(ﬁequestor‘s Name)

ARG

S 600298676316

(City/StatefZip/Phone #)
- U502/ 17--01054--015  ##57.50
[ pickup [ war ] mai MR
(Business Entity Name)
<
{Document Number) ﬁ f—ﬁg
= G
. o o
T oz
Certified Copies Certificates of Status O e
. e
o B2
=
TR
£ e
Special Instructions to Filing Officer: — "é‘;i
- =

win- 55184

Cffice Use Only

M. MILLIGAN
JUN 12 2017




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2017

CATHY LETT

RIBBONS INC.

952 BROAD STREET
PENSACOLA, FL 32534

SUBJECT: RIBBONS INC.
Ref. Number: W17000038184

We have received your document for RIBBONS 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 brief description of the entity's nature of business must be included in the
document.

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.

Unfortunately, the enclosed certified copy does not meet our filing requirements
and should be kept for your records.

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) 245-6051.

Michelle Milligan
Senior Section Administrator Letter Number: 317A00008714
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: ‘R bboﬂﬁ Ine —DﬂCJ\f‘DDV"CU@‘l

Name of Corporation — must 1nclude suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status” and check are submitied to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

(lal)ﬂu e -

Name of Person

K, bbon% Inc

Firm/Company

052 Broad Gtee +

Address
rsato ‘aétwsff Or éﬁda, 329534

CleH 1D @ yahpd. Con

E-mail address: (to be used for fifture annual report notification)

For further information concerning this matter, please call:

O)Q“\-‘(\\l LG/"H’ at(Lll’?D ) 2,17-3(0@

Name of Person Area Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the fotllowing amount:

3 $70.00 Filing Fee  [$78.75 Filing Fee & (1$78.75 Filing Fee & B$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

L Ribbons Tinc, o %y

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations o= =
import in language as wili clearly indicate that it is a corporation instead of a natural person or partnership if not so condy= ‘%;‘&

in the name at present. "Company™ or "Co." may not be used as a corporate suffix by a nonprofit corporation.) Z ey -
Tt
V., Qag
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida) .-; g’:,{
]
c ZZ
e -
( ;Qor G\ 3, - &
(State or country uﬁger the law of which it is incorporated) (FEI number, if applicable) a0

. QZIIS]Z‘DS 5

(Ipate of Incérporation) (Date of duration, if other than perpetual)

6 Yk

(Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.S, to determine penalty liabiliry.)

7 952 Broad Street [ensacola, FL 32531

(Principal office Address)

{Current mailing address, iT different)

8. Jhe Ea{grgjg of R, ka!Q Inc. 15 o ﬂfﬁi-fgf a% (meﬁMf(?g‘% E@ﬁgg@ Survivocs
(Purpdse(s corporzm n authortzed 1n home state or country te be carried out in the state of Florida

ang their am/éesméhemen’fydd livin 2'

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

Name: n OH'hU Lﬁl\k:'*’
Office Address: QSZ P)I"‘OQ 6‘}"1" < €/+

Pensalola. Florida 32534

(City) {Zip Codc)

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
further 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.

(itty otl

(Registered agent's signature)
11. Attached is a certificate of existagee duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other officiat having custody of corporate records in the
jurisdiction under the law of which it is incorporated.

ot



12. Names and addresses of officers and/or directors ' ’;\

) o,
A. DIRECTORS R

Chairman: OQ\H/}\/ LF/“{’)T_
Address: 5’77 \Ajhl""f’ Bll/d

Mabledtnn, GA 3012

Vice Chairman: DOY_T'}'Q Ydle® L&uﬁl S

s 177 Whide Blva.

Mabledon Go 3012,

Director:

Address:

Director:

Address:

B. OFFICE

President RQCAJHY\\I e

Address: 5|'7P) \U\'nﬁ-e B\\/CL

Mabletron, Gh R012(,

Vice President:

Address:

Secretary: A ijl L e L()[ %

e 170 White Bl Mobleton, £a 30i2.(o

Treasurer: KWO(] \ﬂl\ﬂ GFOFFej"

s D117 Wit Blvd. Mableton, GA 30(2(

NOTE: If necesggary, you may\ an addendum to the application listing additional officers and/or directors.
13. % M’

{Stgnature ¢f Chaifman, Vice Chairman, or any officer listed in number 12 of the application)

14. (‘I  let CED

[Typed or printed fame and capacity of person signing application)



Control Number : 13396191

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgla, do hereby certify under the seal of my
office that

Ribbons lno. ‘

a Domestlc Nonproﬁt Corporatlon

was formed in the ]unsdlcnon stated below or was authorized: to ﬂansact busmess n Georg1a on the
below date. Said entity'is in compliance with the applicable filing and annual- reglstratlon provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other SImllar document with the office of the Secretary of State

This certificate relates only to the legal existence of the- above-named: entity as of the date issued. It does
not certify whether of not-a notice of intent to dissolve, an-application. for withdrawal, a statement of
commencement of wmdmg up or any “other similar document has been -filed or | is pending with the
Secretary of State. .

This certificate is issuéd_‘f)ursuant 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 busiriess in this state.

Docket Number - 14695306
Date Inc/Auth/Filed 1 03/15/2013
Jurisdiction . Gegrgia
Print Date : 0670772017
Form Number 1211
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Brian P. Kemp
Secretary of Staie




