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TO: Qualification/Tux Lien Scction
Division of Corporations

SUBJECT: e ™ i Th_SAmES Ay
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{Nume of corporation - must Incldde suffix)

Dear Sir or Madam:

e

The enclosed

plication by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence", and check are submitted to register the above referenced
forcign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:
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Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327
Tallahassee, FL. 32399

Tallahassee, FL. 32314
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' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIGN
TO TRANSACT BUSINESS IN FLLORIDA | - .

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUITES. THE FOLLOWING IS
ggf#ggf’?fgé% fDE.:\G’STER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

1. _émmlﬂmss_g‘ﬁbﬁr_&- o '
(Natie of corporation: must include the word "INCORPORATED", "COMPANY","CORFORATION" or

words or abbrevintions of like tmpont In language s will clearly indicate that it Is o carporation instend of a
natural person or partnership if not so contained in the name of present.)

(State oreaentry under the law of which [t s incorporated) ( FEI number, If applicable)
. Sloxlq) s. $c-:3§>rmgh=
¥ (Date of Incolporation) (Duration: Year cotp, will ceuase to exIst or

umrpen,n]n)

usiness in Flonda. (SEE SECTIONS 607,1501, 607.1502, AND 817,155, F,5))
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{Current mailing address)

8. _\& %m \OE T mf:m):n?; E ;%Emﬁ éﬁ@){l% ES
(Purpose(s) of corporation authorized in home state br country T4 be carried out state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name; L . L QE
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Merritt L siann ,Florida, 32953 &
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10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at lk:dplace designated in this application, I hereby accept the appointment as
refisrered agent and agree to act in this capacity. I further agree to comply with the provisions o

all siatutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered dagent. '

egistered agent's signature

I 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.




12 h#mcs and addresses of officers and/or dlrcctors' (Sm:ei address ONLY- P, O. Box
OT acceplable) : _ .

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)

Chalrman: Mb\n—mu Ea6S
Address: _ummm_\:l.%&m%w 30076

Vice Chairman: Q MusuaEL Sm i

Address: \ : ¥ I§\.:l\-u£ S\o
éinswen.i,‘ A Doo7L

Director:
Address:

Direclor:
Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)

Presidcnt:Samas gﬁ\)‘?(}\) RAS
Address: _\\\\oQ QLPUIARETTA \—\\.N iu TE SIS

_@n:mEu_ QA Doo7l
Vice President: _JEA&%E-L—RM \_T'll

Address: \\\e\o© RirPH A RETTH \-Lm; §om§ )<
Qngml.:l_l_ G—A 3006

Secretary: ‘2 m\eu\AEL ém\—n—\

Address: _Spme B Dewove

Treasurer: @ mm.HAE'L_ imrru

Address: _ e P PeovE

NOTE lf nccessary, you may altach an addendum to the application hstmg additional
officers and/or directors

hairman, Vice Chaitman, or any officer listed in number 12 of the application)
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{Typed or printed name and ¢apacity of person signing dpplication)




_ #ecretary of State
Business Information and Pervices | - _ .
Suite N3, West Tower ™ ‘ TR
' DOCKET NUMBER " 60391018
2 Martin Luther Kinpg Ir. D, °°"T“°"'§"""§ S 3133333
- DATE INC/AUTH/FILED: 05/23/199% .
Atlanta, Geargin  30334-1330 DATE INC/AUT 01 05/23/1

PRINT DATE .t 02/08/1936
FORM NUMBER t 21

SMITH JAMES GROUP INC.

ATTN PEGGY MATHIEWS

11660 ALPHARETTA HWY., STE. 515
ROSWELL GA 30076
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CERTIFICATE OF EXISTENCE

i, the Secretary of State of the State of Georgla, do hereby certify under the
seal of my office that I : : :

| ' SMITH JAMES GROUP, INC.
"/ A DONESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or wai"'qu:hor'ized to transact business
in Georgia on the above date, - Said entity is in compliance with the applicable
filing and annual registration provisions of Titie 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. . S R R o

This certificate relatés_ only. _é_o Lthe'!gﬁa_l:_ .e;istanc'g of the .above-named entity as
of the date issued. |t does not certify whether or not a notice of intent to

dissolve, an application for withdrawal, a statement of commencement of winding
up, or any other sim

mi lar document has been ‘filed or. is-pending with the Secretary

This certificate is [ssued pursuant to Title 14 of the Officlal Code of Georgia
Annotated and Is prima-facie evidence that said entity is in existence or is
aythorized to transact business in this state.
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LEWIS A. MASSEY

SECRETARY OF STATE




