of Mississippi, to be filed in my office, do hereby
certify:

That on August 31, 1981, the State of Mississippi issued a Charter/Certificate of Authority to:
LOTT ENTERPRISES, INC.

That the state of incorporation is MISSISSIPPL

That the period of duration is 99 vears.

That according to the records of this office, Articles of Dissolution or a Certificate of Withdrawal
have not bean filed.

That according to the records of this office, a current Annual Report has been delivered to the
Office of the Secretary of State.

I further certify that all fees, taxes and penalties owed to this state, as reflected in the records of
the Secrelary of Stafe, have been paid and that the corporation is in existence or has authority o
transact business in Mississippi.

Given under my hand
and seal of office
April 4, 2005

Sue Ctee

ERIC CLARK
Secretary of State

Certification Mumbey: 7078258-1 Page l of I Reference:
Verify tus certificate online at hitp./fwww sos stale.ms.us/busserv/corp/verify




