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Sandra B. Mortham
Secrotary of Btato

May 16, 1996

HUFFMAN & COMPANY, CPA
P.O. BOX 1076
JACKSON, MS 39215-1076

SUBJECT: GHP MARKETING, INC.
Ref. Number: W96000010455

We have received your document for GHP MARKETING, INC. and your dheck(s)
totaling $70.00. Howaever, the document has not been filed and is belng retained
in this office for the following: ' ‘

You héve submitted a certified copy of the corporation's articles.’ What we require
for our filing purposes is a certificate of existence or good standing.

- A cartlficate of existence, dated no more than 80 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction'under the
laws of which it is incomorated/organized, must be submitted to this office, A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a Ianguage other than the English language. A photocopy
of this cerlificate is not acceptable. , \

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

If you have any queslions conceming the filing of your document, please call
(934) 487-6095. = . 9 ‘ . P '

Jennifer Sindt o ‘ D .
Document Examiner - » Letter Number: 396A00024410

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




. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

lo m 1) — R— __'
(Name of corporation; must Include the word "INCORPORATED" "COMPANY","CORPORATION" or

words or sbbreviations of llke import in Innﬁ'uugc oy will clearly Indicate that it Is corporation instead of o
natural person or partnership if not so contalned In the name of present.)

s QA
(State or country under the law of which It Is neorporated) ( FEI number, if applicabic)

a. 2aglaz 5, PERPETURL,
(Date of Incorparation) (Duration: Year corp, will cease to exist or
"perpetual”) :

may | \qGL, ;
(Date first transacted business in Floridn. (SEE SECTIONS 607, 1501 , 607.1502, ANDE17.155, F5,)

7 —_ SQYb RrocEwisoen Ronpn , Svzre A-208

TRCLKCOW M S 3920
v {Current mailing address)

Co

(Purpose(s) of corporation authorized in home state or counlry to be carried out tn the state of Florida

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box
acceptable) _ .

Name: Q‘I:C. YWavin Sm;:n;

Office Address: LQQ (";uLEﬁ&aaa Dﬂ ; '#_113
BearTy Florida, .
10. Registered agent's acceptance:

(Zip Code)

Having been named as registered agent and 1o accept service of process for the above stated
- corporation at the place designated in this .application, 1 hereby accept the appointment as _
registered agent and agree 1o act in this capacity. r;ﬁmher_:_‘zg;ng comply with_the provisions. of

o

— o o—all statutes relative 10 the proper and complete performance of my duties, and I am familiar with
: and accept the obligations of my position as registered agent, :

Rgenis &
2 Bgent s ugnaiure

11. Attached is a certificate of existence duly authéﬁlicétéd, not more than 90 da}s pﬁor 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, Names and addresses of officers und/or directors: (Street address ONLY- P, O, Box'

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

Chairman: __ G, Honten Pepenc,

N122 Wobn GATE. Dit .

Address:
MAPIsSon wb 2o nyp
Vice Chairman: __ Sviexia ferRsac

N

132 Wy bcam-f-'

Address:
—MNADILON YnQ 2Ty

Director;
Address:

1Y

 SEDy

Director:
Address:

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

. UNTER 'paresnc

President:
Address: _ 132, \wWoootare DA

MADLBT son . mS5  2Go

Vice President:
Address:

SHE\ZA PEgcac

Secretary:
Address: ___ 122 Wooneate NA.

o MAaprsow, mb 39)0
Treasurer: ___SHE1za PeEpcae SRR .‘
Address: __ 7133 Woong B ;. B
-MAo_t_sou__ ms 3910 - _ ‘ 7,

attach an addendum to the application 'Iisting additional

NOTE: If necessary, you may
officers and/or directors. ;
12 of the application)

TSR W O R,
;(Signature of Chairmen, Vice Chairman, or any officer listed in number :
14, a é/g“{%‘f 2 S 2C. |
" (¢4 y_&':d‘ or printed name and capacity of person signing application) :




'STATE OF MISSISSIPPI

SECRETARY OF STATE’S OFFICE

ERIC CLARK
SECRETARY OF STAIE
JACKSON, MISSISSIPP!

CERTIFICATE OF EXISTENCE/AUTHORITY

I, ERIC CLARK , Secretary of State of the State of hissiasippi,
and as such, the legal custodian of rhe corperrate records,
required by the laws of Miseissippi, toc be filed in my office,
do hereby certify.

That on July 28,1993 the state of Miseissippi iasuej a
Charter/Certificate of Authority to: ,

3. H. P. MARKETING INC.
That the state of incorporation is MISSISSIPPI.

That the period of duration is Perpetual.

That according to the records of this offics, Articlea.p?
Dissolution or a Certificate of Withdrawal have 1ot been filed.

That according to the records of this office, & current Annual
REPORT HAS BEEN DELIVERED TO THE SECRETARY OF STATS'S OFFICE.

I further certify that all fees, taxes and peralties owed to
this state, as reflected in the Trecords of th¢ .Secretary of
State, have been paid and that the corporation is in- existence or
has authority to transact business in MlBSiBSlppl S S

Giveh'unier my haﬁd‘
- and seal :of office
May 20,1996 - -

T Ca

ERIC CLEWK "
Secretax:: of State

‘SOS-1 1/4/96




