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SUBJECT: Charvee Jinant Sug c
(Name of carporation - murt include suffik) -

Dear Sir or Madam: _ o ' ‘ )

*Application by Foreign Corporation for Authorization to Transact Business In

The enclosed
e submitted to register the above referenced

Florida®, "Certificate of Existence®, and check ar
foreign corporation to transact business In Florida.

Please return all coneuhondancol:concarnlﬁg this matter to the following:

Robeet £ Casves To

(Name of Person) - .8 2 . L{L ;
Cacven E/vc/;gioamgd'g ] Sgstes s,Fwe FOEE oo
~— (Fem/Compatty) | . = zZm (v
PO Box. _ - _ =1 :,'3'%3_
T (Address) - 2 36
wleowitiog - T_BRL2-14Sy £ $2
(Clty, Stats and Zip Code) o o =3
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~ Should you need to call someone conceming thls‘matter,_.p'lease call:
;561‘)_;__644@‘/4 . atl @ 13 ) 29 - ' .
{Name of Person) . - Aran Code & Daytima Telephone Numbar
COURIER ADDRESS:  MAILING ADDRESS: | \\ Y |
Qualificaton/Tax Lien Sec. =~ Qualification/Tax Lien Sec. f)\ Q:\ o

Division of Corporations Division of Corporations '
409E.GainesSt. = . - P.O.Box 6327 - ' \)—f
Tallahasses, FL 32399 - Tallahassee, FL 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 AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
STATE OF FLORIDA:

0 Wor , ) ON"or worus OF
o 83 wiil cloarly Indicate thatitis a corporation instead of a natural psraon
a nama at presont}

1. CAA'.UE >
must inclu
P

{Name of corporation: clude
abbreviations of lika Importin langua
or partnership if not so0 contalnacﬂn

2. TENNESSEE 3 b =[L34YS 1T
{Stats or country under the law of which it s incorporated) { FEI number, if applicable)
4. __3/06/ 9L 5. Ferpeten /
- (Date of Incorporation) {Duration:

Yéar corp, Wil cease to exist or perpeatuall)
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6. _-iamﬁ_% w =
(Dot frat YANSYCIad LUIINERS in FIOTIGR. (38e seovons 07,1601, 807.1502. and 617,156, F.8) X 28
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{Current mailing address) : ::_ - ga
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8. Asbes Sos £ 1, ; Sm

(Purposa{s) of carporation authorized in home state or country to be carri

S

out in the state of Florida)

9. Name and straet addrass of Florida registered agent:
| Name: _(Yichiael (‘ec/;; VA
Office Address: _{0 175 Chaples STzec +

ST Autcras ool ,Florida, 3283%Y
7 ‘ {Zip Code)
10. Registored agant'_s accepiance:

Having been named as registered agent and to accept service of process for the above stated
_ corporation at the place designated in this application, | hereby accept the sppointment as
registered agent and agree to actin this capacity. | tirther agree to comply with the provisions -

of all statutes relative to the proper and complete performance of my duties, and ! am familiar

with and accept the obligations of my position as registered agent.

{Registared agent's sif-amra)

11. Atached 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, Namoes and addrosses of officers and/or dlrectors'(straat
addross ONLY- P. O. Box NOT acceptable)

A, DIRECTORS (Street address only- P. O , Box NOT acceptable)
Chairman: Roben-t £ Corvee. Ta

Address: 2 & Lok N
5”“?&”” o VAR A0 27X

Vice Chalirman:

Address:
Director:
Address:
Director:
Address:
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B.OFFICERS (Strest address only- P. O. Box NOT acceptable) = 22
President: Pa[wc-ﬁ E Coever  To g“’ gfm;
Address: . [2Z2 STo#es Ppipe : = ”Ef’o
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Vice President: E’ol:-tn—" & Lpapee Sp : =

Address: 33—"‘{ South Faeps Loued
: ' Munteceshapo TN 37129
Secretary: Richarel €, Haee) < '
Address: (11 _Baleets Lopues
' RPoclbynle - TN

Treasurer' Robent £ Oaeyee  SE
%2"{ S‘ou-H... FAZ pun c(mr!.-tt muépt-ee_slaoﬂo ™ 37’&,61

Address:

T NOTE: If necessar ~ypu* may attach an_ ddendum to- the~application_;..._'_f
listing additional gfficers—and Ors. _ _
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—_lSignature -} 74 -mn,Vcecam or any o cer sted in n
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{Typed or printed name and capadtity of person signing app cation




ISBUANCE DATE 05/164
RE NUMBER, 961371%28

T ' ' UEST
Sceretary of State TELEPHONE CONTACT: (615) 741-6488
-Cnn:u'l;uliuus bccilun gmn/ %lfn'xcn'rxou DATE: 03/06/1996
Jomes K. Polk Bullding, Suite 1800 CORPORATL TIVE ATION DATE: PERPETUAL
Naushville, Venaessee 37243-0306 CONTROL, NUMBER: 0308562

JURISDICTIDN + TENNESSEE

TO) REQUESTED BY.
ROB CARVER ROB CARVER
224 WEST COLLEGH 8T 224 WEBT COLLEGE 8T

MURFREESBORO, TN 37130 MURFREESBORO, TN 37130

CERTIFICATE OF EXISTENCH
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A_CORPORATION DUB{AINCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF

IS A
INCORPORATION AND DURATION AS GIVEN ABOVE 'l’O
AND PENALTI OVI'ED THIS STATE WHICH AFFECT THE

THAT TAXES
EXTSTENCE OF THE CORPORATION HAVE PRERN B
THAT ARTICLES OF DISSOLUTION HAVE NOT BEBH IILBD AND
THAT ARTICLES OF TERMINATION OF CORPORATE EXTSTENCE HAVE NOT BEEN FILED
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Eﬁ?"ﬁﬁﬁéﬁ’i&ﬁ“&éﬁiﬁf&iﬁ ON DATE: 05/16/96
FEES
RECEIVED: §30.00 $30.00
1
RGBERT E. CARVER TOTAL PAYMENT RECEIVED: $60.00
PO BOX 110595
RECEIPT NUMBER: 00001955172
NASHVILLE, TN 37222-0595 ACCOUNT NUMBER: 00166148

s

RILEY C. DARNELL
SECRETARY OF STATE




