- 3%5000c004 40

TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS
AN A LA IR AR | ‘ AN
S RN

Ahadr i, LR E T IRLNEN NN

SUBJECT: Semi-Mounts, Inc.
{Name of corporation - must Includo suffix)

Doar Sir or Madam:
Tho onclosed "Application by Foreign Corporation for Authorization to Transact Business In
Florida™, "Certificate of Existence”, and check ara submitted to register the above raferenced
foreign corporation to transact business in Florida.

Please raturn all correspondence concerning this matter to tha followlng:

Glenn K. Allen, P.A.
{Namo of Parson) C)S ’/z 7
w cr

(Firm/Company} G =,

.. @m

353 East Forsyth Street b=

-— —~rm
{Addross) _‘3 ,'i:%@
Jacksonville, FL 32202 = 3
{City, State and Zip Codo) = Q:-(:J

— e )
o S5
fa'e) wen

Should you need to call someone concerning this matter, please call:

Glenn K., Allen at(_op4 ) _3s5 - .
Aroa Code & Daytime Telephone Number

(Namo of Person)

MAILING ADDRESS:

COURIER ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL 32314

Tallahassee, FL 32399




APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:

ORPORATION™or words or
tion instoad of a notural porson

Somi-Mounts, Inc.
o 05 will clearly Indicate that itis n corpo'm

1.
{Nomo of corporation: must Include tho word
abbreviations of like impart in Ianqunl}':
or partnorship if not 5o containod in tho namao at prosont.)

3.
{ FEI number, if spplicablo)

2. _Ceocrqla
(Stato or country undar tho law of which itis incorporatod)
4, _7-20-84 5, perpetual
IDato of Incorporation) {Duration: Yaar corp. will cease to oxist or porpotual’
6. 1-1-95 - 2
(Dato first ransacted business In Florida. (Ses sactions 607.1601, 6071602, and 017,155, F.5,) i _-T_Em
mm
7. Semi-Mounta, Inc. I 25
Post Office Box H62 M _,'::,"r
Indian Rocks Beach, FL, 34635 ~ ._',‘i‘é;;.:'
{Curront mailing addrass} x ?’38
= ‘:"ff"
Ay el

manufacturer of jewelry ;
{Purposels) of corporation authorized in home state or country to be carried outin tha state of Flarlda) -~

B.
9. Name and street address of Florida reglsterad agant;
Nama; Glenn K. Allen, P.A.
353 East Forayth Street
, Florida , 32202

Office Address:
{Zip Code}

Jackgonville

10. Registered agent’s acceptanca:
Having been named as registered agent and o accept service of process for the above stated
corporation at the place designated in this agplication, ! hereby accept the appointment as
registered agent and agree to actin this capacity, 1 further agree to comply with the provisions
of all statutes relative to the pmperéﬁd complete perform

: position as registered agent.

with and accept the obligatio

{Registered agent’s signature)
y authenticated, not more than 90 days prior to
State, by the Secretary of State or other official

ance of my duties, and I am farniliar

7

11. Attached is a certificate of existence dul
delivery of this application to the Department of
having custody of corporate records in the jurisdiction under the taw of which it is incorporated




- 12, Nomes and pddrossos of officors and/or diractors:

A. DIRECTORS
Chairman; _Act Kecle
NiA

Addrass: _p,_0. Box 562, Indian Rackn, FL. 3463%

Vico Chalrmun: __David McRac

Addross: 1618 Murdoock Road
Plttoburgh, PA 15217
Dlroctor:
Addross:
Diractor:
Address:
[ on |
B. OFFICERS b =,
- 2n
Prasident: David McRae = =3
\ N s
Address: 1618 _Murdock Road ~ anE
P P |
Pittsburgh, PA 15217 5 NS0
-
' ’,.:_-'i
Vice President: _Ark Keele . o FE
) M/ @
Address: poat Qffice RAnx 562
Indian Rocksa, FL 34635
Secretary: Ark Keele
Address:
Treasurer: Art Keele
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers

and/or directors.

o A o le

(Si ;ndturd &1 Chairman, Vice Chairman, or any officer listad in number 12 of the application)

14. Art Keele
{Typed or printed name and capacity of person signing application)
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Seceretary nf State
fllusiness Bevvices and Reaulation
Suite NF, West Tower

. tire T alein s . DOCKET MUMBER 943330585
2 Martin fhutlu.l King Jv. D, CONTROL NUMBER 8410688
Atlunta, Geornic  20333-13320

JURISOICTION GEORGIA

H
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DATE INC/AUTH/FILED: 07/20/1984
!
PRINT DATE t
t

11/29/1954
FORM NUMBER 211
Q
GLENMN K ALLEN f;; F‘ﬂ",
353 EAST FORSYTH STREET = Lt
JACKSONVILLE FL 32202 N
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CERTIFICATE OF EXISTENCE
I, MAX CLELAND, Soacretary of State of the State of Georgla, do hereby certify
under the scal of my offlce that

SEMI~MOUNTS, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurlsdiction stated above and was incorperated, formed, or
authorized to transact business in Georgia on the above date. Sald entity is in
compliance with the applicable fiting and annual registration provisions of Title
14 of the 0Official Code of Georgia Annotated and has not flled articles

dissolutfon or certificate of canceltation with the office of

of
State.

the Secretary of

This certificate relates only to the legal existence of the above-named entity as
of the date issued.

It does not gertify whether or not a notice of intent to
dissolve, an application for withdrawal or any other similar document has been
filed or is pending with the Secretary of State.

This certificate fs issued pursuant to Title 1h of the O0fficial Code of Georgia
Annotated and is prima-facie evidence that said entity is in cxistence or is
authorized to transact business in this state.

m ( |o\¢£-./

MAX CLELAND
SECRETARY OF STATE

Ul [ Spie

VERLEY J. SPIVEY
DEPUTY SECRETARY OF STATE

SECURITIES CEMETERIES CORPORAT [DNS
B656-26894

CORPORATIONS HOT LINE
656-3079 65G-2817

404-656-2222
ODutside Metro-Atlanta




