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To: +1 (§50) 205-0381 From: Ricky Soto Thursday, September 21, 2006 7:38 PM Page: 2 of 4

Subject: 001448,57766
106000234332 3

APPLICATION BY FORELIGN CORPORATION FOR AUTHORIZATION TO TRANSACT . ' 5
BUSINESS IN FLORIDA e

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

1. Imani Environmental Group, Inc.
{Enter name of corporation: must include “INCORPORATED,” “COMPANY.” “CORPCRATION.”

"lnc..” "Co.," "Corp," "lnc." "Co,"” or "Corp.")

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

, Georgia ;. 58-2664327

(FE! number, if applicable)

{State or country under the law of which it i3 incorporated)

. 12/6/2001 s. Perpetual

(Dare of incorporation) {Duration: Year corp. will cease to exist or "'perpetual™)

6. Upon Registration
{Date first ransacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. (o delenmine penalty liability)

» 418 North Main Street, Alpharetta, GA 30004

(Principal office address)

418 North Main Street, Alpharetta, GA 30004

(Curyent mailing address)

5. Construction Services
{Purpose(s) of corporation authorized in home state or country to be carricd out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
NRAI Services, Inc.

Name:
office Address: 27371 EXecutive Park Dr,, Ste 4
Weston . Florida 33331
{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 at the place

designated in this application, I hereby accept the appointment as registered agent and agree to aci in this capaclty. 1
Jurthier agree to comply with the provisions af all statutes relative to the proper and complete performance of my duties,

and I am femiliar with and accept the obligations of my pesition as registered agent.

(Reg\st&_gh agent's s:@'ﬂw
11, Attached is a cemf'c:ue of existence duly authenticated, not more than 90 days prior to delivery of this application 10

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
urncler the law of which it ix incorporated.

H06000234332 3
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H06000234332 3
12, Namnes and business addresses of officers and/or directors:
A, DIRECTORS

chairman: O@0RriNa Moore

aadress: 418 North Main Street, Alpharetta, GA 30004
=2
| Vice Chairman; .”"{—, ‘-“-’r)\
| I .
I Address: Trhe DY =T
[ L T
cr{?1 gt ™
O
Director: =y —=
et .
Address: ;35,.. 'E:
(==l
P
Director:
Address:
B. OFFICERS

presidene. OaDIiNa Moore

adress: 418 North Main Street, Alpharetta, GA 30004

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necess

addendum to the application listing additional officers and/or directors.
13.

(Signature offDirector or Officer listed in number 12 of the application)
4. Sabrina Moore, CEO

(Typed or printed name and capacity of person signing application)

H06000234332 3
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Controi No. 0154060

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

L. Cathy Cox, Secretary of State and the Corporations Commissioner of the state of Georgla
hercby certify under the seal of my otfice that f if i

IMANI ENVIRONMENTAL GROUP, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 12/06/2001 in Georgia. Said enm} is in
compliance with the applicable filing and annual regisiration provisions of Title 14} Qfm‘lu Official
Code of Georgia Annotated and has not filed amcles of dissolution, certificate of canceﬂat:on or

any other similar document with the office of the Secretary of State. : _;

!1

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does net certify whether or not a notice of intent to dissolve. an application for withdrawal. a
statement of commencement of winding up or any other similar documeant has bzen filed er is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
pn’mu-ﬁlcie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and oflicial scal of the City ol Atlania anl
the State of Georgia on 21st day of September. 2006

@%C@O

Cathy Cox
Sceretary of State

Cemficanon Number. 304320-1  Reference.
Verify this certificate online at hitp corp sos.state. ga us/corp/soskbiverify.asp

Palty W LA W LN LN WL WGP WL WL ety Wi 'w.tr: P Ty TRyt
s = - gy e o J‘"’ 3 < = & f‘ua & wr

LSV o 35T gy N gy T
o™ - - ” g3

T g iy e TN,

[




