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TRANSMITTAL LETTER
) S
TO: QUALIFICATION/TAX LIEN SECTION

DIVISION OF CORPORATIONS

SUBJECT: _shade _Alead, Inc.
{iNama of carpoiaton - must Include suffix)

Dear Sir or Madsiin:

The enclosed "Application by Foreign Coarporation for Authorization to Transact Business in
Florida", "Certificato of Existence”, and check are submitted to raglster the above referencad

foreign corporation to transact businass In Florlda,

Please raturn all correspondance concarning this matter to the following:

Shannon M. Turner
{Namuo of Parson)

Morrig Law Firm
{Firm/Company)

1950 North Park Place, §, 400
{Addrass) E‘T’:’

Atlanta, Georgia 30139
{City, Stato and Zip Code) J}/ —_
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Should you need to call snmeone concerning this matter, please rall: ¢ ?

Shannon M. Turner at{ 404 ) 956-1000 .
{Nams of Person} Arpa Code & Daytime Telephone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Gualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P.0.Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLLORIDA

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

STATE OF FLORIDA:

Shade Abeoad, Inc.
iNamo of corporaton: must Includa the ward INCORPORATED, COMPANY  CORPORATION  or words of
abbroviatons of like Import in Iunquntﬁu as will clearly indicatn that it is a corporation instoad of a natural parson
or partnorship if not so contained in tho name at presant.)

1

2, _Georpia 3. 52' 51"55 b"l:b
(Stats or country undor tha law of which it is incorporatod) { FEl'uMmboer, il applicabla)
4, >/C39% 5. v~ i)
{Dato of lhcorporation) {Durdtion: Yhar corp. will coase to exist or parpatual’
6. N/A

{Dato first wansactod businass in Florida. (Ses sactions 007,1601, £07.1502, and 817,155, F.S )

7. 1950 North Pork Place, §. 400

Atlanta, Georgia 30319

{Curront mailing address)

B._All purposes allowed by law
{Purposa(s) of corporation nuthorized In homo state or county to be carried outin the state of Flarida)

9. Name and streat address of Florida registered agent:

¥e y
Name: _Dav d D. Filghkum a0
J : N “- ‘_‘l
Office Address: 141 S 9™ St wes + -'l; :
1
Bradentor  Fla. ,Florida, 37399 ‘
(Zip Codel
on !

10. 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, | hereby accept the appointment as
registered agent and < jree 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 aceept the obligations of my p%sfn'on as registered agent.

4
L -’/ 'f'{/'l Ay
Tﬁﬁgiﬂ’mted agents signature)

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




12, Mames and addrassos of olfcoers and/or ditoctors:

A DIRECTORS

[‘_‘:};E;é‘r:;:h‘g Jon L. Morrinen
Address: P.0, Box 17195 '
Beadontan Elor il LORN-519%
){\%é& vEl:l;{;Er;jmm Michael €. Fulphum
Address: P.O. Box 15195
Bradenton, Florida 214280-5195
Dlroctor: Mark D, Fulpghum
Addrass: P.0. Box 1519, \
. Bradenton, Florida _‘&18_9:2‘9_5
Diractor: David 0. Fulphum
Addrass: P.G. Box 15195 L

Bradenton, Florida 34280-5195

B. OFFICERS

President: __aAnn 0.

Address: P.O, Box 15195 A
Bradenton, Florida 34280-5195

Fulghum

Vice Prasident: Renee €. Fulghum (ot
Address: P.O. Box 15195 .y 2l T
. Y ':;n
Bradenton, Florida 34280-5195 N
Secretary: Valeriec A. Morrison "3 iy
Address: P.0. Box 15195 y'a ns
o
cwo_Bradenton, Florida __34280-5195 -
Traasurer: Valerie A. Morrison
Address: P.0. Box 15195 iy

Bradenton, Florida 342B0-5195

NOTE: If necessary, you may attach an addendum to the application list. . = » wtunal oficers

and/or directors. )
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13.
{Signawra of Chairman, Vice Chafrman, or any officer listed in number 12 of the application)
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Phn C) '"Lp.lqlr\um . -,.‘-'f,'<(.1€-1+

14,
{Typed or printed name and tapacity of person signing application)




Secretury of State
Corpoeations Qivision

ity 1155 N ‘r .
gm-“ 2. mlf’:!‘buunr DOCKET NUMBLR . 95059001 )
2 Mactin Wuther King Je, Or. CONTROL MUMBER ;9504909
Atlutta, Weornia  30201-1330 DATE INC/AUTM/FILED; 9277 /1995
| JURISDICTION . GEOnalA
PRINT DATE ., 02/28/1995
FORM NUMBER N

SHANNON TURNER

MORRIS LAW FIRH

1950 NORTH PARK PLACE STE LOO
ATLANTA GA 30339

CERTIFICATE OF EXISTENCE

I'. HAX CLELAND, Secretary of State of the State of Georgla, do hereby certify
under the scal of my offlce that

SHADE AHEAD, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above and was incorporated, formed, or
authorized Lo transact business in Georgia on the above date. Said entity is ir
compllance with the applicable fIling and annual registration previsions of Title
M of the Official Code of Georgia Annotated an' has not filed 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 a:
of the date issued. It does not certify whether or rot a natice of intent to
dissolve, an application for withdrawal or any other similar document hers bge
filed or is pending with the Secretary of State. = e

) RN

This certificate is issued pursuant to Title 14 of the Official Code ofnficorgis

Annotated and is prima-facie evidence that said entity is in existencc or i

authorized to transact business in this state. T3 -
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MAX CLELAND
SECRETARY OF STATE

CORPORATIONS CORPORATIONS MHOT LINE
656-2817 404-656-2222
Cutside Metro-Atlantha
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