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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _MAY &, Plioar's , Tic

(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:

22:01MY 41 d35 50

Riernars Q. Decrer e Es
(Name of Person) .E:_T

DEcrer S Gomlard  tec , L F
{Firm/Company) A

g"ﬂ

/¥28 0Lp AAAama RO Lo , .. 827
{Address) gg’q

TReSWweELL QA BopPb L e
g (City/State and Zip code)

For further information concerning this matter, please call:

“Rickad DeKer a (20 \ F72- Ra PO
(Name of Person) {(Area Code & Daytime Telephone Number)
STREET ADDRESS: MAIJLING 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:

E/$70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & _ (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

s
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State - o

September 7, 2005

RICHARD G. DECKER
1875 OLD ALABAMA RD #8640

ROSWELL, GA 30078

SUBJECT: MANY O. PINIONS, INC.
Ref. Number: W05000041572

- @

We have received your document for MANY O. PINIONS, INC. and your
check(s) fotaling $70.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):
e =
The document must be signed by the ¢hairman, any vice chairman of the beard ;"3?3 é}_,"
of directors, its president, or another of its officers. “E’ ;’g
Please return your document, along with a copy of this letter, within 60 days or” = F
your filing will be considered abandoned. r-‘-?% B
=

if you have any questions concerning the filing of your document, please C

Y
(850) 245-6097.
Letter Number: 505A00055574

Marsha Thomas
Document Specialist

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



BUSINESS IN FLORIDA

e .4
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

NANY O Praotrs TAk -
(Enter name of corporation; must include “INCORPORATED,” “COMPANY ” “CORPOR.ATION >

L.

lIInc n lICo n IICorp f "Inc " "Cc H or "COFP ")

(If name unavailable in F lorxda; enter alternate corporate name adopted for the purpose of fransacting business in Florida)

3 _ S8~ ]
(FEI number, if applicable)

2. G4
(State or country under the law of whlch itis mcorporated)
4 e-RL oD | .5 PeklPeTiAL
{Date of incorporation) (Duration: Year corp. will cease to exist or perpctua]’zj
—rr
6. 9-_/-' QDQS/ — == g - . s Tl e J"S;e
{Date first transacted bu:,mcss inF londa, if pnor to rcglst.ratlon) - :J
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) q‘.';g_;
7
T
l‘”pf DEC AL - . e
(Principal office address) D
N
g

CCONY 4] g3 50

7.
/78 LA AQLASAMA £ #Hlfo. “RofnL, @A Boo7L
(Current mailing address)
__ ri’ 2l

8. _PECLMIA A L
{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)
Name: LANLE Lraivios ] ) e
Office Address: _ 4483 TLSC it De. L
SALASE rA o . .. ,Florida_34AY%{ .
{City) (Zip code)

10. Registered agent’s acceptance:

QT

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 appoinfment as registered agent and agree to act in this capacity. I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,

and I am familiar with and accept the obligations of miy position as registered agent.

///m%@m L

(Reglstcred 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



[ -
© * L
av T
A. DIRECTORS
Chairman: LUA’\“)E PHUIPAZ_ - . N e oo
Address: L[m TU&C-AJUA_ ble— e o ” . . -
SARASopA, FL 342y e SR
Vice Chairman: N A S L
Address: o - . . T P
Director: e e i .
Address: . - Ino o
y 3 . _ . e
g 5 e S
Director: e . e RS en =
o = o
Address: - e = . o — T —
T
(Ex}
e J— 5 — j‘ i x’-‘.
o o -
B. OFFICERS L L
g ro
President: __AMAYME Pl oA _ N -
Address: iﬁks TS A LA be- - - . s - -
SALASOTA, Ft. 3424} o ‘ ,
Vice President: _ e
Address: . . :
Secretary: _ LA Plrrion” e -
Address: . . e L P pe - - I
Treaswrer: _WAYME Lty e -
Address: . e e U o PENEE A
NOTE: If necessary, you may atjach an addendum to the application listing additional officers and/or directors
appficgation) - -

e

(Signaturé of Director or Officer listeﬁ in nﬁmber 12 6f the

13.

WAIME #2047 o
(Typed or printed name and capacity of person signing application)

4



CONTRQL: NUMBER : 0232284
Secretary of State DATE INC/AUTH/FILED: 06/25/2002
. . .. JURISDICTION . GEORGIA
Corporations Division PRINT DATE : 08/27/2005 : -
315 West Tower FORM NUMBER : 211 S

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

DECKER & COMPANY, LLC
RICHARD G. DECKER

SUITE 640 , _ o
1875 OLD ALARAMA ROAD _ ) - - .-
ROSWELL, GA 30075 i S '

CERTIFICATE OF EXISTENRCE

I, Cathy Cox, do hereby certify

is in compliance %l h I'ief; apy s istration provisions
of Title 14 of th 0 T .
was authorized to
filed articles of
r document with the

Said entity was m-m- t

transact business it G or

dissolution, cert lcate > v—jj

Office of the Sec £ L
¥ “éﬁ

e above-named entity
e} t'fg. whetlH&r or not a notice of .

This certificate % ate b
as of the print .n- above. #

intent to dissolve, i‘ ap IIEL ion - £85e2 a gtatement of commencement
of winding up or any 3 g‘f""dé‘dtimen%*._}‘x eni, led or is pending with
the Secretary of State.\ Gassant” {.‘:,:w

Thiz dinformation is e’lec ?m- lyy g, v"ug“- issued and certified in
accordance with the Gedrgia E Z ’h?-‘r-'f ReEOrdE and S:Lgnai:ure,s Act and Title 14

of the Official Code of Geordia ‘Annotated and is prima~facie evidence that saild
entity is in existénce or is authorized to transact buginess in thig state.

20050827144423080

Al B0

Cathy Cox
Secretary of State




