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{Nams of corporation - mustinclude suffix)

Dear Sir or Madam:

The enclosed "Application by Forelgn Corporation for Authorization to Transact Businass in
Florida®, "Certificate of Existence®, and chack are submitted to register the above referenced

foreign corporation to transact business in Florida.
Please return all correspondance concerning this matter to the following:

Alles. 6 (e ébcx(fam

{Nama of Paison}
. vo L The
{Firm/Comipany}

A% M_Sd.;::.w*‘* oh Suwile 233

Should you need to call someone concerning this matter, please call:

(Gle Goodtam st Eq 1212 626,

{Name of Person) Araa Coda & Daytime Talephone Number
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Division of Corporations Division of Corporations

408 E. Gaines St. P. 0. Box 68327
Tallahassee, FL 32399 Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sverotary of State

Aprll 18, 1996

GITTE GOODRUM

SOUTH GEORGIA INVESTMENTS, INC,
757 SE 17TH ST, SUITE 233

FT LAUDERDALE, FL. 33316

SUBJECT: SCUTH GEORGIA INVESTMENTS, INC,
Ref. Number: W96000008328

We have received your document for SOUTH GEORGIA INVESTMENTS, INC.
and your check(s) totaling $78.75. Howaever, the enclosed document has not
been filed and Is being retumed for the following correction(s):

Please list the Federal Employer Identification number in the appropriate section
9& /tR“e application. If applied for, enter "applied for', or if not applicable, enter

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/limited liabllity company has not yet transacted business in Florida
within this meaning, please insert the words “upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penaity of
1000 for each year other than the application filing year, that a foraign
corporation or limited liability comrany transacts business in this state without
authorily along with the past annual report fees due this office.)

A brief description of the entity’s nature of business must be included in the
document.

Please be advised that this office requires that a foreign corporation submit a
"certificate of good standing" issued from the Georgia Secretary of State attesting
to the corporation's status, as opposed to the “certified copy of the certificate of
incorporation"” that was submitted, Please contact the Georgia Secretary of State
at 404 656-2817 10 request a certificate of good standing.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6092.

Hart Collins
Senior Corporate Section Administrator Letter Number: 296A00018128

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




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

IN COMPLIANCE WITI{ SECTION 607.1503, FLORIDA STATUTES, THIE FOLLOWING IS
g%iﬂ!g{f}% %}? URleiG[S”m A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIEE

—_——

L ‘fzgu,-lb éé’o%gig ._L!’IO-QS'LW\OWLB 2 N C.
%uﬁ of corporation: must include thelwofd "INCORPORATED®, "COMPANY","CORP TION" or words or
abbire

stions of like import in languago as will clearly indicate that Hisa corporation instead of » natural
person of partnership im o contained in the mmcyll presenl.)

s agied. Ao

V3 (FEInumber, if applicable)

%cuc to cxist or "perpetual”)

7. 45X S.ET.

Tt leadudnd, FL 33316
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ﬁu%o:)e(s)ofcorpomionlulhoﬁzcdinhomeﬂ!curommhytobewﬁedoutin‘ﬂn'ﬁtcdl’ ,
ors

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

Name: (&7 ’

Office Address: 4S54+ S.&. [/ ’?.M §7L H233
-_}:L-)-' /ﬂ'uz{ﬁ_dﬂ_&_ , Florida, ;i&i,a lé

(Zip Codc) .
10. Registered agent's acceptance:

| Hd 11 HOT 96

SHOILYE0CH0D 20 HEISIAMG
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Having been named as re£st¢red ?em and to accept service of process for the above stated 2>

corporation at the place designated In this application, I hereby accept 1 iniment as
:&f'mered agent an’;i qge to act in this cér‘fz,glov. I further agr}"ee fo gompbfafv% the isions of

1l statutes relative to the r and comple, rformance of my duties, and I am familiar with
and accept the obligations o jtjon a5 registergd agent.

1 agent's signaturc)
11. Attached is a certifics %iften: y authenticated, not more than 90 days prior to
delivery of this applicatiofi to thé 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.
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12. lﬁlmes pnd addri:sscs of officers and/or dircctors: (Street address ONLY. P, O, Box
OT acceptable

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

Chalrman: __&_. C‘AE/‘.S'!Z}_Q_@SE/‘) ‘
Address: M‘M“ZMMM

Vico Chairman;
Address:

Director: m ?- assano
Address: ‘1[‘ (CSCM"I‘" 3

oo, Bahoman

Director:
Address:

B. OFFICERS (Street address only- P, O, Box NOT acceptable)
President; ﬁ_v\-\\\m VLA CQSSQ. no

Address: _C_,QIB&_QL&QL )
Fewpoety . Bahawmes

Vice President:
Address:

Secretary: ; WB&U\
Address: Hd-@ P 4-&!4 LW;q 6[/4'

Treasurer:
Address:

NOTE: Ifnecessa:y you attach an addendum to the application listing additional

oﬁ'ce
Y~

= ;W Vice Chairman, or any officer listed in number 12 of the application)

y'pa or printed name and capacity of person signing application)
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State of Delaware

Office of the Secretary of Stale

I, EDUARD J. FREEL, BECRETARY OF BTATE OF THE STATE OF
DELAWARE, DO HERELY CERTIFY "HOUTH GEORGIA INVEBTHENTY, INC.* I8
DULY INGORFORATED UNDER THE LAWS OF THE HTATE UF DELAWARE AND IS
IN GOOD BTANDING AND HAB A LEGAL CORPURATE EXIBTENCE S0 FAR A8
IHE REGORDS OF Tﬁis_ursiha(?héﬂf QﬁlﬁF'THE BEVENTEENTH DAY OF
MAY. ALy Hepes o
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- Edhward J. Freel. Secretary of State
23460997 #8300 NaHiinrbe s 7950259
AUTHENTICATION:

601434632 DATE: O5-1{7-%4




