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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: O }’YA—\_/,II 9% mfAﬂQM( JN)("Q’T\' 1.

“Name of corporatlon ﬁt include sufffx”

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” 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:

_&dﬂ\amn(\ Um/)m OPF)

a e of Person

E)L Landru, %%mpany
PD ﬁj)( Qﬁa Address
brovissard, LA 108

City/State and Zjp code

i, COY T

-mail\address: (to be used for fyture hnnual report notification)

For further information concerning this matter, please call:

a Q5] ¥2A-100

ame of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tailahassee, FL 32301

Enclosed is a check for the following amount:

E]$70.00 Filing Fee DSTS.TS Filing Fee & $78.75 Filing Fee & W Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




‘RECEIVED
1T HAY 31 AMII: 49

FLORIDA DEPARTMENT OF STATE FVISIGN OF CORPGH A iz
Division of Corporations _

May 17, 2011

BENJAMIN LANDY, CPA
PO BOX 990
BROUSSARDI, LA 70518

SUBJECT: CHATAWA MANAGEMENT, INC.
Ref. Number: W11000027177

We have received your document for CHATAWA MANAGEMENT, 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please. return 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) 245-6928.

Tim Burch
Regulatory Specialist Il Letter Number: 611A00012186

www.sunbiz.org
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RECEIVED
1TJUN 18 AM10: 23

FLORIDA DEPARTMENT OF STAH] CRE;@IS{EEG?L%%TSA

Division of Corporations

June 1, 2011

BENJAMIN LANDY, CPA
PO BOX 990
BROUSSARDI, LA 70518

SUBJECT: CHATAWA MANAGEMENT, INC.

~ Ref. Number: W11000027177

We have received your document for CHATAWA MANAGEMENT, 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):

Please accept our apology for failing to mention this in our previous letter.

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return 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) 245-6928.

Tim Burch
Regulatory Specialist || Letter Number: 511A00013456

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA s

REGISTER A FOREIGN CORPORA TION TO TRANSAC TBUSINESS INTHE STATE QF FLORIDA. :ﬁ
—
L Lomf:(m\/ TInc. £ |
(Enter name of corporation; must include “INCOR! ATED,” “COMPANY " “Céf{PORATION’ D !

lllnc.‘ll "CO.." "COI‘p." "In(‘.," “CO." or "COrp.")

0S4 Hd i NP 42

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

. (A ]2 I%(QI’MLI

(State or country under the law of which it is incorporated) El number, if apphéable)
a. 3’2\“q I\O 5. &;L
{Date of !ncorpora!ron) (Duration: Year Jorp will cease Io exist or “perpetunl”)
6.

{Date first transacted business in Florida, if prior to registration)
"""""" TIONS 6071501 & 607, 1502 F.S., to determine penalty lizbility)

.41 H«_Q_Q ﬁv'% Ifo;j—f’) Wa Hom Pwach FL. 3554g
pr*D%f D fﬁrﬁhﬂrd LA T8

“(Current mallmg address)

(Purpose(s) of corporation authorized in home state or country 10 be carried out in state of Florida)

9. Name and street address of Florida registered agent: {P.0. Box NOT acceptable)

Name:  ____ Phillip $. Howell, Esq.
Office Address: 620 E. Twigygs St., Ste. 303
Tampa, FL 33602

(City) ' (Zip code)

10. Registered agent’s aceeptance:

Having been named as registered agent and to accep! 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. [
JSurther 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 obligotions 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.



1'2..' Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:
Address: i 1
R
b S
Vice Chairman: s
|
= ¥,
Address: l"ri
=
ST
Director: f;‘?
Address:
Director:
Address:

B. OFFICERS

President:

Address:

) Dlan [zldey £
Mbandlia, MS 3958

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE; If necessary, you may attach an addendum to the application listing additional officers and/or directors.

I3. {

. Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a

third degr@l&ﬁas provided for in 5.817.155, F.S.
14, Lavid M. iley

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




SECRETARY OF STATE
A Genrotiany o Tlots U Flots offLorwirinna S Korody Cortidh thc
CHATAWA MANAGEMENT COMPANY, INC.
A corporation domiciled in BROUSSARD, LOUISIANA,
Filed charter and qualified to do business in this State on March 21, 1996,
I further certify that the records of this Office indicate the corporation has paid all fees
due the Secretary of State, and so far as the Office of the Secretary of State is

concerned is in good standing and Is authorized to do business in this State.

I further certify that this Certificate is not intended to reflect the financial condition of
this corporation since this information is not available from the records of this Office.

By

05 1 Hd 1 NOr 4182

n testimony whereof, [ have hereunto seft my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

May 26, 2011

Certificate iD: 101702726BFG62

To validale this certificate, visit the following web site,
go to Commercial Division, Certificate Validation,
then follow the instructions displayed.

%«;&7 Mé www.sos.louisiana.gov
Web 34522346D
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