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TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION AN 4] 1 Civire

DIVISION OF CORPORATIONS N2/ 9501 105--(310
RS TOULOHL ev ka0 0n

SUBJECT: _ (rea\ Ve \v\\r\’\esnr\q bL\\SerHS The.

{Name of corporation - must Inglutlo suffix)

Dear Sir or Madam:

The enclosed *Application by Foreign Corporation for Authorization 1o Transact Business in
Florida®, "Certificate of Existence”, and check are submitted to reglster the above referenced
foreign corporation to transact businass in Florlda,

!' Please return all correspondence concerning this mattor to tha following:

Harhleen Caupbe |

{Nama of Person)

Create F\brkﬁ—lﬂ& SI(SJrCMS Inc

{Firm/Company}

N4> San Carles Bldcl.
{Addrass)

E Muyers Beach FL 3393

(City, State and Zip Code) °

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

‘\/\cﬁ\\\e en Om_n\:é’\ at{ @13 143> . p3xy)

{Name of Person) Asrea Code & Daytme Telephona Numbar

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
403 E, Gaines S5t. P. 0. Box 68327
Tallahassee, FL 32329 Tallahassea, FL 32314




B

T TR TN AR -

TRITEL - A eeny T v

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPUANCE WITH SECTION 607. 1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSAC TBUSINESS IN THE

STATE OF FLORIDA:

Ine..

‘recdive Matkeb g Sushero
| XT3

(Namo of corporation: must Include the word - . J Of WOr
abbrevatons of lika Import in lanquage as will cloarly Indicate that it is a corparation instnad of a natural parson
of partnership i not 80 continad n the nama at presant)

1

S&-143LS 3)

2, eorqhQy 3,
(State or country under tha faw of which Jtis Incorporatod) { FE) numbar, if applicabla}
4, __ -h-ay 5. perpetual
{Dato of Incorporaton) {Duration: Yaar dorp. will coase 1 0t or porpatug]”
) "
6. 2-37-95 R4
{Dato firs1 ransactod businoss in Florida. (Ses sectons 007.1601, 007.1502, and 817,155, F 5.) -
% 1N1842 San Curles Blvd. 2 e
4 Muers Beacli Fr. 3393 1o
; (Curront mallihg addross) A .
~a
™~y
B. et selcs of mjse Herchandice,

{Pumposals) of corparation authorizad in home stats or country to be carriad out in the state of Florida)

9. Namo and streat address of Florida ragisterad agant:
4

Nama: _ "' et oy, IVERAIY L\
Office Address: __11843 SanCarles BlyA .
H.Hu_\]ers Beach €1.

. Florida, _2>293 |
{Zip Code}

10. Registerad agent's acceptanca:
Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

\4 \ [ um\( (. C

(ﬁtealstared alyent’s signatura)

y authenticated, not more than 90 days prior to
State, by the Secretary of State or other official
diction under the law of which it is incorporated.

11. Attached is a certificate of existence du!
delivery of this application to the Department of
having custody of corporate records in the juris

Ve




12. Namas ond addresses of otficars and/nr diractors:
A, DIRECTORS

Chalrman: 4\ m\r RO 10;"-“-"}"\

Address: {194 Sa) Carles plyd.
{'* “'lu]ﬂ[f- P‘sf-Qr’\;' r [ ?.J:'.'_‘-c{:ﬁi
Vico Chalrman:
Addrass:
Diractor:
Addrass:
Director:
Address: o :’.}"
A5G
"'J f"‘[-"'l‘
B. OFFICERS ™ N
_‘_In
Prosident: gnc\reco J. S‘\ar‘,(ef’K ) o

Addrass: 1T€9 > San Corles Rlvd.

i F\uer‘; Beach FiL =»2g3|
Vice President: '\‘J\(ﬂr\n \een Oa}mbal

£2:3 s

Address: ShMe.
Sacretary: '\/\‘a‘\ h\eeq Ca H{Dhe )
Address: 3aMf

Treasurer: ‘\/\Q X \\\E’Qn CQ L-{f ke
Address: Saml

NOTE: If necessary, you m= _ttach an addendum to the application listing additional officers
and/or directors.

N V4 [ / r (
13, 0 e Ll
(Slanamre of Chairman, Vice Chairman, or any officer listad in number 12 of the application)

w, _Ndhle ey Cam\ae NP

(Tydad or printed name and capacity of person signing application)

a&\c_u LQMLT}\L( ((
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Seerctary of State
- Corporations Division .
Pty MY~ T el .
é?:ufl 3E, e 5t Tower DOCKET NUMBER . 950330388
2 Martin Wnther King Je. D, CONTROL NUMBER ;9100575

Atladta, Geoenia 3 J0-1300 DATE INC/AUTH/FILED: otr/;é'/;gm
- JURISDICTION GEO
PRINT DATE 02/02/1995

FORM NUMBER 21

KATHLEEN CAMPBELL
1835 EAST PARK PLACE BLVD
STE 107

STONE MOUNTAIN GA 30087
0
i

<3
™~
——

CERTIFICATE OF EXISTENCE

(Yel A
I, MAX CLELAND, Seccretary of State of the State of Georgia, do hercby qertify
under the seal of my office that Wy

CREATIVE MARKETING SYSTEMS, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdletlon stated above and was incorperated, formed, or
authorized to transact business In Georgla on the above date. Said entity is In
compliance with the applicable fiiting and annual registration provisions of Title
14 of the Official Code of Georgia Annotated and has not flled articles of
dissolution or certificate of cancellation 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 or not a notice of Intent to
dissolve, an application for withdrawal or any other similar document has begi
fited or is pending with the Secretary of State.

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

’\\M { le\o&/

MAX CLELAND
SECRETARY OF STATE

CORPORATIONS CORPORATIONS HOT LINE
656-2817 404 -656-2222
Outside Matro-Atlanta




