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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: INNERFACE ARCHITECTURAL SIGNAGE INC

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed = Application by Foreign Corporation tor Authorization to Transact Business in Florida,”
~Certiticate of Existence,” or “Certificate o1 Good Standing™ and check are submitted to register the

above reterenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

SUZANNE GREENE

Name of Person

INNERFACE ARCHITECTURAL SIGNAGLE IINC

FFirm/Company

3849 PEACHTREE ROAD

Address

ATLANTA. GA 30341

City/State and Zip code

sgreene(@innerfacesign.com

E-mail address: (1o be used tor tuture annual report notification)

For further information concerning this matter, please call:

SUZANNE GREENLE | (?'H] ) 638-2261
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroc Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF §STATE
0 §70.00 Filing Fee 0 $78.75 Filing Fee & 7187875 Filing Fee & W $87.30 Filing Fec.
Cenilicate of Status Cerufied Copy Certiticate of Status &
Certitied Copy



- r\l’.lil_,lCz\.'l'l()N 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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

INNERFACE ARCHITECTURAL SIGNAGIE INC

L.
(Enter name of corporation; must include “INCORPORATED,” "COMPANY.” “CORPORATION"
"Tne" "Co " "Corp” Mne” "Col” or "Corp.™)
INNERFACE SIGN SYSTEMS INC
(If nume unavailable in Florida, emer alternate corperate name adopted for the purpoase of transacting business in Florida)
GEORGIA L 38-1131468
2. 3.
{(State or country under the law of which it is incorporated) (FEI number, if applicable)
MARCH 23,1972 -
4, >
(Date of incorporation) (Date of duration, if other than perpetual)
01/01/2024
tN

(Date first wransacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F.S.. 10 determine penalty liability)

7 5849 PEACHTREE ROAD. ATLANTA, GA 30341

(Principal otfice street address)

(Current mailing address, 1f different)

E:
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ol
KIMBERLEY MCDANIEL T~
Name: :
- 2223 N HUNTINGTON AVE

Office Address: : e =g
SARASOTA N PP SR

. Florida i

{City) (Zip code) —

0. 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. |
SJurther agree to comply with the provisions of all statures relutive to the proper and complete performance of my duties,
und I am familiar with and accept the obligations of my position as registerved agent,

R R R iy
caistered agent’s signaturc)

10. Attached 15 a certificate of existence duly authenticated, not more than 90 days prior to delivery ot this application to
the Department of State, by the Secretary of Stiie or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



A. DIRECTORS

W Chairman
CIVice Chatrman
O birector
Cliresident
OVice President
ClSecretary

OOther

JAMES E MCWILLIAMS
Name:

5849 PEACHTREL ROAD

Address:

ATLANTAL GA 30341

O Treasurer

[ Other

CIChairman
O¥ice Chairman
O Director

[l President

O Vice President
i Scerciary

OOther

SUZANNE GREENE

Nanwe:

5849 PEACHTREE ROAD

Address:

ATLANTA, GA 30341

OTreasurer

OOther

ClChairman
OVice Chairman
. Director

I President
OVice President
ClSecretary

C1Other

WILLIAM FLOYD

Name:

5849 PEACHTREE ROAD

Adddress:

ATLANTA, GA 30341

O Treasurer

O Other

Fpottant Notice: Use an atachment to report more than six (6} The attachment will be imaged for reporting purposcs only. Non-indexed

individuals may be added 1o the index when fili

12,

CIChairman

OVice Chaimman

ODirector

m Presiden

OVice President

CHRISTOPHER MCWILLIAMS

Nanie:

5849 PEACHTREE ROAD

Address:

ATLANTA. GA 30341

CJSecretary O Treasurer
OOther O Other
] MICHAEL MCWILLIAMS
OChairman Names
. i 3849 PEACHTREL ROAD
CIvice Chairman  Address:

W Director
OPresident
ClVice President
OSccretary

ClOther

ATLEANTA. GA 30341

O l'eeasurer

OlOther

OChairman

O Vice Chairman
COlhirecior

O President
OVice Presidemt
OSecretary

OOther

Name;

Address:

O'F'reasurer

O0Other

ng yorntlorida Departnent of State Annual Report form,

e NI
s

Signature of Director or OfTicer

The officer or dircctor signing this document (and whe s listed in number 11 above) affinns that the facts stated herein are true and that ke or
she s aware that false information submitted in a document o the Department of State constittes a third degree felony as provided forin
5.817.1535 F.8.

SUZANNE GREENE

{Typed or printed name and capacity of person signing application)

e}




Control Number : FI202138

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Su,umry of State of the State of Georgia, do hereby certify under the scal of
my oftfice that

INNERFACE ARCHITECT URAI SIGNAGE, INC.

a l)omuuc Pml‘l Cnrpnrmlon .

was Tormed in the jurisdi(:[ion stated below or was authorized 1o transact business in GCOI'Q'\ on the
below date. Said entity is in compliance with the applicable filing and annual rcusw'mon provisions of
Title 14 of the Official Code of Georgia Annola[ed and has not filed articles of dlssnlulmn certificate of
cancellation or any other similar document with the office of the Sccrclaly of State.

This certificate relates nnly ta the ln.yll existence of the above-named enity as of Lh(:;dzuc 1ssued. B odoes
not certity whether or'not a notice of intent to dissolve, an appllcauon for withdrawal, a statciment of
commencement of winding up or any other simifar documcnl has been ftiled oraaq pending with the
Secretary of State.

This certificate 15 issucd pursuant to Tide 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 statc.

Docket Number ;28188676
Date Inc/Auth/Filed: 03/23/1972

Jurisdiction t Georgia
Print Daie 11072972024
fForm Number : 211

Bredl Faftimapisfn

Brad Raffensperger
Secretary of State




