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' COVER LETTER  _ AP
L, 'q
i T8
TO: New Filing Section R ("{,
Division of Corporations A
7
SUBJECT: CLF In verdmend<  Inc
{Name of corporation - must mclude suffix) 7
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

]b@bafa —ZQroLQJ’)

(Name of Person)

CCE Invesdmends, Tnc.

(Firm/Company) - ' -

30@__(/?)9—%4 TJackson - éw{ajfrf

{Address)

Thomasville GH 2792

(City/State and Zip code)

For further information concerning this matter, please call:

Dehora Porden w229 \ 22¥ J¥i2

{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS; MAILING ADDRESS:
New Filing Section New Filing Section
Divisien of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallzhassee, FL 32301
Enclosed is a check for the following amount:
[1$70.00 Filing Fee [ 1 $78.75 Filing Fee & [ _]$78.75 Filing Fee &  [N[] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FI1.ORIDA

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

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ey
B |

CCF Tnvecdmends, The. _ 2 2

1.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATIO
LR |

1

"Ine.," *Co.," "COITJ,“ "Ine," “CO," or “Cﬂl'p.")

o

Seeld

_ _ i¥d
(If tame unavailable in Florida, enter alternate corporate namie adopted for the purpose of transacting bu.uncss in Flo 45)
02

b el
2 Georgia 3, 77 0] (3.
(State or country under the law of which it is incorporated) (FEI number, if applicable}) --
o 05 -204-04 5 ,
{(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™}
‘ i/
{Drate first transacted business itz Florida, if prior fo registration)

{SEE SECTIONS 607.1501 & 607.1502, .., fo determine prnalty liability)

300 (dest Jockson Suite A Jhomagulle Ga 30792

7. .
{Principal office address)

{Current maifing address)

Pogistered Represerdadiva o sefl mutaal Purds $ yaricble aan i

3. :
(Purpose(s} of corporation authorized in home stafe or country {o be carried out in state of Florida)

9. Name and streat addgess of Florida registered agent: (P.O. Box NOT acceptable)
Name: _Maeh Oline _

jp) SE J3¥SF SuieE

F+. laudervlaje ,Florids_333F ) (g -

(City) {Zip code)

Office Address:

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporaiion at the place

designated in this application, I hereby accept Hlie appointinent os registered agent and agree to act in this capacity.
isions of all statutes relutive io the proper and complete performance of my duties,

Postiion gistered agent,

Jurther agree to comply with the proy
anid I am famditar with and accep

4 {Registered agent's signature)

11. Attached is & certifitiile of exisience duly anthenticated, not more than 90 days prior to delivery of this application ta
the Deparfment of State, by the Secretary of State or other official having cmmdy of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Mames and business addresses of officers and/or directors;
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A. DIRECTORS | 7 2 . T, ff"‘

Craiman: ___hehard L. Hiptnard. Ly Ty

it _30D_Cobch Tokson S5 Suwe A i T,
Thomasdfle £A_21792

Vice Chairman: o

Address:

Director: (-B}'chq:d l- ){fkm{{?{

Address:

Director:

Address:

B. OFFICERS

president.  Fychard L. Hinpawl

Address:

Vice President:

Address:

Secretary: %J’{‘Jﬂa«d Lo Miwnard

Address:
‘Treasurer: %C}K’(f o L. &Wﬁ( _
Address:

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

(Signature of D1ract0¥ or Officer Hsted in number 12 of the application)

14, R;c#m L. %,wu AN Mafﬁ/ge?ur’/dfa

{Typed or printed name and capac(ty of person signing applicatidn)



Secretary of State DATE INC/AUTH/FILED: 05/26/3004

. " € 5 & JURISDICTICN : GEQRGIA
Corporations Division PRINT DATE : 01/24/2006

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

CCF INVESTMENTS, INC.
RICHARD KINNARD

300 WEST JACKSON ST.
SUITE A

THOMASVILE, GA 31792

az"i4d

he b v 9- 634 G

CERTIFICATE OF EXISTENCE

SN .,-..-.‘c'-g,

I, Cathy Cox, the Secretary_ oﬁ‘S’EgE,e of I.he St dte of Georgia, do hereby certify
under the seal of my offlgft'hait ‘g,s;‘of thg_,ab%e p‘h*int date

" s CCF™ Eg_vngrmufs‘}k=xncﬂ ”"
. =74 A GEORGIA PROFIT gORPORATION o
T e “"%\f} W

;p

4
ig in compliance w:.t'h the appﬁ.icable flllng‘_a aI{}nua}rwreglstratlon provigions
of Title 14 of the-bff:acial ~C&ag’ Of Georgia’ Annot,ated it

F{' « ol 1o v F

r* 1
Said entity was fg “in t_l}_g Jurlfd'lcmkon ﬁta.ted abgve:'or was authorized to
transact bus:mess 511:1 Ge;orgra 5 “'1:he"‘abo°ve datess g‘nd has nét filed articles of

{ w .

dissolution, certificate of & llatio
Office of the Secﬁ e.zjy of gggtef ]

This certificate relates on o the“leg ex::si:ery.e of fthe above-named entity
as of the print date abdve. )Ejirt doe not EJ:;__lf whet,h_pr or not a notice of
intent to dissolve, an applq.catlon fo‘.t‘—w1thdra§i3al a gtatement of commencement

of winding up or any pther"-simtlar“'ﬂw‘cumentﬁhas bee:;L “*f{led or is pending with
the Secretary of State. "y, Companea®

;?‘ j o~ r& e

’%[F\'\ﬁ_i S_nm-lf}?r document with the

‘-l-,\

Thisg information is electron:.cally transmltted isgued and certified in
accordance with the Georgia Eféctron‘:f:c Re,,ppr%é and. Signatures Act and Title 14
of the Official Code of Georgila Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact_business in this state.

20060124151222181 - ’ b -

Gl 0

Cathy Cox
Secretary of State




