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FLORIDA DEPARTMENT OF STATI
Sundra 3, Mortham

Seerotnry of State

May 14, 166

COHPORATE ACCESS, INC,

SUBJECT: VALUE GROUP, INC,
Rel, Number: WB6000010260

r VALUE GROUP, INC, and your check(s)

We have recelved your document fo
document has not been filed and Is belng

totaling $70.00. However, the enclosed
returmed fer the fr lowing correction(s):
A briet description of the entity's nature of business must be included in the
document.

"Profit" is not a sufficient purpose for line eight of the application.

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) 487-6095.

Jennifer Sindt
Document Examiner Letter Number: 996A00023904
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Division of Corporations - P.O. BOX 6327‘~Tallahf.g'ssee, Florida 32314
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TO TRANSACT BUSINESS IN FLORIDA

CTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§
VA FOREIGN CORPORATION TO TRANSACT BUSINESS IN T

IN COMPLIANCE WITH SE
SUBMITTED TOQ REGISTE
STATE QF FLORIDA:
D", "COMPANY™,"CORPORATION® or
fcate that U8 & corpormtion instead of o

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION

f

VALUE Group, INC,.
(Nme of corporstion: niust include the word "INCORPORAT
words or abbroviations of fike import in Innguage ax will cluurlﬁy Ing
natural person or partnership ) not so comtained In the name « present.)
2. GLEORGIA a, 58-21923019
(State or country under the Taw of wiiel I8 Incorporated) ( FET number, T applicable)
4, Soptombor 15, 1995 5, PHRPETUAL
(Date of Incorporation) (Duration: Yenr corp. will cense toexivt or
"perpetual™)
6. JANUARY 16, 1996
(Date fIrst transarted business In Floridu, (SBE SECTIONS 607, 1501, 007,1502, AND 817,155, 5.)
7. VALUE GROUP, INC. é’? -%
TI"— c";"fn
.:a: 6::,'
2160 KINGSTON COURY, SUITE N, MARIETTA, GEORGIM 30067 :f “_‘;i,’
' (Current maliing address) h r;':'i::-:;’
2 Ham
Loy -_L"?,O
8 MOTEL OPERATION - W Su
* r e ool
(Purpose(s) of corporation authorized Tn home staie or country to be carried out in the state of l-IonduLn ‘;_;r.?:;
S
9. Nume and street address of Florlda registered agent: (P.O. Box or Mail Drop Box NOT'
acceptable) =
CARL M. STEWART, ESQUIRE
Ulmer, Murchison, Ashby & Taylor

Name:

Office Address: ___200_weut _rorsyth Strect, Suite 1600

Jacksonville , Florida , 32201
(Zip Code)
Having been named as registered agent and to accept service of process for the above stated
lace designated in this application, I hereby accept the appointment as
this capacity.. I further agree to comply with the provisions of
proper and complete performance of my duties, and I am familiar with

corporation at the
registered agent and agree to act in
all statutes relative 1o the
of nyy positior: as registered agent.
A — 5‘
6 d’ba,m 13/ 6

* and accept the obligations
AAN P
(Regisccred agent's signature)
, not more than 90 days prior to
of State or other

10. Registered agent's acceptance:.

Stewart}) .
istence duly authenticated

the Department of State, by the Secret othe
rporate records in the jurisdiction under the law of which it is

11. Attached ic a ccrti[ﬁggfclopéx
delivery of this application to
official having custody of co

incorporated.




" 12, Names and addresses of of ficers and/or directors: (Steet address ONLY- P, O. Box

v NOT ncceptable)
A« DIRECTORS (Strect address onlys Pu QL Blox NO'I aceeptable)

Chuirmun: T Jack Hurt
Address: 2160 Klnguton Court SHulto N

Marlottn, Gouigaa 300067

Vice Chairman:

Address:
Director: 1. Jack lurt
Address: 2160 Kingaton Court Suito N
- ~Mario tta, Coorgln 30067
Dircctor:
Address: A -“?
x &
L] bﬁ
—
B. OFFICERS (Street address only- P. O. Box NOT acceptable) P __c?i:'
2 e ]
S
President: . Joack Hurt 53 -‘:‘:’S{E’}
0 So
Address: 2160 Kingaton Court Sulto N cn
ta

Marigttn, Gnorgla 30067

Vice President:

Address:

Secretary: Ruth Johnson

Address: 2160 Kinyston Court Suite W
—— Mariotta Lfonrgd a 30067

Treasurer: Roseanna S. Hurt

Address: 2160 Kingston Court Suite N

— Marietta, Georqia 30067

NOTE: If necessary, you may attach an addendum t ¢ v [isting additional
officers and/or dir:gorys. y o the application listing

14, Rutl: Johnson, Secretary .

(Typed or printed name and capacity of person signing application}
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Beeretary of State

Business Information and Bervice DOCKET NUMBEN 1 9G0BG080Y
.ot &Mdte A5, West Toaoer CONTROL UMLK o naings
DATE THC/AUTH/FILEDY OFf 2/ 1905
';\mm‘hll Luther Winn Tr, Qe Junraprorion b GEORGIA
tlanta, Geor A0 -132 PRINT DATE bod/a6/19n6
. (LT ( (W} Il_\iﬂ l ‘ l ."J FORM NUMDBER 1 21l
SUNTRUST BANK NORTHEASY GA, NA w 2
RUTIL JOHNSON > ES
2160 KINCSTON COURT, SUITE N = gﬁf
MARIETTA, GA 30067 = 9@,
¢l
CERTIFICATE OF EXISTENCE m RO
: €a) :d?’
, 'y et
' '3 BT

=
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=

I, the Secretary of State of the State of Georgia, do &
hereby cerLify nnder the seal of my office that -

=

Y

o VALUE GROUP, INC. o
.; o A DOMESTIC PROFIT coapom'rzou ‘.

was formed in the jurtsdiction stated above or was. ‘-auLhorized to

transact business in Georgia on the above dave.  Said entity is in

' - compliance with the applicable filing and annuaJ registration

© provisions 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 ijh the office of the
Secretary of stat.e. : ‘

This certificate relares only to the. legal existence of the above-

named entity as of the'date issued. It dues not certify whether h
or not a notice of intenL ‘to dissolve, 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 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 authorized to transact business in
this state, ‘

o 2.
LEWIS A. MASSEY
SECRETARY OF STATE




