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TO: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: T.L-(b' manaq%?%“'n’&rl( n a__uQ!InC—,

(Nume of torporation - muat include suffix

Dear Sir or Madam:

The enclosed "Application 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 retumn all correspondence concerning this matter to the following: 5 1 =~
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Should you need to call someone concerning this matter, please call:

HL U\)\u;ams at ( QO‘/ )L, TLS W\}'\-’L

(Name of Person) (Arca Code & Daytime Telephone Number)

COURIER ADDRESS; MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporaiions

409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL. 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of State

February 9, 1986

H.L. WILLIAMS
% TLS MANAGEMENT & MARKETING GROUP, INC,

10730 CR 723
WEBSTER, FL 33597

SUBJECT: TLS MANAGEMENT & MARKETING GROUP, INC.
Rof. Number: W96000002986
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We have recelved your document for TLS MANAGEMENT & MARKETING ©
GROUP, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and Is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s, 607.1501 or
608,501, F.S., must be set forth in section 6 of the application, If the
corporation/iimited liability company has not yet transacted business in Florida
within this meaning, please Insen the words “upon qualification” in lieu of a date.
&Note: Pursuant to s, 607.1502(4), F.S., this office collects a civi! penalty of

1000 for each year other than the application filing year, that a foreign

corporation or limited liability comrany transacts business in this state without

authority along with the past annual report fees due this office.)

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 concerning the filing of your document, please call
(904) 487-6097.

Michael M

ays
Document gpecialist Leiter Number: S96A00005744

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
!  TOTRANSACT BUSINESS INFLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
g%%gf;ﬁ:?[‘gomﬁ(ﬂs TER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

gwhme of corporation: must liclude the word "INCORPORATEI, *COMPANY*,*CORPORATION” or words or
abbreviations of like import in language as will clearly indicate thit it is & corporation instesd of a natursl
person or partnership if not so contained in the name’st presenL)
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(Date of Incorporationy , R (Duraticn: Year corp. will cease to cxist or 'p
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{Current mailing address)

8, Teactor Seqdict & Mowhny

l('_ll‘urpdc:.-ic(s) of corporation suthorized in home state or country 1o be carried out in the state of
oni

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

Name: H' L' wllll ImS
Office Address: 10 730 cR 723
we\ﬁ‘{*ﬁ Fl ' , Florida , 33 5q 7

{Zip Codc)

10. Registered agent's acceptance:

Having been named as registered ?fem and 1o accepl service aof process {or the above stated
corporation at the place designated in this application, I hereby accept the appointment as
rcﬁisrered agent and agree 10 aci in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regisiered agent.
Aimw

(Registered 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 Iaw of which it is
incorporated.




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

A. DIRECTORS (Streel address only- P. 0. Box NOT acceptable)

Chairman; f-r(zf'u Alh& \ﬂ LL\MS

address: {4 L9 ol Som . R4, Lees bu o, Hl 3979¥

Vice Chairman; C/t.JO'Y? M// / (1pms ,

Address: ‘7’(/ S// mﬂ ¥in CIPC/ﬁ Wﬁsf‘
Dackdonville. 32210

Director: OLLlODS \}\)\\\.\ Q‘MS "

Address: lq (() &] moffnsm IRLL- v Lﬁ’t‘-’S bw‘} ! F_‘ 31/7,‘%’

Director: o CE- W \\ \\MS
Address: 7£{ 3% \}J\\'ﬁf £ring y NEs
Socksonitle , T 37210
B. OFFICERS (Street address only- P, O. Box NOT acceptable)
President: Stew art Q. Wilsem
Address: _1459 ‘Bea'lf; Ave. Sw.
ATlants ,Ga 20310
Vice President: t. 1. \py\13-ms
Address: 10730 C™ 723
Webster , Tl 23517
Secretary: L\'\&t‘ H"d"’\ \Dlu\'}mj
Address: 2.\ 1“& 2. S"l‘
Lee.sburn, . Fl =479«
Treasurer: LaS E)\c \.,k)\\.Sc:Y]
Address: 37 Avstealinn CF 0. PalmRese) FIL 3347
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NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

13, %vzwg % L\/UZ,,.,J

{Signature of Chairman, Vice Chairman, or any officer listed tn number 12 of the application)

Stewart 0 \Wilson

(Typed or pninled name and capacity of person signing application)
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- MPeeretary of State
Rausiness Informatinn and Services
+ fuite 315, West Tower
2 Martin Lnther King Fr. Nr.
Atlanta, Georgin  30334-1530

JACK M. BROWN, JR.

ATLANTA GA 30310

CONTROL NUMBER: 9527118
EFFECTIVC DATE: 07/31/1995
COUNTY + FULTON
REFERENCE : 0064
PRINT DATE t 09/13/199%
FORM NUMBER 1 31|
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CERTIFICATE OF (NCORPORATION
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[, MAX CLELAND, Secretary of State and the Corporation Commissioner of the State
of Georgia, do hereby certify under the seal of my office that

O TLS MNIGEHENf & MARKETING GﬁDUP.’ INC,

has been duly lncorporated under the laws of the State of Georgla on the effective
date stated above by the filing of articles of [ncorporation in the office of the
Secretary of State and by the paylng of fees as - provlded by ‘Titte 1h of the

Official Code of Georgla Annotated.

WITNESS my hand and official seal In the C!ty of Atlanta and the State of Georgila
on the date set forth above. ' ‘

CLRPORATIONS
C56-2817

e ch\&/

MAX CLELAND
SECRETARY OF STATE

CORPORATIONS HDT LINE
404-656-2222
Qutside Metro-Atlanta




