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APPLICATION BY FOREIGN CORPORATION FOR .A\.UTHORI ZATION TO TRANSACT
BUSINESS IN FLORIDA ;
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12. Names and business addresses of offigers and/or directors:
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11 Beth Chapiman . P. 0. Box 5616
i Secretary of State - ‘Montgomery, AL 36103-5616 -
i I, Beth Chapman, Secretary of State of Alabama, having cuétody ofthe |
- Great and Principal Scal of said State, do hereby certify that
, the entity recordson file inthis office disclose that Championship Enterprises Inc.
i was formed in Shelby. County; Alabama on February 17, 2005, The Algbamn
) ; Entity Tdentification nwmber forthis entity is 239-879. 1 further centify that the
] records do not disclose that said énitity has been:dissolved, cancelled of ;
i terminated, 1
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! In Testimony Wheredf, [ have hereunto set my 3
) hand and affixed the Great Séal of the State, at the i
Capitol, in-the ¢ity of Montgomery, on this day.
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