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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2007

GREGORY T GOLSON
13550 ISLA VISTA DR
JACKSONVILLE, FL 32224

SUBJECT: THE GOLSON GROUP INC.,
Ref. Number: W07000030421

We have received your documeni for THE GOLSON GROUP INC. and your
check(s} totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

You failed to make the correction(s) requested in our previous letter.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850} 245-6955.

Suzanne Hawkes

Document Specialist L etter Number: 107A00042058
New Filing Section

Division of Corporations ~ P.O. BOX 6327 -Tallahassee, Florida 32314



Division of Corporations

June 13, 2007

GREGORY T GOLSON
13550 ISLA VISTA DR
JACKSONVILLE, FL 32224

SUBJECT: THE HOMEXPERTS, INC
Ref. Number: W07000028135

We have received your document for THE HOMEXPERTS, INC and your
check(s) totaling $70.00. However, the enclosed document has not besn filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.,” "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Flerida” or "Florida® to the end of a name is not acceptable.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Piease return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any guestions conceming the filing of your document, please call
{850} 245-6955.

Suzanne Hawkes

Document Specialist Letter Number: S07A00039857
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: New Filing Section
Division of Corporations

suspcr: 1V DB WYONEAPER® | 1dc

(Name of corporation - 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 o register the above referenced foreign corporation to
transact business in Florida,

Please return all correspondence concerning this matter to the following:

heedoey 1 holsbog

{Name of Person)

TWe VOMGPERAS ; 1nC

(Firm/Company)
12960 LS NLSHD De
{Address)
IhCoN U F, 327224
(City/State and Zip code)

For further information concerning this matier, please call:

GReqoRy t WOLGOR . (ot , %79-983%9

{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAMLING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Taliahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amouni:

$70.00 Filing Fee [ 157875 FilingFee & [ ]$78.75 FilingFee & [ | $87.50 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &
Certified Copy
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. ‘ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSA

cT

BUSINESS IN FLORIDA ?;_Eﬁga.
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 sumrrTED o | Y1
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{Enter name of corporation; must Enclude “IN&%%RATED,” b ANY,” “CORPORATION,”

“iﬂc,,“ “CO.," "COI"[),H ﬂ}nc,a Vtco‘“ or "CGi’p."}

The Golson &h&up Ine
77 / 1 -

2. G oer.GIA

J/
5. _58-24 2541
{State or country under the faw of which if is incorporated) {FEI number, if applicable)
o S 4 2000 s, PerReAuAL
{Date of incorporation) fDuration: Year corp. will cease to exist or “perpetual™)
6. | Be
} {Date first iransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 12%%0  \SLh NASTA DR IncyootNWAE FL 322724
{Principal office address)
13460 \oLh VA Do IhovsbonvURE FlL3222Y
{Carrent mailing address)
8. Rebl, f7obovk , |
{Purpose(s) of corporation authorized in home state or country lo be carried out in state of Florida)
—t
9. Name and gireet address of Florida registered agent: (P.0O. Box NOT acceptable} r?_‘f:,’% =
Name: 0 2EGORT T _&olLSos OER g e
Office Address: 1 249D LSLA NG DR RS ""'é
NS A
DN SaN W= Florida__ 3224 L E =
(City) {Zip code) oo
10. Registered agent’s acceptance:

=

T -

Having been named os regisiered agent and fo accept service of process for the above stated corporation af the place
designated in this application, 1 hereby accept the gppoiniment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of alf statutes relfative fo the proper and compleite performance of my duties,
and I am fomiliar with and accept the obligations of my position as registered agent.

g

6 e ége)-:lgem’s signature}
11. Attached is a certifica X

y authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the of State or other official having custody of corporate records in the jurisdiction
under the iaw of which it is incorporated.




» L
lﬁ?ﬁames and businéss addresses of officers and/or directors:

" A. DIRECTORS

Chairman: Q_f&-f’wkom T MIJ?Q(&

addess: 13 46D LG LA NGYA Be

JbevgonN (W FU 327224

Vice Chairman: . . -
Address:
Direcfor:
Address: -, 2

T2 =

L # .

Director: i T- i
Address: . L s E—Q
B. OFFICERS

President: éR@LLD 2—\‘1 T 6‘-0 %D r\ . -

address: 1 2$%0 V4L N BN

IO W FL 3227259

Vice President: w S QM ¥} l”\

address: V%SG D  LGLbe \i"-‘ff’ﬁf DR

A DL onN U FU 32294

Secretary: {}?’X(L %m 6\.0 w 0 e

T s LB%h0  WGIN NG, bno SN FL37224

Treasurer: _ é‘z—ff’(é\@ PJ‘L T’ 6\.0 LAO (4

raess (B 990 161 NG o IAN FL 37224

NOTE: if nccessagy, vou may attach an addendwyn fo the application listing additional officers and/or directors.

gnature of Director or Officer listed in number 12 of the application)

herlh ¥ ho L0,

{Typed or printed name and capacity of person signing apphcatton}
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STATE OF GEORGIA

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

I, Karen C Handel, Secretary of the State of Georgie, do hereby certify under the seal of my office
that the attached documents are true and correct copies of documents filed under the name of

THE HOMEXPERTS, INC.

Domestic Profit Corporation

Said entity was formed in the jurisdiction set forth above and has filed in the Office of Secretary of
State on the 6th day of January, 2000 its certificate of limitad partnership, articles of incorporation,
articles of association, articles of organization or application for certificate of authority to fransact
business in Georgia. This Certificate is issued pursuant to Title 14 of the Official Code of Georgia
Annotated and is prima-facie evidence of the existence or nonexistence of the facts stated herein.

A Bt

Karen C Handel
Secretary of State
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Castification Number: 1457048-1 Reference:
Verify this cartificate online at hitp//oorp.sos.state ga. us/corp/soskbiverify. asp
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