l | ATTORNLY AT LAW
Ti ming (304) 15%= 1090

SANDRA W JOnMsoN. PA
Fan (304) 383 =BAi4

353 Last Fousnm drmnr
facusomvilel, Fronipa 12209

Juna 20,

Florida Department of State . ey S

Division of Corporations Illan!il u___u 9

P.0. B 6327 = B 5= 0TS (nib
0. Box VEEEE TR, TS AT

Tallahassea, Florlda 32314
Re: sullivan’s Signs, Inc.

Dear Sir or Madam:

Enclosed please find an Application By Foreign Corporation For
Authorization To Transact Dusiness In TFlorida submitted by
Sullivan’s Signs, Inc., a S8South cCarolina corporation. Also

enclosed are a Certificate of Existence issued by the South
Ccarollna Secretary of State and my check in the amount of $78.75,
for your filing fee and a certificate of status.

Finally, enclosed is a copy of a corporate resolution
authorizing the corporation to register to do business in Florida
as Sullivan’s Signs of South Carolina, Inc. o

Please return the certificate of status to my attention.
Thank you for your assistance. o

-7 Very truly yours, 7 
ol /@7&

Sandra W. Johnson




TRANSMITTAL LETTER

T0: QUALIFICATION/TAX LIEN SECTION
DIMISION OF CORPORATIONS

"
N
L

SUBJECT: livounts <SS “M,?DGC.
{Namao of corporgtibn « must includo suffix)
Dear Sir or Madam:

Tho enclosed "Application by Foreign Corporation for Authorizatlon to Transact Business In
Florlda®, "Cartificato of Existence”, and chack are submitted to rogister tho above roforoncod
forelgn corporation to transact business in Florida.

Please roturn all correspondenceo concarning this matter to tha following:

nolra (. (Z

{Name of Parson)

(Firm/Company)

353 & Pomuth St

{Addross)

Taclsondulle ,\sﬁl 3220

(City, Stato and Zip Code)

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

(Sowvdno, (0. STBhVEON at( 90 ) 355~ /65D

{Name of Person) Area Coda & Daytime Telepharie Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




MINUTES OF BPECIAL MEETING
OF THE DOARD OF DIRECTOREB OF

SULLIVAN’S 8IGNSB, INC,

A spoclal moeting of tho Board of Directors of BULLIVAN'S
SIGNS, INC. (the "Corporation"} was held in the Corporation’s
offices at Jacksonville, Florida on June 19, 1995,

The following directors waere prescent, which directors
constitutod a quorum of the Board of Directors, and which directors
had all previously waived notice of tho meeting:

JANICE N. SULLIVAN
WILLIAM C, SULLIVAN, JR.

The following resolutions wero presented, saconded.. and
unanimoucly adopted: 2

RESOLVED, that the corporation adopt the name "SULLIVAN’S
SIGNS OF SOUTH CAROLINA, INC." under which to register 'to do
business in the State of Florida and that the officers executo
and file with the Florida DRepartment of State any
documentation necessary to complete such registration.

There being no further business to come before the meeting,
the meeting was duly adjourned.

%j el '7<,, /ﬁ'f ,Q@L(J a__

8 nice N. Sullivan, Secretary
and President

APPROVED: é?”jﬁ\
<Y

wu@wfﬂw/

William C. Sullivan, Jﬁ/, Vice-President

(-r.

A




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 TRANSACT BUSINESS IN THE

STATE OF FLORIDA:!

‘Ll“\\/aﬂ\'_) SI INS \HC

t ame of corporation: must inclddo the wo 0 AATTON"or wordsor
abbraviations of liko importin InnqunJm as vdll cloarly Indicato thatitls a corporation instead of a natural poerson
n th

ar partnership if not 50 containod 0 namo at prosent.)

2, qut\n OCL(O'lﬂCL 3. BT1-0805 85

{Stato or country undor tha law ol which it Is incorporatad) { FE! number, if applicable)

4. 2-5-88 5. DA |

{Dato of Incorporation) {Ddration: ear corp. will conse to oxist or perpetuall

6. _ Moy 1995

{Dato first wphsactod businoss In Florida, (Sse sactions 007,1501, 007.1502, snd 817,165, F.8.)

2. 27  Arlaa Evpore<<
Jackeonv e Ei 32225

{Currant mailing oddross}

8, af LtC L - s Sagn v

{Purposeals) ol corgoration authorized in home_stato or counuy to bu carffod outin the 5 of Florida)

9. Namo and streot addross of Fiorlda registored agont:

Name: _Uo Lo €. Sulliyon Q’C

Office Address: _ A2 ﬂh\'l!‘%n &ﬁ')i‘gﬁsmﬁ
TInelsonsi ,Florida, _3222.5

{Zip Codel

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abuve stated
corporation at the place designated in this application, | hereby accept the appointment as
registered ayent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and completg performance of my duties, and | am farniliar
with and accept the obligations of my position gistered agent.

Wl o Q

{Registered Apents sign‘h’yrel

11. Attached is a certificate of existence duly authenticated, not more than 80 days prior to
delivery of this application to the Department of State, by the Secretary of State or other official
having custedy of corporate records in the jurisdiction under the law of which it is incorporated.




12, Namaes and addresses of officers and/or directors: {(Street
addreas ONLY~ P, O. Box NOT acceptable)

A, DIRECTORS (Stroat address only- P. 0 . Box NOT accaptabla)

Chairman: -

Addross:

Vice Chalrman:
Addrass:

Director: _;IQ,N_CLMLLHI\JM
Address: UGS W'\GJPP'\H q{d‘ QP‘L._EDO, i}

s dulle. Tlog
Direc:ox: LD.\. W\O.W\ C SLL”I \,O\-n._ ~J 7.
Address: _’Ol&5 WEP(\‘\ \\ ?d : n‘bﬂ- 0]
TToclsonodle,. Elonda 222777
B.OFFICERS (Straeet addrass only—\P. 0. Box NOT accaptabla)
President: .~ JQNICE N S;Ll“\VZLV\
Address: 22 (Yexe ! ’~Rd l’jﬁpj 301
heksonville . FL 33570
Vice President: IXX\“lC}fY\‘ C _ Sullivan :.w}(*
Address: __KICH_ (el )l ?d. Q‘OT 0]
JOcksonvitle  Fl 2327
Secretary: \-ﬂhﬂl"i’. N Syllwvan
Address: __14cH (Yeyodl WC\; 1%'} 301
Jncksenvidle  EC 33270
Treasurer: kbﬂ\ce N SullNG g
Address: -’[C—(&S IY]@/(I” de’. 9}0}_ 30‘

NOTE: If necessary, you may attach an addendum to the application
listing additional officers and/or directors.

3. Aduce A
Signature of Chalirman, Vice Chairman, or any officer listea iIn number
12 of the application)

14. \J/MICC //) Su//n/cm ‘TPras‘olevH—

{Typed or printed name and capacity of perscn signing appllcation}
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Office of Secretary of State Jim Miles i
Cerliticate of Existence

I, Jim Miles, Secretary of State of South Carolina Hereby certify that:

SULLIVAN'S SIGNS, INC.,
a corporallon duly organized under the laws of the State of South Carolina on
February 5th, 1988, and having a perpetual duration unless otherwise indicated
below, has as of the dale hereot {iled all reports due {his office, pald all fees, taxes
and penalties owed to the Sacretary of State, that the Secretary of State has not
malled notice to the Corpcration that It is subject to being dissolved by administrative
action pursuant to Sectlion 33-14-210 of the South Carolina Code, and that the
corporation hus not filed articles of dissolution as of the date hereof.

Given under my Hand and the Great Seal of
the Stale at Columbia this 6th day of
June, 1995,

RIFRIRITIAL

'/6‘/%

Jim Miles, Secretary of Stale

i
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Nola Thet condcnla dome Bol cONtan ANy ragerssnimion mncamng leas or lnres owed by the Comoration ta tha South Carcina Tax Commmninn or whather the Cumerns-
tion ha Hisd the annual tepod with the Tar Commasion B d o smportant 10 know whelhat the Comotaton has pasd al taser dus to The Siate ol South Carcdnn, and hay led
the annunl reports, a cendcate of compiancs muat ba cotained ltomihe Tar Commicn




