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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: mé«om\ée pror:le’_ﬁriiﬁ L o,

(Name of corporatfon - must include shffix)

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:

%lre?\qef\s Apdeio  Mitchell

(Name of Person)

me—\TOU-’_‘lCie— p(th?flﬂf‘s . oo

(Firn/Company)
254 PCopler Mmill R
' (Address)

Domoreﬁ Ceo. 20535

' (City/State and Zip code)

For further information concerning this matter, please call:

<tedrern Mitchell (75, T 3220

(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, FI. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee $78.75 Filing Fee & 3 $78.75 Filing Fee & %H&S?.SO 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 edcode. Qoperties | oo

(Enter name of corporation; must include ‘“INCOR!’ORATED,” “COMPANY,” “CORPORATION,””
"[T'IC.," "CG.," ncorp‘n "ll’lC," "CO," or "COl'p.")

(If name unavailable in F]orlda, enter alternate corporate name adopted for the purpose of transactmg busmess in Florida)

= _
. (Geptee, 5 20-208910F
(State or country under'the law of which it is mcorporated) (FEI number, if applicabie) T
]
a. 12120/ 2004 5. _ Perpeduol a
(Date of incorporation) (Duratiort: Year corp. will cease to exist or “perpetual™) ’
6. Negue L i en
(Date first transacted business in Florida, if prior to registration) ’ ™)

- x

(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability) i

7. 2359 Qoln\cr il R Democesh , Ge 20535

(Principal office address)

253 Poploc  pailt Rl Demotest , Go. 30535~

(Cuarrent mailing address)

8. Real [:S’\C«jte. Aroletase el O Reed Esdele Thuedmesis v'hggg&\opmedﬁ

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

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

MhlegN{:me ch r’aA A fe)ac\mcle,(‘ Bt ent AoeRSE T;K
DOAEV T.
Office Address: I]D%SO‘ Dﬂﬁef‘alc\ Coesd Pkuu #4162 l EIECE‘?; s ng
[\(‘l&sﬂm , Fiorida 8235 0 M‘M"‘mﬂ-— 3 «-'.o,cJ},
(City) (Zip code) Fw [ 08
10. Registered agent’s acceptance: 2L 880

Having been named as regisiered 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. I
Surther agree to comply with the provisions of all 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,

L’\.,._ n-/SL/I\.-\ M.p‘

(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

Chairman:

Address: .

Vice Chairman: I

Address: e

Director:

Address: -

Director:

Address:

B. OFFICERS

President: QATE D\i\ﬁ N M ! l\‘ C\/\P { \

Address: _2-9A Pﬁdo‘( W\‘ “ in

'i\pmres\' Ge.  Zos 35

Vice President: SJT f ‘\\ne P> M\ lkCS'\G H

Address: _ 251 FQQW&( m:‘” RC(

Demore{s%' Co 20535

Secretary: \v\ E Q)“\l AN !(c_jte_u ,
Address: 254 PQ D[cf iali [/ ﬂ(f Df’{hof€5“ GC\ 30335

Treasurer: S‘kﬁ[))‘\ é/" 14} : .,L(_-,I} € \ (

Address: 259 l ?D{L‘)J“ c M [l KA D@‘""O((’S \ G c 305_-35

NOTE: If necessm may mm the application listing additional officers and/or directors.

(Signature of Director or Officer listed in number 12 of the application)

14. 3—\3\0\(18‘\: Mmi c\f\e,“ Presidenst

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



s CONTROL NUMBER : 0475357
secretary of State DATE INC/AUTH/FILED: 12/20/2004
) . JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 07/27/3005 .
315 West Tower FORM NUMBER ;o211

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

METROWIDE PROPERTIES, INC. -
STEPHEN MITCHELL _.

259 POPLAR MILL RD

DEMOREST, GA 30535

CERTIFICATE OF EXISTENCE

'_‘hm.,. i N " *
I, Cathy Cox, the'SecretaJEy B SEaU;.e “of fhe' St,a,r.e of Georgia, do hereby cextify
under the seal of my off&g_g “hat) s of h f‘? .'p int date

*‘-"‘
R tg;wWi’ E PROPERTIES 1} c’.‘f‘}.‘
o ‘i G‘Eo,aq;gn "PROFIT CORBORATION
; i ’,,a‘} ‘...a' 1.‘5* "\& 3;

is in compliance :w:Lth the app‘l:.‘gable £ili ga}gd a:;}nual 3ig*_“',gag:;:l_szl::ra.t::Lr:)n provisions
of Title 14 of th@ dfflcz.al:_mde_of Ge.crgmartﬁnnbtated

P - 4
Said entity wasr fwed in jurq,.’w gtion{_ﬁfated ,alggma?' r was authorized to
transact businegf iin Georgia’ ¢ an™ t‘be,’abpve -9 and pt filed articles of
dissolution, ce:&f;,:,f:.caie o cellaF’b ol E Q’t'lgerﬁnf ar decument with the
Office of the Se@:c‘e;tiga;y of %}n AR 7 f

AN s

0y .
This certlflcate‘irelateg hoI.T{L to thé"'le exlstgnce of, fhe above-named entity
ag of the print Jddte aﬁ‘ove, e dqeq ncof cértify wheflher or not a notice of
intent to dlssolve,..‘?an apﬁllcétm for. withdra w’a“.l, a_ Statement of commencement
of winding up or any other s;,mllar documeng Thas- be;a)tr ¥iled or is pending with
the Secretary of State - e Py
. ¥ i o

This information is eléc?i:rgmc%tlly tratrl,*sswl;{r:tf:;){.ﬂ“ér issued and certified in
accordance with the Georgia 'EIW@QMS and Signatures Act and Title 14
of the Cfficial Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20050728023914582

Ay o

Cathy Cox
Secretary of State




