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FLORIDA DEPARTMENT OF STATE :m %
Division of Corporations 'r",C_{,- -
Zin B
March 10, 2008 %«:‘f‘:‘, :,
P et
w2 0
CHRISTOPHET MCCRANIE i W
9428 BAYMEADOWS RD., SUITE 120 o n
JACKSONVILLE, FL 32256 e

SUBJECT: SOUTHPORT DEVELOPMENT, INC.
Ref. Number: W08000012562

We have received your document for SOUTHPORT DEVELOPMENT, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
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 Florida" or "Florida" to the end of a hame is not acceptable.

Please return the corrected 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) 245-6995. :

Wanda Cunningham
Regulatory Specialist Il

Letter Number: 408A00014663
New Filing Section :
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TO: New Filing Section inth o T E"?‘%
Division of Corporations Ll (o]
T O
SUBJECT: __ Southport Davilopment Tne. PR
(Name of c&rporallon must include suffix) t—,‘:.j_"-j.‘.\..\ Ug
=

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:

c¢\f\vis-§-o?\m.w MECvanie

(Name of Person)

Clhistopher <. MECvainie Y.,
! “(Firm/Company)

Qd® %a.qm.&nués R.QLQA, Deite \2O
' (Address)

\)&-.\"—-‘ionvli\; . 322506
(City/State and Zip code)

For further information concerning this matter, please call:

Chyvistopher MiCraunie at (304 ) _535-%789
(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.0O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

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



: 'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

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

“_-L:? 69 "\
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(Euler name of cjrpomtion; must incﬁde “INf:ORPORATED,” “COMPANY,” “CORPORATION, .14 et
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Sovthport Dwdopmun&' Cingnee N £ Novrtheost Floo. da., Tue . -
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transactmg busmess in F\’é}\da)
52,

e
2. Qeoraiq 3._59-370173 ‘-’,;--
(State or couhﬁ'y under the law of which it is incorporated) (FEI number, if applicable)
4. (1]/9]aco] 5. __ Yev petoal
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. iﬁbguﬂg:‘ [g’ o808
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

7. P48 Domadews Read, Svite 2o Jouwsenwilie | FL 322850
' (Principal office addréss)

q"/e?ﬁ 'BM&AGU" Rend . Suive V20 L Toakionville 3 FL 32i5h
! (Current mailing address)'

8. 'T.a - lf-q..\ buﬂn“it& dfevmicd to bo .)vo{— \'-'bit. bq oo Boord eF Rivustors,
rposxﬁ)fc

orporationuthorized in home state or country to be carried out in state of Fidrida)

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

Name: e—btijtn‘n[uv J. M?cvuu\'c

Office Address: 23323 Cak Stocet
Jacktonvitle ; ' , Florida 3z20%
(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, 1 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 duties,
and I am familiar with and accept the obligations of my position as registered agent.

Q (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 official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



) 12. Nfmes and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: __ Williaw N M1 T, ~. S .
7 \(‘_’_Tr';‘y = Y
Address: 890 S. (Y™ S e iy B e
Eonin Wl 4
Farasndice Bosde FL 32034 iy Ty i
' e 36
Vice Chairman: _ Hawvewy B Trevedt = @
, 'Y
W
Address: 1890 S. [YT® Syvedt 2% A
=n T
Fev st i e %t&&l& FL %z2o%4 P
Director: .
Address:
Director:
Address:
B. OFFICERS
President: Wetliaue o. M.:.\s', J-.
Address: 189 5. MM Syt
Fwﬂ-‘;—s %‘-'—‘L’, L 32-‘5‘{
Vice President: ucv—».[; 2. Trevedt
Address: {890 S. JYTH Stveex
F:Lqu,J-\-u- ?)g.-.!:—; | e 3103‘1
Secretary: __Hn’v\.? 2. Treveth
Address: [890 5.

1£92 5.

L4y Sl'w.-*; Fuvasnd'ice B el , L 32z0%Y
Treasurer: _W Witliam X Mask T
1 7
Address:

qu Sf"rc.ef", EFWJ"Q‘- ’B.:&:L’ F %203y
i3.

4. Williaw- 3. Mode, Tv.

NOTE: If necessary, 'you may attach an addendum to the application listing additional officers and/or directors
%Director or Officer listed in number 12 of the application)
- ?r w316k

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




Control No.

STATE OF GEORGIA

Secretary of State

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

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

NG € o LI bYH 800

SOUTHPORT DEVELOPMENT, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 11/09/2001 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not 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 document has been filed or is
pending with the Secretary of State.

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

4

A »,‘ WITNESS my hand and official seal of the City of Atlanta and
v aae Sl the State of Georgia on 6th day of March, 2008

Ain & his?

Karen C Handel

Secretary of State
Certification Number: 2174060-1  Reference:

Verify this certificate online at hitp://corp.sos.state.ga.us/corp/soskb/verify.asp
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