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COVER LETTER

TO: Registration Section
Division of Corporations

Bowen Photography. Incorporaled

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 Sitanding™ 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:

Charles A Bowen

Name of Person

Bowen Photography, Inc.

Firm/Company
PO Box 267

Address
Tifton GA 31793

City/State and Zip code
chip@bowenphola.net

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

For further information concerning this matter, please call:

Charles A Bowen ' 224 ) 382-8277
a

Name of Person Arca Code Daytime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Talahassee P.O. Box 6327
24135 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee B $78.75Filing Fee & 11 $78.75 Filing Fee & 3 $87.30 Filing Fee,



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1
REGISTER A FOREIGN CORPORATION T

503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED o
O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Bowen Photogsaphy, Incorporated

(Enter name of corporation; must include "INCORPORATED,”
“Ine.” "Co." "Cerp,” "Ine," "Co," or "Corp.")

“COMPANY " “CORPORATION,"
~ —
BT’L Proto ¢ raphy , L OC,

Georgia

(If neme unavailable in Florida, enter z'rl":cmatc‘corpaf’are name adopted for

the purpose of transecting business in Flerida)
. 58-2402463
EN
(State or country under the law of which it is incorporated)

July 6, 1998

{FE[ number, if applicable)
5.
{Date of incotporation)

(Date of duration, if other than perpetual)

(Date first transacled business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
- 240 E 3rd Sireet Tifton GA 31794

{Principal office gtreet address)
PO Box 257 Titton GA 31793

(Current mailing address, if different)

¢, Name «nd sireet address of Florida registered agent: (P.Q. Box NOT accepteble)

W 2
) Pann
, -l -
s T e il
Name: }’\ﬂé LA \ 2. K iveCin u LQ g
~ ? - - — - »
Oftice Address: \ % ‘11 {AT‘JH’L-,R C, it [{_,ij_: 5[,;1 J"_

N o llanasscl, Florida_ 3% 23%50%
{Ciwy) (Zip code)

9. Registered agent’s acceptlance:

£5 L W £e sl

Having been named as registered agent and to accep!t service
designated in this application, I he y

of process for the above stated corporation at the place
reby accept the appointment (s re
Sfurther agree to comply with the provisions of all statutes relati

wistered agent and agree io act in this capacity. 1
ve to the proper and ¢
and I am faniliar with and accept the obligations of my position as registered agent.

amplete performance of my dulties,
AM?L. /PUWUC-

Roegistarud ngent's 3i
& 1

;_v.,n.uu.n:)

10. Auached is a certificate of existence duly
the Department of State, by the Secretary of St2

authenticated, not inore than 90 days prior o delivery of this application 10
under the law of which it is incorporated,

te or other officia! having custody of corporate records in the jurisdictian

11. Forinitn! indexing purposes. list names, titles and addres

ses of the primany officers andfor directors [up 1o six (6) oal



A. DIRECTORS

.y Charles A Bowen
O Chairman Name:

P O Box 267
OVice Chairman  Address:

Tifton GA 31793
ODirector

W President

CVice President

O Secretary CITreasurer
CEO

W Other CJher

O Chairman Name:

OCViee Chairman  Address:

CiDirector

CPresident

CVice President

OSecretary O Treasurer
OOkher OOther
Chairman Name:

OVice Chairman  Address:

ClDirector

C1President

TVice President

O Seeretary CTreasurer

COther O0Other

OChairman
OVice Chairman
ODirector
CPresident
OVice President
W Secretary

CrO
W Other

O Chairman

[ Vice Chairman
O birectar
O7President
DOVice President
OSceretary

OOther

OChairman

O Vice Chairman
ODirector
OPresident
OVice President
OSecretary

COOther

Erin Middlcton
Name;

P O Box 267
Address:

Tifton GA 31793

O} Freasurer

OOther

Name:
Address:
I'Treasurer
OCther
Name:
Address:

OTreasurer

Oo0ther

Imporiant Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added 1o the index when filing vour Florida Departmen

|2 Charles A Bowen, President

State Annual Report form.
.t —

Signature of Director or Officer

The officer or director signing this decument (and who is listed in number 1 above) affirms that the facts stated hercin are true and that he or
she is aware that false information submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in

s 817435, I A

13 Charles A Bowen, Prasident

(Typed or printed nume and eapacity of person signing application)



Control Nutnber : KB26106

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Sc.cruary of Smtc ofthc bt"ttc of Gcorgia do hereby certify undcr the seal of
my oftice that U .: SR

. . Tou w1l ﬁ‘_' N
BOWEN PHOT OCRAPHY INC,

d Domestic Proﬁt Cnrpnrauon

was formed in the Junsdlcnon stated below or was authorized to transact business, in Georgia on the
below date. Said entity is in compliance with the applicable ﬁ!m}_, and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not “filed articles of dleO]llIlOn certificate of
cancellation or anv other simitar document with the office of the Secrctary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. 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
Seeretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Guorgia Annotated and is prinia-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 1 23193637
Date inc/Aamh/Filed, 07/13/1998

Jurisdictien . Georgia
Print Date - D8/16/2022
Form Number c 211

Dot Forfomeprtnin

Brad Raffensperger
Secretary of State




