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0 CT T 850 222 1092 tel

a Walters Kluwer business 1203 Gavernors Square Blvd. 850 222 7615 fax
Tallahassee, FL 32301.2960 www.ctlegalsolutions.com

March 28, 2006

Department of State, Florida
Clifion Building

2611 Executive Center Circle
Tallahassee F1. 32301

Re: Order #: 6595812 SO
Customer Reference 1.  None Given
Customer Reference 2:

Dear Department of State, Florida:

Please obtain the following:

The Miller Group, Inc. (GA)
nalification
orida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned,

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.

Sincerely,

As yfz’;ﬂit&?llﬁf :
Fulfifimet Sp cidlist
Ashléy.M_i'}chell@wolterskluwer.com
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

y The dliller Graep, Inc

{Enter name of corporation; must include “INCORF’ORATEIj,“ “COMPANY,” “CORPORATION,”
"IHC.," "CO.," “Corp 11 "[ﬂC," "CO’I‘ or "COI'p rr)

The Il @ump [ne W[\ C{ormq

{If name unavailable n Florida, enter alternate corporate name ido{ated for the purpose of transacting business inFlorida)

) ~eovaja ) g 1S

(State or country under the law o,szhlch it is incorporated) (FEI number, if applicable)

Mae,  14%Y s Pecgeluy )

(Date of 1ncor@ratlon)

e

Duration: Yea\r'corp. will cease to exist or “pe etual™)
perp

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.@ Tﬁ 1502, F.5r to determine penalty lizbility)

7. ’7l§ (4 OLw’f’: {GYHM "‘(%ac)(oc.

(Principal office address)

St 1AL s CLLDG v L

(Current mailing address)
5. AL\M O o NS TT o

(Purpose(s) of corporation authorized _irﬂlome state or country to be carried out in state of Florida) ;vg" o ",:‘a._.,-"’
fach
. . ey 22
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) ?,1::: = “T1
— O
. p wTREEL
Name: C T Corporation System cmn:?; g i___
=<
ine Is m :
Office Address: 1200 South Pine Istand Road o o = T4
. Do =TT
Plantation : 33324 o W
, Florida 2 en
(City) (Zip code) E T oo

10. Registered agent’s acceptance:

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 appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and 1 am familiar with and accept the obligations of my position as registered agent.

C T Corporation System

By: Gmm gy Yessh Hsd Sem&—

(Regigtered agent s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior o 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:

FLO1Y - 02/03:2006 C T Sysiem Online



A. DIRECTORS

Chairman: L{ ¢ lk.i< Aw-‘*’{«u v

Address: l_) ’ q ,L(o [(t-’\ CC)LH"'
klm Vo LD {f_‘)u 2u) O
Vice Chairman:
Address:
Director:
Address:
Director:
Address: :ﬁFﬂ =
B. OFFICERS TE T
bresident | co LL ¢ Aw Fuy Az . Tl
Address: '_] (S [U U[(u’\ OQLU + ;;"1 :c% et
MCW e éa 26260 S
Vice President: |2 (A dun E ‘%%\i\l[ N
Address: N l"k fk[o‘(u"\ CON il
Lko Vb o C:w.m 26260
Secretary: Tohn O Ly vie k-
Address: HRERS lu Q;.I fun ,CC\LH A4
Treasurer: f"))(w H'ﬁ_ V)l’ _ﬂq%‘;((
Address: NI i olen CUM e

13.

14.

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

R E\)am Fasf

" (Signature of Director or Officer listed in number 12 of the application)

(Typed or)printed name and capacity of person signing application)
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CONTROL NUMBER : J406625

Secretary of State DATE INC/AUTH/FILED: 05/04/1984

. “ s . JURISDICTION . GEORGIA
Corporations Division DRINT DATE : 03/21/2006
315 West Tower FORM NUMBER : 211

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

CT CORPORATION SYSTEM
CHANTELLE COLBERT

1201 PEACHTREE STREET, N.E.
ATLANTA, GA 30361

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secreta
under the seal of my offi

'&! egistration provisions

Ir-YeTmbar s i. was authorized to

ndghas ot filed articles of
disgolution, cerfj ;
o

ag:m ar document with the
Office of the Sekd .

i

-

§

This certificat S oI setedgyy 4 sfice Of _..r he above-named entity
as of the print t ] i iy whoeflfer or not a notice of
intent to dissolve,n apylsumad i fr A hdrand ABpatement of commencement

of winding up or ant] tﬁew o 8 '
the Secretary of Statd}u. "ﬁ&wan 89 i

\ ;tﬂﬁk dL -
This information is eld®¥onichl l‘tr haspteled, issued and certified in
accordance with the Georgia .‘;.u_,_k ‘“*:.‘r-'\‘s""" and Signatures Act and Title 14
of the Official Code of Georgia Amnofated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20060321164215297

Cathy Cox
Secrecary of State




