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COVER LETTER
TO:

Registration Section
Division of Corpotations

(Name of corporation - must include suffix)
Dear Sir or Madam:

SUBJECT: Sﬂa%[w:rn. tates 5 Pedd YL t.a,\‘ S::«:\/‘\ CatlS J’:(bc -

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are subsmitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter ta the following:

ORI G oand

(Name of Person)

——

e

S . T
(Firm!Com;iany)
Célqo‘_?{;[‘\f(-ﬁ CecTud 'Ezm b
gA@ress)
Ablgnba, &4 Zo2Rx

' \)\/\)r Swits [

{City/State and Zip code)
For further information concerning this matter, please call:
{ A 2'.“34,Q¢ é("a,ﬂé
{(Name of Person)

a( FFo) ARE ~ Foog F2p
{Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
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‘;'.;: % -
. oy —_
MAILING ADDRESS: 5‘:) ';3 'y B
Registration Section Registration Section v i
Division of Corporations " Division of Corporations T g O
Clifton Building P.O. Box 6327 ;;_1; oo
2661 Executive Center Circle Tallahassee, FL 32314 c_,,% - L.D
Tallahassee, FL. 32301 =55 = ~
Ly
Enclosed is a check for the following amount:
3 $70.00 Filing Fee %8.75 Filing Fee &  [] $78.75 Filing Fee & [} $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORYZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOQREIGN CORPORATION TO T RAI\(SAC’ T BUSINESS IN THE STATE OF FLORIDA.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,” '
||lnc.,l| “CO.,“ IICQrp’]l ﬂlnc’“ "CO,“ 01’ "COI’?.")

2. /7(/1("4\(“

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
(State or country under @

- o 'l‘ i‘ﬂ—‘- Ilﬂc
3. 0L - M2 2
[aw of which it is incorporated) i
4, A f {2 I oY 5
(Date of moorporation)
6.

(FEI number, if applicable)
F—f ettt

(Duratton: Year cbrp. will cease to exist or “perpetual™)

{Drate first transacted business in Florida, if pnb:f; reg:stratmn)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)
7. % A " A BeR2X
(Prikgipal office address) . . )
8. Mook

Sco
Fuposn) o Sopocsign e hom st

_agn authorized in home state or country ta he carried out in state of F[on&a)
9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Name:

Edinacd S &3@:& 11 L’)u’\\r P A
Office Address:
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et TC "L o
,Florida_2235{(s
(City) {Zip code)
10. Registered agent’s acceptance:

o7 £
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 appaintment as registered agent and agree to act in this capacity. 1

o)
= ~
Jfurther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and I am famifior with and accept the obligations of my pesition us registered agent.
OWAMS §. AR W PA.
By Glued — AN/ —r

{Registered agent’s sxgnature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application ta
the Department of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction
under the {aw of which it is incorporated,

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



A. DIRECTORS

.

Chairman: . . e - e
Address: . -
Vice Chaiman: e e
Address: . = _ " n
L e
s B
2oy
e O T
Directos: L R zr. T
T ~ L\({\
Address: o . - - %’%"‘:3 ; —
Lo
. 2
Directar: _ _ _ . %’%—- =
%
Address: R — ) -

B. OFFICERS

President: (/D : \\x £ M é’T WL- : 7 s . -

Address:

Vice President:

b

Address: o . . -

. . N - - s -

Secretary: '* %

Address: . e

Treasurer: - e .o -

Address: — s -

NOTE: I[fnecessa ; nd um to the application listing additional officers and/or directors.
13. o STt

ig/ature of Director or Officer listed in number 12 of the application)

A); /IILW @fnﬁu( t'ﬁ<‘|_A-P;M&S-

{Typed or printed name and capaéity of person signing application}




CONTRCOL NUMBER : D&5544¢6
Secretary.of State DATE INC/RUTH/FILED: 0%/13/2004
. R JURISDICTICON : GEORGIA
Corporations Division PRINT DATE : 10/03/2005
315 west Tower FORM NUMBER : 211 - !‘é
#2 Martin Luther King, Jr. Dr. AT ‘3%1 -
Atlanta, Georgia 30334-1530 et <
e D
“3\‘(‘ -3 C
| 85, =
SOUTHERN STATES FINANCIAL SERVICES, INC o @
WILLIAM GRAND : _ %”‘; o
6190 POWERS FERRY ROAD, NW ' B, < .
SUITE 180 o o S %%

ATLANTA, GA 30339 -

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary.oﬁ of Georgla, do hereby cextify

under the seal of my off

Cfeie £iling%dny arhua

cue~or @eerglamﬂnnotated%

ig in compliance
of Title 14 of th

was authorized to
£ filed articles of
ildr document with the

Said entity was
transact busines
dissolution, cert:
Office of the Sec

This certificate 1 Ronly = AN efistehd of jthe above-named entltY

on E£6T%ithdyawal "
i;ar“ﬂdﬁﬁMEﬁfﬁﬁas #1ed or is pending with
' f’&racxse“ﬁ <

intent to dissolve,
of winding up or any

the Secretary of State. ,t -
ie ‘h“‘“b

This 1nformatlon is e

ap
of the 0Official Code. of Georgia Annotated and is prima-facie evidence that said
entity ig in existence or 1s authorized to transact business in this state.
20051003154122354
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Cathy Cox
Secretary of State




