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Division of Corporations

April 2, 2008

EDDIE W MCLAIN
209 HAWTHORN ST
BIRMINGHAM, AL 35242

SUBJECT: SELS, INC.
Ref. Number: W0B000017105

We have received your document for SELS, INC. and your chebk(s) totaling
$70.00. 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 name 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) 245-6955.

Suzanne Hawkes

Regulatory Specialist !l Letter Number: 708A00019521
New Filing Section
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COVER LETTER

TO: New Filing Section
Division of Corporatlons

supsecT: __SE LS TTNC

(Name of corporatlon 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 to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

-EQ‘DT'% Lo A s

{(Name of Person)

(Firm/Company)

s T 2.9 vraothorn <t

(Address)

’_%Q-M-Lna[nm% At 352479

(City/State and Zip code)

For further information concerning this matter, please catl:

Toreis Lo el ain at (205 ) Qp2. 2252
(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
Enclesed is a check for the following amount:

MS’io.oo FilingFee [_]$78.75Filing Fee& [_]$78.75FilingFee & [ ] $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 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

SELS TN,

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

<ELS, The oF Pr. v+ FWR

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

2 Pl amauns 3 1 -0711 (4499
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 3l24 {04 5.%\?—‘1'3"2«(—11_@(1/
"(Date of ifcorporation) (Duration:! Year corp. will cease to exist or “perpetual™)
6. -1 -@& 2 CioSlng DEE WraaitrZa Yhis 16 4 going oD Sr0nGor

PADP e
(Date first transacted business in Florida, if prior to i‘cglstration) U 2, Hrs. T rawSTECrC w
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty hablllty)‘bu_! IESS 2> s Lo Lenr’P,

7. o " Fo. 3254y
(Principal office address) 2 g TER el Ao SodlTe 2
Prna e City Fe 32605
2z o T YRitead ont 3 4
(Current mailing address)
8.

Jad ‘FB‘ZLJ‘T.[DD“Q:.JFSZ:U o atn ML o C’{ lcl {\ ‘?Olk"“‘” Qi
(Purpose(s) of corpomnon authorized il home state or cbuntry to be carried out in state of Flonda).-q

o
) .,
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - i’l

T2 cuoem

Name: sz Lo HELasw ;:j g'm
Office Address: 242 S5 hc foo - i E i
S Y S P <2 o , Florida 32405 &= o

(City) “ (Zip code) o

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. |

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,

‘Zﬁ L.~z t ;

o -
P

‘_JchErsteﬁ aﬁgﬁf’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 99 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. Namés and business addresses of officers and/or directors:

-A. DIRECTORS ’
Chairman:
Address:
Zo. @ RV
Vice Chairman: e o L
TH B .
pLCe!
Address: o R (
s~ m
A .
Director: ”“‘.(ﬂ? [
=
Address: T Y
Director:
Address:
B. OFFICERS
Presiden ST R Lo, MOLas o

Address: 2 < H’bﬁ-«.)‘{’hufn ST

Vice President:

Address:

Secretary:

Address:

Treasurer:

/
Address: \ V
Y

/;E(_)?E: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13.2_>_g_c[—42 |

IR ignature of Director or Officer listed in number 12 of the application)

14.%?)‘\5'.% Lo by aan

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




Beth Chapman P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

pursuant to the provisions of Section 10-2B-4.02, Code of
Alabama 1975, and upon an examination of the corporation records
on file in this office, the following corporate name is reserved
as available:

SELS, INC.

This domestic corporation name is proposed to be incorporated in
Talléﬁega County and is for the exclusive use of Eddie McLain,
209 Hawthorn 8t, Birmingham, AL 35242 for a period of one hundred
twenty days beginning March 14, 2008 and expiring July 13, 2008.
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In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day,

March 14, 2008

Beth Chapman Secretary of State

Date

a3

pADTRY

TTATE F110
up pa

=

57 9d SF AT JH0

]
[

o *FUNC} EESPE[1E] ‘EQNT aiequdd cun

WH BliShioR SBORZ-93-8R ©




