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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: jm;ﬁ@%meﬁk 1 M\ar \ .
(Name of corpdwation - must include suffix)

Dear Sir or Madam:

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
transact business in Florida.

Please return all correspondence concerning this matter to the following:

T Dizne. S. Haker : f
Name of Person)
Rrojedt Mavagereat ¥ Markehing,” Unc.
(Fm'n/Company)
_AS Slean Shreet
Roswell, G A 20078

(City/State and Zip code)

(Address)

For further information concerning this matier, please call:

"Diane S.Raker  « (770 374~ 71]]

(Name of Person) (Area Code & Daytlme Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
MNew Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[ ]$70.00 Filing Fee IZKB’ISJS Filing Fee & [ ]$78.75 Filing Fee & [ ]$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



" APPLICATION BY FOREXGN CORPORATION FUR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

. * ——

y \ + Mackeh Tog.

(Ermar ooporstion: roust ¥ “TRCOBPORATED,” “COMPANY ” TION,”
*Inc.," *Co.." *Corp.” *Inc,” “Co,” or "Corp.”)

{1 e ywavailably in Florida, entor sbicmate corpoval mame sdopred for the purpose of transacting bosineas in Floride)

2 Qé]g%k% 3 __SR.alblazdl
{Stale of counlry the lww of which # 1s incorpdrated) {FEI manber, i applicablc)
4, . _Osc-ilao) 5. «_q::tﬁsp.‘hm.\

{Duraion: Year chrp. will ocase to exist or “perperual™)

{Date of incorporaion)
~ paja-

G
{Date first framaxcded business in Flarida, if prior to regisiration)
{SEE SECTICNS §07,1501 & 507.1502, F.5., v detormine pensity liability)

1208 Sl Sheeslk - Rosesell, G A 2605
{Principal office address)
208 Skan Street  Reswell, GA 30075
(Current mailing address) \ :

B. € _ , =
(Purpose(s) of corporation authorized in home stale or cotmtry tn MWouth state of Fiorida) {..-—-:;E_:-

9. Name and street Address of Florida registered agent: (P.O. Box NOT acceptable) :1,»; E
Neme: _ SOMa) R DBAesdes 43: ,

T -

S
VAo
vis

8

Ponie &g!g Beaed Flords  Z 20 82
{Zip code)

(City)

10. Registered apent’s seesptance:
Having been nawsed as regixtered agent and to acceps service af process for the abave sinted corparation ot vige place

| depignated in this opplicaion, Iththrq&mdedwmnﬁuﬂisupﬂdm{
Junther agree 1o copaply witk the provisions of sil siaties relagive 1o the proper snd complete performaence of my dities,

and I ow fansliar with and accept the obligutions of wy pusition as regIstered agans.

11. Atiached is a certificate of prizience duly anthenticated, not more than 90 days prior to defivery of fhis ap:plh:m‘or.: to
ent of State, by the Secretary of State or othier official having custody of corporate records in the judediction

the Departm
under the laww of which it is incorporated.
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12. Names and busjness addresses of officers and/or direciors:

A. DIRECTORS

Chairman: -

—i Led

> S
Address: Al

= -

T i T

£ = T

. % o

Vice Chairman: »fr:;— (3s] m

P O
Address: ,;5 « =

EJ—‘-‘- vy

Sa =

> o
Director:
Address:
Director:
Addreass:

B. OFFICERS

President: ’——Dﬁ\n‘ﬁ. (D . %:kk(.f

Address: QoS S\aan (b\'

Rosaxell, GA J007S

Vice President:

Address: SIS Slean S

Roswell | 6A Joors

—
Secretary: Yesry M

Address: KOS hs 1@\ g"" -Rﬁ‘sux-\\ ) C\_A 3‘:676.

Treasurer:

Address:

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

13. S.

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

14. r/)rt&‘afen‘)" YP, Secrelan

(Typed or printed name and capaéity of person signlng application)
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CONTROL NUMBER 1 0122686

Secretary of State DATE INC/AUTH/FILED: 05/11/2001
. - s . JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 03/23/2006
315 West Tower FORM NUMBER - 211
#2 Martin Luther King, Jr. Dr. -~
Atlanta, Georgia 30334-1530 =08
£s =
> =
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PROJECT MANAGEMENT & MARKETING o @ —
DIANE BAKER S M
205 SLOAN STREET S5 )
ROSWELL, GA 30075 o =
D—ﬂ
= &

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

PROJECT MANAGEMENT & MARKETING, INC.
A GEORGIA PROFIT CORPORATION

is in compliance with the applicable filing and annual registration provisions
of Title 14 of the O0fficial Code of Georgia Annotated.

Sald 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.’

certificate relates only to the legal existence of the above-named entity
It deoes not certify whether or not a notice of

This
a statement of commencement

as cof the print date above.
intent to dissolve, an application for withdrawal,
of winding up or any other similar document has been filed or is pending with

the Secretary of State.
This information is 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 te transact business in this state.

20060323152210284

Al o

Cathy Cox
Secretary of State




