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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @@ Clo. Taes., Tac.

(Name of corporatioh - 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:

William (ilass

(Name of Person)

(Gra. Fla. Tdans = Toc

(F irm/ Company)

A0 3. WMinme Street

{Address)

T&ngﬁfpg Florclae  &320\

(City/State and Zip code)

For further information concerning this matter, please call:

Wilhom dlass

- (Name of Person)

at (60 god-4Y Y
{Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee 548.75 FilingFee & O $78.75FilingFee & [ $87.50C Filing Fee,
Certificate of Status Certified Copy " Certificate of Status &
Certified Copy
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;&PPL]CATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

L]

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O

REGISTER A FOREIGN CORPORATION TO TRANSAC TBUSJ‘NESS IN THE STATE OF FLORIDA.

Cha Fla Teans. e, |
(Enter name of corporation; must mc]ude “INCORPORATED,” “COMPANY,” “CORPORATION,”

I\lnc " “CO.,“ “COrp,“ ‘Ilnc’“ “CO"' or Ilcorp.")

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

5 A0 - 257119

(FEL number, if applicable)

Q’TE.’O” A4 {2, _
{State or country Ghder the law of which it is incorporated)

OV -0 - OS 5. >
(Du.rztmn' Year corp. will cease to exist or “perpetual™)

4,
(Date of incorporation)

6. 00O =-ATnicable
{Date first transzcted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S,, to determine penalty liability}

D W\hﬂﬂ@&@ %“lh’“(?(l'l; Gl S 2ol
rincipal office address)

G0 3 NMonme Shreet T &D Ll 5020

{Current mailing address)

“TransSmissipn /{'Jwej")();_i ¥ S

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

8.
9. Narne and street address of Florida registered agent: (P.O. Box NOT acceptable)

William Gilass- .

Name:
Office Address: ]QH{}§ “!QH!“Ez E)SII;ZQ[ | |
Talchassee , Florida _ 223D o
{Zip code)

(City)

10. Registered agent’s acceptance:
Having beer named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application,  hereby accept the appointment as registered agent and agree to act in this capacity. {

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
the obligations of my position as registered agent.

duties, and I am familiar with and acce, r\

— ‘ -.. o i = =
{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other ofﬁc1a1 having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS | S
Crarman: [} l \\ am (-DTILQ S8

Address: Jq ‘D . m{jﬁ!’DpJ S’T\

Tai0.  FL 2330

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address: -

Vice President:

Address:

Secretary:

Address: -

Treasurer:

Address:

NOTE: e easaly ‘-‘m..

.~ (i —
S - T

*

may attach an addendum to the application listing additional officers and/or directors.

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

i _Whitliam éﬂﬁ%ﬁ

(Typed or printed name and capacity of person signing application)
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Secretary of State CONTROL NUMBER: 0615222
- . . EFFECTIVE DATE: 02/13/2006
a Corporations Division JURISDICTION : GEORGIA
315 West Tower REFERENCE ;0044/ )
#2 Martin Luther King, Jr. Dr. PRINT DATE _: 03/03/200

FORM NUMBER. - 311
Atlanta, Georgia 30334-1530

MICHAEL L. BANKSTON
TWITTY AND BANKSTON

52 E. OAKLAND AVE/POB 385
CAMILLA, GA 31730

CERTIFICATE OF INCORPORATION

I, Cathy Cox, the Secretary of State and the Corporations Commissioner of the Siate of Georgia, do
hereby certify under the seal of my office that

GA FLA TRANS, INC.
A DOMESTIC PROFIT CORPORATION

has been duly incorporated under the laws of the State of Georgia on the effective date stated above by the filing of
articles of incorporation in the Office of the Secretary of State and by the paying of fees as provided by Title 14 of the
Official Code of Georgia Annotated,

WITNESS my hand and official seal in the City of Atlanta and the Siate of Georgia on the date set
forth above.

AR TS AAL e

by Cosp

Cathy Cox
Secretary of State




