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COVER LETTER

" TO: New Filing Section
Division of Corporations

suBlEcT: WG B EMeaPisss Inc,

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corperation for Autherization to Transact Business in F lorida,”
“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’tEOAg;li K., Barel

{Name of Person)

'G C\ |7 ‘;—/\'\ E i :SE? "/\ C
(Firm/Company)
2

. Uox W43

(Address)

Wwood Bine , A, 31565

(City/State and Zip code)

For further information concerning this matter, please call:

Geonge BllleN (D2 5 977-1049

(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:

[C]$70.00 Filing Fee [ _]$78.75 Filing Fee & [ ] $78.75 Filing Fee & |'l_7|§s7.50 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 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L 'VﬁGnB EatenPeiscs  Inc

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.," "Corp," "Ing," "Co," or "Corp.")

UNITED Lawe Manvacemen™ INC.

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

2. GWEO(LCJ,‘Q 3. 6?’ 2\67 1767

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. o7 - 1949 s PeafPeioa)
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual’™)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

. 350 Plasiption Tind | tocod fine L GAa. 31565

(Principal office afddress)

Po.  Box HY2 wredBlae  Ga. 31545

(Current mailing address)

8. LA SC AP e C e ‘ﬁ -0\
- (Purpose(s) of corporation authorized in home state or country to be carried out in state of Florid r&; ,..2 S
' : T ;
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %’% _ \\,, . ?“ '
; AL, :
Narme: K:c“ld 7. F{)r/A/D : ':.““Q‘ v O
4 m .
(73]
Office Address: 922.¢ S€ 1y2 Blep %ﬁ ?: :
, DM W
uLaprr 16095 Florida 3209 ¢ ¥
(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 act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

"

(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. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: _Ohfons & K, Buack
Address: 39 Phq.-l Yotion Poiat
Wood Bine, Ga. 315¢5

Vice Chairman:

Address:
Director:
Address:
Director:
Address:
B. OFFICERS
President: V\ Ell Y 1L B Gich
Address: 592 P{‘qﬂ"" arkiom Poif\‘?‘
La.)OOA a\lﬂﬁ_‘, C\A‘. 3’{6% , /
Vice President: H"’—"V ”M. 6 LA '
Address: }%0 PI“"\“ Bt o~ ?0:'\ r
ool Bing s 371969
Secretary: Kel \,/ M Baane

Address: ___ 950 Plewmtr wtion  Point , wood Bint, Le, 31765
Treasurer: he ”y M. Baacy '
Address: EAC le-v\‘hﬁr‘ﬁah Po:'-\"i'l, b—’O()d.B\tv\g(, GA. ?’(é?

NOTE: If n% attach an addendum to the application listing additional officers and/or directors.
13. /—

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

14, GieongE K, Bepct,
(Typed or printed name and capacity of person signing application)




EﬁSGS
STATE OF GEORG% 3 AD?

Secretary of State SECRETARY OF STAT

Corporations Division aALLAHASSEE. FLOH;
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 Comm ssioner of the state of Georgia,
hereby certify under the seal of my office that

K G B ENTERPRISES INC.

Domestic Profit Corporation

was formed or was authorized to fransact business on 09/29/2000 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 dissolutior, certificate of cancellation or
any other similar document with the office of the Secretary of Stale.

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 cf Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorizet! to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 4th day of April, 2608

Aol Bt

Karen C Handel
Secretary of State

Certification Numnber: 2689155-1  Reference:
Verify this cerfificate onkine at Mp'llcorp 505.5tate.ga ns}cmpfsoskbiverify asp




Office of the Secretary of State
Corporations Division

315 West Tower
#2 Martin Luther King, Jr. Dr;

Atlanta, Georgia 30334-1530
. (404) 656-2817
c i
x&w ';:r;:u Statement '
Invoice Number: 5591362 ' Invoice Date: 03/06/2008 03:08 PM
Billing Information
K G B ENTERPRISES INC
p.o. box 443
woodbine, GA 31569
Certification Order Ttem Amount
Product Description Number Date Qty Pages Cost Extended Due
ATL-Corp Fees - Expedite Annual 2182713 03/06/2008 1 1 90.00 90.00 Paid
Registrations
Contact: George K. Burch
Cust. Ref.#: 0043565
Credit Balance as of 03/06/2008: $0.00
Invoice Total: $90.00
Payment Detnils:
Payment for $90.00 from Web with Credit Card E-Payment, AMEX Acct Payment Total: $90.00
AEOCOCOXXXX 1006, Auth: 147046
Contact(s):  George K. Burch Amount Due: $0.00
Inciude invoice number on all correspondence and send to:
' Corporations Division .
' 315 West Tower ’
! #2 Martin Luther King, Jr. Dr. _ E
‘Atlanta, Georgia 30334-1530 = £
. g x ] . .
;':‘-\ g o
e o ¥
B=< v m -
':!3 ) - ‘
B
| =3
. * 4
X
3/6/2008 3:08:28 PM

Invoice Number: 5591362

Page 1 of 1



Date Flled: 03/08/2008 03:08 PM
STATE OF GEORGIA Karen C Handel

Secretary of State
2008 Corporation Annual Registration
OFFICE OF SECRETARY OF STATE
] e i Annual Registration Filings
‘ ' ' P.O. Box 23038
Karen C Handef ’
Secretary of State Columbus, Geergia 31 902-3.038 ;m
| s 3 N
Entity Control No. 0043565 Information on record as of: 3/6/2008 %ﬂ 5 F:
K G B ENTERPRISES INC, ' o 'ﬁ% &
p.o. box 443 . ™o m,
woodbine GA, 31569 - Y .
a &
©
2

Amount due from this entity is indicated below. Annual fee is $30. If amount is more than $30, total r ts defount(s) due
from previous year(s). Renew by April 1, 2008

Renew at www georgiacorporations.org or by submiﬁing bottom portion with check payable to “Secretary of State™,

Officer, address and agent information currently of record is listed below. Please verify "county of registered office.” If correct
and complete, detach bottom portion, sign, and return with payment. Or, enter changes as needed and submit. Complete

each line, even if the same individual serves as Chief Executive Officer, Chief Financial Officer and Secretary of the
corporation. Please PRINT LEGIBLY.

Note: Agent address must be a street address in Georgia where the agent may be served personally. A mail drop or P.O.
Box does not comply with Georgia law for registered office. P.O, Box may be used for principal office and officers.

D

AnypeF§0n authorized by the entity to do so may sign and file registration (including ontine filing).

Please return ONLY the original form below and fee. Cther filings and correspondence shouid be sent to our Atlanta:
address: Corparations Division, 315 West Tower, #2 Martin Luther King Jr. Drive, Atianta, GA 30334,

Visit www.georgiacorporations. org to fite online or for more information on annual registration. Or, call 404-856-2817.

Current information printed below. Review and update as needed. Detach original coupon and return with payment.

T L e R L L L T T L L T R TP L R LY LT LT Y]

[TCORPORATION NAME AODRESS 51 STAIE ZP
PRISES INC. “BTEKNGAVESTED KINGSLAND GA 31548
CEO: '
CFO:
SEC:
AGT.  KELLY M. BURCH B01 E. KING ST. STE. D KINGSLAND GA 31548
5] 3 RINTC 5 :
Corporatioh Addr:  p.o. box 43 - woodbine GA 31569
CES. Kelly M Burth plantation paint woodbine GA M
CFG: Kelly MBurch 0 plantation point - woodbine GA 37568
| SEC_ Kelly M Burch 350 plantaion point woodbing GA 31569
AGT: KELLY MBURCH 350 piantation poimt DO 0 Aocen TASLE | woodbine | GA_[31569
| GERTIFY THAT | AM AUTHORIZED TO SIGN THIS FORM AND THAT THE INFORMATION IS COUNTY OF REGISTERED COUNTY CHANGE OR
TRUE AND CORRECT. . OFFICE: CORRECTION:
AUTHORIZED SKSNATURE: Kelly M Burch ' DATE:" ¥ar2008 3 CAMDEN Apping
jer

. BR203 2008 Corporation Annual Registration Amount Due:  $90.00

082 00435L5%1 0030001 KGBENTERPRISESINCOODI



