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TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: BWS. Carporatinn
iNamo of corporation - mustincludo sullix)

Dear Sir or Madam:

The enclosed "Application by Forelgn Corporation for Authorization to Transact Buslness in
Florida®, "Certiflcato of Existence™, and check are submitted to register the ebove referenced

forelgn corporation to transact business In Florida,
Pleaso return all correspondence concerning this matter to the following:

Linda Hairston
{Name of Person}

EBLIO0C0 LS SSEHI 5

BWS Corporation ~07/05/95--01048--014

{Firm/Company) 70,00  ®40470,00

2695 Buford Highway, N.E.
{Address)

Ablanta, GA 30324
(City, State and Zip Coda)

Should you need to call someone concerning this mat:er, please call:

Linda Hairston at{ 404 ) 325-. 3155
{Name of Person) Area Code & Jaytime Telephona Number
COURIER ADDRESS: MAILING 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 32399 Tallahassee, FL 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHIORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. BWS Corporation
{Noma of corporaton: must include tha wo

or words or

r
sbbraviations of like import in lanquano as will cloarly Indicats thatitls a cnrpo:'nlinn Instood of n natural paracn

or partnorship if not so contained n the name at prosont.)

2. Georagla Applied For

3I
{State or country undor tho lawof which itis Incerporatad) { FEl number, If applicable)
4, 6/9/95 5. Porpelual

{Dato of Incorporation) {Duration! Year corp. will coase to oxist or "porpatual?

c. Upon recelpt of Certificate of Authority
(Dato first transactod businoss In Florlda. (See ssctons 0071601, 007.1502, end 017.165, F.6.}

7. . 2695 Buford Highway, N.E.

Atlanta, GA 30324 -
{Current mailing addrass)

g, Facllity Management =
{Purposais) of corporation authorized in hema stato or county to ba carried outin tho stata opflgldalﬁ
A &
=m = T
9. Name and streaet address of Florida ragisterad agent: ey, rT —
gf:_: e
Name: __Thomas A, Blakely Mo - T
Y R
Offico Address: 2641 E. Atlantic Blvd., Suite 201 cCo @
R =
Pompano Beach , Elorida , ;330623"
{Zip Code)

10. Registared 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 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 Weﬁsremd agent.
. &

{Registeréd agent’s signature)

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 custody of corporate records in the jurisdiction under the law of which it is incorporated.




12, Names oand addresses of officers and/or directors: {(Street
address ONLY- P, O, Box NOT acceptable)

A, DIRECTORS (Straot addrass only- P. O . Box NOT accoptabla)
Chailrman: Thomas A. Blakoly
Address: 2641 B, Atlantic bBlvd., Sulte 201

Pompano Boach, PL 33062
Vice Chalrman:
Address:

Director:
Addross:

Director:
Address:

B.OFFICERS (Straet address only- P. 0. Box NOT acceptabla)
President: Thomaa A, Blokely
Address:

2G41 E. Atlantic Blvd.. Suite 201

Pompann Reach, FPL 33062
) ' S en
Vice President: —m 2
-~ Z_ "
Address: & = Tl
>l e
IR
=< ;
Secretary: Mo 2 i
-
Address: o @ 3
28 &
- e
=
Treasurer:
Address:

NOTE: °f necessary, you may attach an addendum to the application
listing adgitiona fire and/or directors.
13, éz”“‘

{sIgnature of Chairman, Vicghchai:man, or any officer listed in number
12 of the application}

14. Thomas A. Blakely
{Typed or printed name and capacity of person signing application}




gncrcturg of 5&112 * DOCKET HUMBER : 951010139
CONTROL KUMBEN b D517734
DATE TNC/AUTH/FILED: 06/09/1995

Qurporations Tibision
) JURLSDICTION { GEORGIA
Suite 315, Hlest Toluer PRINT DATE ¢ 06/30/1995
FORM NUMBER t 0211

2 flarlin Tuther Ring, Je. e
Stlnnta, Guoorgln 30334.5530

MACEY, WILENSKY, COHEN, WITTNER & KESSLER
133 CARNEGIE WAY, NW, STE 700
ATLANTA, GA 30303

CERTIFICATE OF EXISTENCE

I, MAX CLELAND, Sccretary ol Stale of the State of Georgla, do
hereby certify under the seal of my office that

BWS CORPORATION
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was authorized to
Said entity 1s in

transact business in Georgia on the above date.
annual reglstration

compliance with the applicable filing and
provisicns of Title 14 of the Official Code of Georgia Annotated
and has not filed articles of dissolution, certificate of

cancellation or any other similar document 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 te dissuvlve, an application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pending with the Secretary

of State.

This certificate 1s issued pursuant to Title 14 of the Official
said

of Georgla Annotated and is prima-facie evidence that

Code

entity is in existence or 1s authorized to transact business in

this state. 2L w
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MAX CLELAND
SECRETARY OF STATE

CORPORATIONS 6562817 + CORPORATIONS HOT-LINE 404-656-2222 (Outside Metro-Atlanta)




