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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2018

MELVIN JOHNSON
2951 PIEDMONT RD NE 88
ATLANTA, GA 30345

SUBJECT: BUCKHEAD PHARMACEUTICAL ASSOCIATION, INC.
Ref. Number: W18000083933

We have received your document for BUCKHEAD PHARMACEUTICAL
ASSOCIATION, 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):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

™0

It you have any questions concerning the filing of your document, please ca—ll'
{850) 245-6051. ]

>
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Dionne M Scott
Regulatory Specialist |l Letter Number: 918A00019551
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5 uckHend F) /7:42"//%96/ JICAL ASSDC /A 7’79/0_)1%/6

Name of corperation - 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:

NzWwiw  Sogausen)

Name of Person
Buck el f%ﬂmwmg U T 1L, flssec.,

Firm/Company

2951 Pedmont Kl V6 BH

Hlantn, Gn. % 03 5

Ciry/State and Zip code

MSssinsen @ DHvema life . conn

E-matl address: {to be bsed for future annual report notificanon)

For further information concerning this matter, please call:

Melvw Slmusm) w Y A (% 2303 :
Name of Person Area Code Daytime Telephone Number %
|
—
STREET/COURIER ADDRESS: MAILING ADDRESS: J
Registration Section Registration Section .
Division of Corporations Division of Corporations '
Clifton Building P.O. Box 6327 i
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & JSS?.SO Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
Cenified Copy



-

APPL[CA:TION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TG TRANSACT BUSINESS IN THE STATE OF FLORIDA.

o Buckhead. Phpamice i Tede dospasrions, T

{Enter name of corporation; must include “INCORPORATED.” “COMPANY.” "CORPORATION."
"Inc..” "Ca." "Corp.” "Inc." "Ce," or "Corp.™)

buck pessd  Ppemicd Tive.

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

GJE"DQO“A- 3. 5/" 4&5?5(%

[

(State or country under the law of which it is incorporated) (FEI numbe:, if applicable)
N 5/,2 7/ 2 063 s
(Date of incorporation) {Date of duration. if other than perpetual)
6.

{Date first mansacted business in Florida, if prior o registration)
{SEE SECTIONS 607.1301 & 607.1502, F.5.. 10 determine penalty liability)

AA51( fiedmost MWE Step  MHlastn, F 30203

(Principal office address)

~1

{Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Name: M(C h ﬁf/ 5‘9 /16} C//) é:/(‘_"
Office Address: /52!)[ &(/;,ﬂfs A,'T/L/ #3765

WL%M_ Florida 32{(90
{City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accepr service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisians of all statutes relaiive to the praper and complete performance of my -~
duties, and I am familiar with and accept the obligations of my position as regisiered agent. ’

Mecfuil (popehod

{Repistered agent's mEnaiurc}

10. Auached is a centificate of existence duly authenticated. not more than 90 days prios te delivery of this application to
the Departmens of Sate, by the Secretary of State or other official having custody of corporaie records in the jurisdiction
under the law of which it is icorporated.



11. Names and business addresses of officers andior direciors:

A. DIRECTORS

Chairman: M /C/’f /-?E/ B&j’dd?‘gk-

Address: } 5;2&/ ﬂO/Aﬂsu/iﬁ/‘fe ? 37&:—;

Sufu{/j/ Lsles fleach, /. 33/60

Vice Chairman:

Address:

Director;

Address:

[irecior:

Address:

B. OFFICERS

President: M/C}JAE‘/ BOQ/?C/]&'_K

Address: /320/ é)/bﬁé e . #;5/705

§UIVM3I_ T<les é@ﬂ(h y . 33/é@

Vice President:

Address:

Seeretary: o
4
Address: ‘
[
Treasurer: o

H

Address: hain
NOTE: [fnecessary, vou may attach an\mpfuon isghng addivional offigers angyor directors. -
' =3

Slgnarurt: of Director or'b]f'f ccr

The officer or director signing this document (and who s listed in number |1 above) affirms thar the facts :mcd herein

are true and that he or she is aware that false information submitted in 2 dosument to the Depanment of Staie constitules

a third degree felony as provided for in 5.817.155. F.8.

i3, Micha s/ 50«?/4 CHEA % éS/C/ELj

(Tvped or printed name and capacity of pereon signing application)



Cantrol Number - 0329641

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 Sccretary of State of the Siate of Georgia, do hereby centify under the seal of my
\'Jfﬁce that

BUCKHEAD PHARMACEUTICAL ASSOCIATION, INC.
2 Demestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Geuorgia on the
below date. Said entity is in compliance with the epplicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificaic of
cancellation or any other similar document with the office of the Secretarv of State.

This certificate relates only 10 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 is pending with the
Secretary of State.

This certificate is 1ssucd pursuant to Tiile 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said cntity is in existence or is authorized to transact business in this state,

Docket Number  : 16133448 !
Date Inc/Auth/Filed: 05/27/2003 y
Jurischction . Georgia 3
Print Date C 09062018
Form Number : 211 _1‘_—
)
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-

L]
Brian P. Kemp
Scerctary of Staw

-



