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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: __ Ssubhern Development , & Mississippy  Tac.

(Name of corporation - must include suffix) i

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authcrization 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:

Un'cl;.‘t uhtiaws o~

{(Name of Person)

So Q-Uf\e{-r\ .DC ve IODM+ g 'p m VSIS, .' Tﬂ <
(Firm/Company) "

~p.(). go)( 1260

(Address)

Dutvys  ws  3ayn¢
(City/State and Zip code)

For further information concerning this matter, please call:

Urekye wiliemson ar¢ bel ) 04Y- 2353

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New 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:

Izéo.oo Filing Fee [_]$78.75 FilingFee & [ $78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Saobhorn O

Tne.

+ & Missiscinp,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
“Inc.," "CO.," "le"" "Inc," “CD," or “COIP.")

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
L

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flerida)
2 Mississ i 3 tgel-£92952.0
- . (State or country under the law,of which.it is.incorporated), ... .. __ . . (FELnumber, ifapplicable) . st e
4 _Mapedn 23,1990 5. 99 geqes (2639
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetusl”)

6. Ol a3,

(Date first trahsacted business in Florida, if prior to registration) T %? o

(SEE SECTIONS 607.1501 & 607.1502, F.§,, to determine penalty liability) ?% rj:1
. A - -
7. Yo De@p Seully Lane pur"v: s s 34ng n‘{ -
’ (Principal office address) ) U’} SR AE

Yo - =

'P.O, Box (a_aq: Duf'\h's ‘ms 3?‘-{’)( "ﬂ",: L-J

(Current mailing address) 'C)c‘—} -

22, N

g il C;)

8. Real {olele Dﬂ;e(oPmen+
(Purpose(s) of corporation authorized in home stute or country to be carried out in state of Florida)
9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)
Name: C T Corporation System
Office Address: 1200 South Pine Island Road
Plantation
(City)

, Florida ___ 33324
10. Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T

By:

wym Sarah B, Ayala
B

Assistant Secretary
(Registered agent’s signature)

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

C
7

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated,

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
12. Names and business addresses of officers and/or directors:
FLOIS - 02032006 C T System Onlina




Flip

12. Names anti_busines§ addresses of officers and/or directors: 07 5ff’ e I3 Py =

A. DIRECTORS PG T
Chairman: LMH“SEF ] kufg}m
Address: -

Vice Chairman:

Address:

Director: R bLé"‘J" }) . &\ Ml'\é‘ L\

Address: glﬁa) &ﬁl({-‘f’ qu(\

uco s (ns  3447¢€

Director:

Address:

B. OFFICERS

President: R /)!)e"'t' M . C lard Hz A

Address: 48 Baker Road Du(‘ 'S

Duvu}é, Mms 294

Vice Prestdent:

Address:

Secretary: U' C"I‘f \AJ» | l ¢' amsSon—

Address: | X w-'\\l'qmsaﬂ L('he lQ..ru.‘s‘mS 344’)(

Treasurer:

Address:

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

13. I'
(Signature of Director or Officer listed in number 12 of the application)

M. Viekye _willigmson Secrefary

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




‘State of Mississippl "o
07 SFP 24
Office of the Secretary of State =~ = ™35
Eric Clark, Secretary of State pi’fﬁffifggg OF STane
Jackson, Mississippi E. FLORIDA

8

CERTIFICATE

I, ERIC CLARK, Secretary of State of the State of Mississippi, and as such, the legal custodian of
the corporate records, required by the laws of Mississippi, to be filed in my office, do hereby
certify:

That on March 22, 1990, the State of Mississippi issued a Charter/Certificate of Authority fo:
SOUTHERN DEVELOPMENT OF MISSISSIPPI, INC.

That the state of incorporation is MISSISSIPPIL.

That the period of duration is 99 years.

That according to the records of this office, Articles of Dissolution or a Certificate of Withdrawal
have not been filed.

That according to the records of this office, a current Annual Report has been delivered to the
Office of the Secretary of State.

[ further certify that all fees, taxes and penalties owed to this state, as reflected in the records of
the Secretary of State, have been paid and that the corporation is in existence or has authority 1o
transact business in Mississippt.

Given under my hand
and seal of office

September 5, 2007
ﬁ(:d W/
ERIC CLARK

Secretary of State

" Certification Number: 9365238-1  Page 1 of 1  Reference: vicki williamsons-jh
Verify this certificate online at http://www.s0s.state.ms. us/busserv/corp/venfy




