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) COVER LETTER
TO: Registration Section
Diivision of Corporations
SUBJECT: GFF Inc,
(Name of corporation - must include suffix)
Dear Sir or Madam:

transact business in Florida.

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

Please return all correspondence concerning this matter to the following:

s—41

‘;:'; 2
o <2
. =7 &
U twotay X Henderson kR
1 (Name of Person) = ’{’ %,: 1;
=
EFF__IMC- B 9
(Firm/Company) E"g 2 O
~e -
P.O. Rex [150 D
(Address) Zgé oo
T
—_ v
Toucker GR 30075
(City/State and Zip code)
For Further information concerning this matter, please call:
Vi w X, at (Y0 ) H§I~7333
(Namse of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL 32301
Enclosed is a check for the following amount:
E/$70.00 FilingFee [1$78.75FilingFee & [ $78.75 FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE —_;;'{ _ %
Division of Corporations i % g
December 1, 2005 £ A
w3 ©
G %
TIMOTHY J. HENDERSON = Z
GFF, INC. QT 5
P.0.'BOX 1150 =2
TUCKER, GA 30085 J

SUBJECT: GFF, INC.
Ref. Number: W05000053219

Upon receipt of your letter and/or check(s) totaling $70.00, no document was
found. Please send your document with any fees due to:

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.
We are enclosing the proper form(s) with instructions for your convenience.

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

Joey Bryan
Document Specialist Letter Number: 705A00069976
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
‘?-9 TO

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITT.
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORHP@; %
L% O

1. GYE®E , T ne. _v
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” E;, . Y (
I'Inc--." ItCo‘,u ncorp‘u “InC,“ "CD," or ucorp-u) ?'f) - d" %

-3

v, =
2% %,
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Hode) 0

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business i
(4
>

3. L8=- ldn0339
(FEI number, if applicable)

Pespotunl

2. (:-.1 entoln
(State or counMnder the law of which it is incorporated)
5. f
(Duration: Year corp. will cease to exist or “perpetual”™)

- 31- AN

4,
(Date of incorporation}

- 1T~ 300K
(Date first transacied business in Flerida, if prior to registration)

6.
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. 790 _B ny Meadowas ) . Svite a8 Toacksanville F1 32485¢
(Principal office address)
300%S

s o _Tur\clrl 4B

?.9. Box
(Current mailing address}

Whslssole Diskribukiam
(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)
Tabhn Boswell

Name:
Office Address: 1901 Bml Mendows I;imt Suite &S
,Florida_ 32356

T etk anys \\ 'R
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther dagree to comply with the provisions of all statutes relative to the proper and compiete performance of my duties,

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

(Registered agent’s signature}

11. Artached is a certificate of existence duly authenticated, not more than 9¢ 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

* - L~ —
Chairman: (‘2 1O T M. _J:ﬂb By = %
T

“;"'-:_. [ 4.
Address: E(50 _F. Puonm AL_L&.DL‘_AJLL&LJL_—______%_;A__%_%__
- 4"" \ K]
Shane Mousdain QA do0%3 Tn o AN
Wiee-Cheinan: Yos2s% Blale¥ e
DireeNor ’?L"’év -
Address: Sb50 E. Pance de Lagn _ﬁvmua QA',; )
o (o
&*\'n\t Mnui\:\'u‘ln_‘ C:lpi _30DR.3 7%’
Director: Daniel Loy
Address: Stsny B Ponce de Lenn Avenue
Sdhend MbUi\AfO\‘\h‘ LA 3033
Director: Nwhxv Y_Lk_ﬂ‘
Address: S5pgo E. Ponce de Lesn Bveave

Stone Mavedain ﬁ&h 3INDTA

B. OFFICERS

President: & k!)\ [+ V4 \{ &\(‘l‘\

Address: SLED E,, Ebr_».cg_ Ag. L&sﬁ_ﬂvmue
_ Stowe Moustain GAR  300%3

Vice President:

Address:

Secretary: _Ymﬁlﬂ\;t 3. ﬁBJ.Y\AQf.sV\&

Address: ____Sesp E., Pance de leow Awve.  Sinne Movatain (A 300%3
Treasurer: E ‘1mg§;hg.| _.T. Q&\\AU‘A ays

Address: . y Y )

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

13, Z;%% ?Z,ZQAA/“M
(Signature of Director or Officer listed in number 12 of the application)

14. Yinoekhy T Headevasn — Secvebany /Treasurep

{Typed or ﬂrinied name and capacity of person signing aﬂ;fiication)




CONTROL NUMBER : 0347568

Secretary of State DATE INC/AUTH/FILED: 08/05/2003
. .o JURISDICTION : GEORGTA
Corporations Division PRINT DATE 1 11/23/2005
315 West Tower FORM NUMBER : 211
#2 Martin Luther King, Jr. Dr. = P
Atlanta, Georgia 30334-1530 T o .
E
-E:—;:/, L (
AN A ot
Tl o @)
GFF, INC. o+
TIMOTHY J. HENDERSON 7 =
P.O. BOX 1150 EXAS
TUCKER, GA 30085 BT
7%

CERTIFICATE OF EXISTENCE

Cay
_'-w%-x.

I, Cathy Cox, the Secretary. gﬁ St&;e of he SQate of Georgia, do hereby certify
under the seal of my offlc’:e tl%itj éis of ﬁztg fve prlnt date

LA »»/.-«-
y s A aF ‘s

.{,i ! 4\% GEQ,RGJ;A P‘RéFIT {:.ORPORA v@ﬁ'

-/’#'

;'.,v "‘%\. %&M w:,
is in compliance wlth the a pl cable £ilin d é l‘x gistration provisions
SIh:rxr’fgo AL £
of Title 14 of tbg 6f?ﬁélal C £ Georgia— tate SN

Se R Tan R T4
Said entity was; ﬁormed in f%e 3ur;§éigtio§ sfated apgxé;or was authorized to
transact bus;nesé:ﬁﬁgGeog a dh’tha.abcve dafe and has ubt filed articles of
disgsolution, cerﬁiflcate Q cgncellaFlpn oF &ﬁgidtheryggm;lar document with the
Office of the Setretary of., Sﬁaté L

E i f%.; ;fiﬂ? ' ':;ﬁ'

This certlflcaté relate@AoﬁIi to th% 1eg§} exlgEgpce oﬁ&the above-named entity
as of the print date aﬁ&ye.';It does ne certlfy wh tyer or not a notice of
intent to dlSsolveﬁ“an agpllcatlon for. wf hdrawal a ﬁtatement of commencement
of winding up or aﬁy other SLmllar document has been.filed or is pending with

the Secretary of State$, ) e P

50 P e g e

This information is efgctronically «tr%nsmit;ed issued and certified in
accordance with the Georgia Ele:;;mog;.c Ig_%g:ozﬁs 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 te transact business in this state.

20051123204518378
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Cathy Cox
Secretary of State




