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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: INH Tocompanded
Dear Sir or Madam:

ame of corpjoi'ation - must include suffix)

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
transact business in Florida.

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

Please return all correspondence concerning this matier to the following:

3. Neal Hendee

{Name of Person)
o
3N Hf Tncomomded etk
Firm/Company) =,
T
YO oinde, thokuoy Sode 3300 %g
{Address) ' D
TV
Norcross GA — 3Bo09a m%
(City/State and Zip code) &
2%
52
For further information concerning this matter, please call: 5
__ . Neal Hendee.  at (770 ) A63-90a 1
(Name of Person)

{Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FI, 32314
Tallahassee, FL 32301
Enclosed is a check for the following amount:
(3 $70.00 Filing Fee $78.75 Filing Fee &
Certificate of Status

[] $78.75 Filing Fee &  [_] $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE - f:_l %
Glenda E. Hood LS
Secretary of State o % -
October 11, 2005 T ?
T
(FaNd fﬁ
e, g O
J. NEAL HENDEE 13l =
JHN, INCORPORATED =%
3280 POINTE PARKWAY SUITE 2300 o= 9
NORCROSS, GA 30092 ?;- 2
o

SUBJECT: JNH, INCORPORATED
Ref. Number: WO5000046728

We have received your document for JNH, INCORPORATED and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Fiorida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
“Company, "Corporation,” "Inc.," "Co.," "Corp," "In¢," "Co," or “Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida” to the end of a name is not acceptable.

“Please return your docurment, along with a copy of this letter, wit

hin 60 days or
your filing will be considered abandoned. oo obtached ]

If you have "r;ny questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 405A00061882

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA,

+

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

REGISTER A FOREIGN CORFORATION 10 IRANSACY BUSINESS IN THE STATE OF}EO.RZDJ.T;_ “ ‘f’é
<. -\
)
«

1. ShiH @caﬁgmded . o
(Finter namin of corporetion; mus! lnchude “INCORPORATED; "COMPANY,” “CORPCRATION,” = ((\
o :

Hhﬂq" Nm“ﬂ ‘lcwp’l Im'll 'CD." or Hmn)

g
/'.-Jv./ K Fa ¢ . » O A .g.
(Frame unavailable {n Flarida, etor alternsie somorte nams sdopled S (e purposs of Gansacting business In Fiegisy 2>
o
2, _%ﬁ‘m 3. LR AL BB > 7
(Stats ar der the law of which 1t ie locarporated) {FEI number, [ applicable}
4 1);16[;@::@ 5. ﬁe.tﬁz—!-ucs;!
‘(Dats of incorporation) {Duration: Yéar corp, will coass to axist oc "parpainal’)
6. ale

(Date Firet tranescind tuxiners in Floridy, if pricr to

{SEE SRCTIONS 607.1501 & 607.1502, F.8,, tv dotermaine penaity Hability)

8. Wenl Estate,
(Poxpoze() of corporation suthatized in home state or country ta he exied cint in state of Florids)

9. Namo and gireet pddresn of Florida registered agont; (P.O. Box NOT acceptsbls)

Name:  __beg L, Recke,

Office Address: 22| MCenzie, fenge

_Donnara City ,Florida_334{o |
(City) (Zip cods)

10, Registereid ageot’s accopinnoe:
Huving been named ox regissered spest and to aceepe service af process Jor the above stated corparation mt the ploce

designated in thiz qpplicetion, ¥ hereby accept the appointmant ax ragistsred agent and agree 1o act in this copaciiy, 1
Sirther agree to comiply with the provisions of all statiutes refative to the proper and complete prrformance of my dutles,

and I awm fandtior with and acoept the obligativns of my position as registered e,

(Registered oisent’s siguatire)
11, Attached is a cettificate of existence duly authenticated, not move than 90 days prior to delivesy of this spplication to
the Departmant of State, by the Secretary of State ar other ¢zl having tmstady of corporate records in fis jurisdiction

nnder the law of which it x incorpomted.
12, Names and business addreascs of officers and/cr direotors:

£ tenpr avn mwa mamsx FHaAaa



- ~
A. DIRECTORS
Chairman: » -l 3
’ ‘_,.Q';-. =2,
Address: ?L» cga —
» \
e (’/\ —
e AT -S T
- P-
(V3N
Vice Chairman: 23 e fﬁﬁ
L LI o
o
Address: ?'\ = =
<3 h
22 ©
o=
Director: 4
Address:
Director:
Address:
B. OFFICERS

President: X, Nead Hendee.

Address: 2RO fQ‘m:[-_e, ngg;,-_,@# Suite 230 Noccsass . 684 20073

Vice President:

Address:

Secretary: __ 3, NEOJ l—!&dec:

N -

Address: 1 Y

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13. 9 . 1 [’M} 2£ LJ/J

(Signature of Director or Officer listed in number 12 of the application)
14. X Neal Hendee President
{Typed or printed hame and capacity of person signing application)

NOTE: 3. Neol Hendee is also CEo + CFO of INH, Tncorporaded .




CONTROL NUMBER : 0004838

secretary of State DATE INC/AUTH/FILED: 01/26/2000

. non m JURISDICTION : GEORGIA
Corporations Division PRINT DATE . 09/21/2005 ,
315 West Tower FORM NUMBER P21 = 2,
#2 Martin Luther King, Jr. Dr. o % <
Atlanta, Georgia 30334-1530 e s
Tl T e
T T ¢
%3;;a o O
52 %
JNH, INCCRPORATED dp.»,?) "
J. NEAL HENDEE 2=z @
3280 POINTE PARKWAY @é},
SUITE 2300 Ch

NORCROSS, GA 30092

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do hereby certify
under the seal of my office that as of the above print date

JNH, INCOREORATED
A GEORGIA PROFIT CORPORATION

is in compliance with the applicable filing and annual registration provisions
of Title 14 of the Official Code of Georgia Annotated.

Said entity was formed in the jurisdiction stated above or was authorized to
transact business in Georgia on the above date and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the
Office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity
as of the print date above. It deoes not certify whether or not a notice of
intent to dissolve, an application for withdrawal, a statement of commencement
of winding up or any other gimilar document has been filed or is pending with
the Secretary of State.

This information iz electronically transmitted, issued and certified in
accordance with the Georgia Electronic Records and Signatures Act and Title 14
of the Official Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20050821182900730

Cathy Cox
Secretary of State




