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TO:  Qualification/Tax Lien Section

Division of Corporations
SUBJECT: 1’3 Borop) CQ p_Su LT s Al T Al .
ame of corporation - must inc 1X) 7
Dear Sir or Madam:

The enclosed *Applic:tion by Foreign 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 retumn all correspondence concerning this matter to the following: \, \.)q 5 -
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Saray W. PBroww
(Name of Person)

/3&0&1/\/ Co & Spu LT/ N ]_:/w ,
(Firm/Company) '

19670 Bsncp Rosd  Mair 32

Iu_pire@, Lslane I 334¢q
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Should you need to call someone concerning this matter, please call:
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(Name of Person) (Area Code & Daytime Telephone Number)
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~ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION |
- TO TRANSACT BUSINESS INFLORIDA =

TION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
GN CORPORATION 1O TRANSACT BUSINESS IN THE

IN COMPLIANCE WITH SEC

SUBMITTED TO REGISTER A FOREL

STATE OF FLORIDA:
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(Piaeme of corporation: mwst inchude the word “INCORPORATED", “COMPANY",'CORPORATION' o words o
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9. Name and street address of Florida registered ageat: (P.O. Box or Mail Drop Box NOT
e

Name: 6-\@/@/9/—/ ) L{))A’/)/,d;u

Office Address: 14 GL?O f?f:A—('-H @Oc,\CL, L‘L’" ‘-7#52",

L. Florida, A/ £ G
(Zip Codc)
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10. Registered agent's acceptance:
Having been named as registered agent and to accepl service of process for the above stat
corporation at the place designated in this application, hereby accept the appointment ase~
registered agent and agree 10 act in this capacity. 1 further agree 1o comply with the provisions‘o
lﬂramtes relative to the proper and complete performance of my duties, and I am familiar with
my position as regisiered agen.

:ud accept the obligations o
Sang s () (Faemn.

{Regstered agent's signature)
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
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A, DIRECTORS (Street address only-! 0. Box NOT acceptable)
Chaiman: Spean (4 BRo oy
Address: 190,20 [Feacu Roan Tupires Islapn /:Lsgyg,f :
Vice Chairman: '
- Address:
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Director:
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B. OFFICERS (Street address only- P. O. Box NOT acceptable)

President: _ . L ALUNE £ (BRH 1o U

AMdress: _ 14070 Rspai  [Conn
Jbpitcr Ts/Aanubd_ [FL 33Y6q

Vice President:

Address:

Secretary: Sapan Il BRoiun
Address: [ G( 70 [Rspcm LoAd
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Treasurer: Ct D P /'gQO/U/u

Address: __ (94 90 [R5 a0 Lo 51 JZn Ti22 1SLAND fA
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NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directolys Y wp ne ad
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. Srecretary of State.
Iu.m;: !utnrma.ﬁnn;a_bf'cruku:. RORES o
. 2 Martin Tuther King Je. BDr. 28:%‘:&"23'.52.

. . Aﬂlﬂl&. Georpia 333;4-1530 | DATE INC/AUTH/FILED

952990295
9524636

108/18/1995
GEORGIA
10/26/1995
211

JURISDICTION
PRINT DATE
FORM NUMBER

CASHIN MORTON & MULL INS/MELISSA WITHERS
TWO MIDTOWN PLAZA, STE. 1900

1360 PEACHTREE ST., N.E.

ATLANTA GA 30309

CENTIFICATE OF EXISTEMCE

I, MAK CLELAND, Secret_lry""“of ,!S:t_nte"‘Qf:;:t_he;.sﬁte“. pf_ ‘.Gebrgia. do hereby certi
under the seal of my office that .~ . - /.- L T _
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T oMo coMSILTING, IMC. 1T -
i ’A DORESTIC. PROFIT CORPORATION , = '

ur | JE .above' or was authorized to. transact business
in Georgia on the:above date.:'.Said entity . is in-compliance with the applicable
_filing and annual :registration- praovisions of :Title .1k of the”:0fficial 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. ' VL S P A : S

. was formed in the jurisdiction.stated,

This certificate relatgj‘_‘on]yif;'. “the :legal existence of the above-named entity as
of the date issued. It:idues not:certify whether or not’a notice of intant to .
dissolve, an application:ifor withdrawal; s ‘statement .0of “commencement of winding
up, or any other similar document has been filed or.is pending with the Secretary
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of State.. . . C T
: .This“certificaté‘-is issued pursuiﬁt to Title 14 of the Official Code: 6f‘ceor'ai'a'

_iwnotated and is prima-facie evidence that said entity is. in existence or. is.. . ...
authorized to transact business in this state.
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MAX CLELAND
SECRETARY OF STATE

CORPCORATIONS CORPORATICNS #0OT LINE
656-2817 404-656-2222
Dutside Metro-Atlanta




