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: COVER LETTER

TO: New Filing Section
Division of Corporations
Five Points Serpice. L.

SUBJECT: >
Name of corporation - must include suffix

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

\p.

\f\f‘ Lam S, Pﬁ(‘(q
N Name of Person

Eive FPoints Secpice. The.
Firm/Company

107 Nocth Blue Bink fdgoci -0 Box 7(&

Fort Uallee L/ 21030
J7 City/State and Zip code
.—1
Srteve @ pecrub retbhersp U corn B &
E-mail address: (to be used for future annual report notification) ™ =
ES N~
For further information conceming this matter, please call c’g 3':3* -~ :z?
ML & e
¢ S % f
Snuce Feriy a (229 ) G- 0306 X (247 = [T
Nare of Person  _J Area Code & Daytime Telephone Numﬁe_@\js S @
Sy,
) m
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, F1. 32314
Tallahassee, FL 32301
Enclosed is a check for the following amount
$78.75 Filing Fee & D $78.75 Filing Fee & I:l$87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

0.00 Fiting Fee .
I?( D Certificate of Status



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

e Pnim-Fs Service,Tnc,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Inc.," "Co.," "Corp," "Inc," "Co," or "Corp.")

I

3. _S58-/(553L37
(FEI number, if applicable}

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

2 Gieccn La
(State or country urkler the law of which it is incorporated)
s.__Fer p etug /
{Duration: "Year corp. will cease to exist or “perpetual™)

o _Oulae{igaa
{Date of incorporation)

(Date first transacted business in Florida, if prior to registration)

6. muggon
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7L Morts Blue Ried Rivd, Fot Valle, Gp 31039
(Principal office address)
Po Aoy 7ia Foet 1/a//,:“ LA 2030 -07(%
(Current mailing address)
o
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9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
gy, Hadden, X Warrison, QA £

~lb{'\80v Bhe g <
Florida __ D 5602 ;

Office Address: LD\'D N,
ey " T@ipcode)

SC\\& ot [ theven n-l"‘s M/L ACL.ELSHD N E
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ~
=
vy

Having been named as registered agent and to accept service of process for the above stated corporation at the place

10. Registered agent’s acceptance
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete pet_'farmance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

1\/\4\ /\ /_Z \]ode,u@[\\e,n

it’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 incorporaied




‘ 12. Names a;'ld business addresses of officers and/or directors

A. DIRECTORS

Chairman: _{// | ,{\le ey [Qt’r’fjr 1Jf\.

[QE S, Hu 280 We=t
2

@ﬂw(mu% 6f A (719

Vice Chairman: (/f/ H!é{ﬂ" % p@ o S
L Died ciet T)\ ne K1 —Pp P)n\u[é;

Address:

Address:
Am;"fl cus A >[7109
Director; D/Ef)r'ip, p(’f/_(j
Address: 163A LiKc:%"\or‘c:’/ 'D(‘il)f/
Prmemwg LA 7/47
Director: Q b 'l ‘iL h =
Address: ﬂo? /UO(\% /))ud/D)(‘ci 6[()'4
Eoctallee AR 2
B. OFFICERS (‘)
President: \/\{ lf\W\ q O{"(‘f\(.n \P
.
Address: /Q 5 U.S, Hu)b{ 280 (Jc’f;{/ r":_:f(i‘: _°."'"h:
o) —_—
Atecious G#Slw‘f ER Q  ~m
.
Vice President: e e
M ;
Address: o B = [T
5 5
\..Jf g;
Secretary: W Hidms Pf’f(\(A Sf‘
Address: Ll‘)ll— Dt‘b"’(‘t("’{']/- ne }Qé Q’M(’(lﬂuﬁ (]‘7/4’ 3/70?
Treasurer: \/\/:ll'alfﬂ% Io?ff\w DC
| Address: LA Dterchfl,m@ Rd  Americus GF 31709
NOTE: If necessary, you may attach an addendum to the appl:catlon listing additional officers and/or directors
i LS aldigion B /o
| Signgtéfe 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
ditgm S, erfﬂ | Sr
10(@5 depts CED

third degree felony as provided for in s.817.155, F.S
14, i \ L ALY p(’/‘(\us, AL
(Typed or printed name and capacity of person signing application)




Control No. H203124

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Drive
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state o
hereby certify under the seal of my office that

FIVE POINTS SERVICE, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 04/26/1972 in Georgia. Said entrty 18 m‘-"
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 Statc.
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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 s

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

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 27th day of September, 2011

»
- .
Brian P. Kemp

Secretary of State

Certification Number: 7751158-1  Reference:
Venfy this certificate online at http://carp.sos.state.ga us/corp/soskbiverify asp




