TO: QUALIFICATION/TAX LIEN SECTION LIS L S nE 1

=D3/22/ 5=~ D=~
DIVISION OF CORPORATIONS FeEed PO, 00 w70, 00

WAas™ |49

SUBJECT: __ANDREWS & ASSOCIATES, INC. Modu ¢ o Hard Tles
(Name of carporation - must include suffix}

Dear Sir or Madam:

The enclosed "Application by Forelgn Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence®, and check are submitted to register the above referenced
foreign corporation to transact business in Florida.

Please raturn all correspondence concerning this matter to the following:

.-

BEN HILL ANDREWS s III
{Name of Person) )

ANDREWS & ASSOCIATES, INC.,
(Fim/Company}

5375 OAKDALE ROAD, STE. 100

{Address)
SMYRNA, GEORGIA 30082
{City, State and Zip Code)
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Should you need to call someone concerning this matter, please call:

BEN HILL ANDREWS, III at(_404 ) 794-7177
(Name of Parson) Area Code & Daytime Telephone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sac. 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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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
August 22, 1995

BEN H. ANDREWS, it

% ANDREWS & ASSOCIATES, INC.
5375 OAKDALE ROAD, STE 100
SMYRNA, GA 30082

SUBJECT: ANDREWS & ASSOCIATES, INC.
Retf. Number: W95000016918

Wa have received your document for ANDREWS & ASSOCIATES, INC. and
¥our checkLs) totaling $70.00. However, the enclosed document has not been
ited anc! is being returned for the following correction(s):

Thr documents you submitted for qualification is not complete their is an a
ariditional form for officers & directors. I have enclosed the document for your
convinence, please complete the form an return it.

o
abiiL<anms

statf or ot ical
I |ofw
trapslatio heol
CeniEte which is 9

of this certificate is n

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6097

Michael Mays

Document Specialist Letter Number: 295A00039250

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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AFPLICATION BY FOREIGN COR™ORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORiDA

IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITTED 1D REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:; .

] 4 Inc. Notuml 5lon e And Hard Tiles

1. DGV -

(Name ofcorporation: must ¥ the WO T CONPANY"C F of words or
abbumson;p of like importin la uq.q: a8 will clearty indicato that itis a corporation instead of a natura! person
or partnership If not so contained nama atpresent.) .

-

2 Qeongin 3. 58-20
(State or country under the law of which itis incorporated) { FEl numbaer, if applicable)

—— -
8 \ 5. __DEADETuAL
(Date of ifcorporation) (Duraton: Year corp. will cease to exist or ‘perpetual?)

6. N0 Ry s THAS
(Dats first ransactsd business In Florids. (See sectone 8071501, 0071502, and 817,155, F.8.)

7 AVPmewsaeenSTOowW 538 Ouome Bo. Siere top
' Sovend G4 Zeogr

{Current mailing address) ‘
8. eneacel Gewepel ACTIN o Zo
(Purposels} of corporation autharized in homs stats or country to be carried outin the statp of Florig) 53

e N

9. Name and street address of Florida registered agent:

Nameg: %ncfs £, ?‘-—V”N

Office Adtress: _1 0 Bfat_lnn D

Daniia ,Florida, __33aod

{Zip Codg)

10. Registered agent’s accaptance:

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 8appointment 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.

g

(Regr ent's $ignature) .

11. Attached is a certificate 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.




R YTRTRTE

12. }li-bn%s :rc‘geﬁg%m of officers and/or directors: (Street address ONLY- P, 0. Box

A. DIRECTORS (Street address only- P, O , Box NOT acceptable)
Chaimman: 1=
Address:

Vize Cha'iman:

Addrass 3Y4¢
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Director:
Address:
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Diractor:
Address:

s:‘nu:F“,
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B. OFFICERS ( ect address only- P, Q. Box NOT acceptablc)

) '
President: /o s

Address; B A2 N

T

VicePresident: —‘C t'u’\:_QA,(LQ._.

Address; . Bua LAT

Secretary:
Address:

Treasurer:
Addrags:

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

Chairman, or any oYicer listed in number 12 of the application)

SNDPeL S T Pgtsspg_.g; [ Claerman

(Typoed oF printed name and capacity Of person SigNURE application)




- Business Information #nd Services’ .

7 fnte N5, West Tower

| : : . DOCKET NUNBER 1 951990736
S 2 Mactin Luther King Ir. Br. 'CONTROL NUMBER s 9&02369 .
paia - ‘ DATE INC/AUTH/FILED: 01/06/199%
Allanta. Georgia -30334 1530 JURISDICTION GEORGIA
e _ : PRINT DATE 07/18/1995 .
IR o FORM NUMBER 211 .

BEVERLY BAILEY
5375 OAKDALE RD
STE 100

SMYRNA GA 30082

CERTIFICATE OF EXISTENCE:

! N
S
PPN R

s WAX CLELAND, Secretary of .State of . 'the Stite.of Geo

H

under the seal of my office that .l

-
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ANDREWS '8 ASSOCIATES; 'INC. NATURALSTONE AND HARD TILES
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A DOMESTIC.PROFIT: CORPORATION -
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i-iig. do hereby certify

was formed in the jﬁ_’r’,lsdij‘:tIop‘_.s!)t"_a'fed -above or .wag: authorizeéd to transact business
in Georgia on the . above date. ' -Said entityis in compliance with the applicable

filing and annual ‘registratio ;provisions! of 'Title:

Georgia Annotated and” ‘has- not’.filed article
¢ancellation, or an i
State.

§ ERN

This certificate relates. only_to' the. legai exlstence: of.

of the date issued. Ifﬁdoes"HbtfféftifyAhﬁﬁﬁhi?“ﬁf”ﬁ

" of ‘the Official Code of
- no , L of ; dissoiution, certificate
y;other_'similar document wi h.the. office of th

of

e Secretary of

4
the' above-named entity as
ot-4 notice of intent to-

dissolve, an application ifor withdrawal; a “statement of  commencement of winding
up, or any other similar document has been fiied 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 is

authorijzed to transact business in-this state.

CORPORATIONS
656-2817

W Clddy

MAX CLELAND
SECRETARY QF STATE

CORPORATIONS HOT LINE
404-656-2222
Outside Metro-Atlanta

¢did




