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FLORIDA DEPARTMENT OF STATE
Sandra B. Morthumn
Secretary of Stnto

August 5, 1886

KATHY MARTIN

AMERICAN MANAGEMENT GROUP, INC.
4360 CHAMBLEE DUNWOODY #415
CHAMBLEE, GA 30341

SUBJECT: AMERICAN MANAGEMENT GRQUP, INC.
Aef. Numbar: W96000016246

We have received your document for AMERICAN MANAGEMENT GROUP, INC.
and your check(s) totaling $78.75, However, the enclosed document has not
been filed and is beling returned for the following carrection(s):

The document must be signed by the chalrman, any vice chairman of the board
of directors, its president, or another of its officers.

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adogt an alternate name the corporation must submit a corpaiate resolution by

the board of directors adopting the alternate name for use in the state of Florida.
Please nole the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix, Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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

If vou have any questions concering the filing of your document, please call
© 4) 487-6958.

Lee Rivers
Document Examiner Letter Number: 196A00037195

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




RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

1, the undersigned Grny L //7”4"7 IA/ , da hereby certify
~ (Nome)

that this Resolution of the Board of Dircctors of 74 UL 2 Y fo'/?/?f///f 2/7

Grown s Jn.

{Corparatc Name)
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3

a corporation duly organized and existing under the laws of the State of

was duly adopted on &) // 7 19
Be it resolved, that 777”7[1 Y 7///7/'/45' i 2 {,771’(»’5(/] / /’(‘_

¢ {Comporate Name)
organized and existing in the State of fﬁ' 40 , hereby adopts llm name’

'){" 7‘%7/;‘6{”’7%” Aé’(w/fﬁ/ /5/772’(3 /M(/. for use in Florida.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THIE FOLLOWING IS
g: %{iﬁf IC';J; {EIQLTé(;eﬁ;i‘GISTEh' A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE

o gleriagy apagement_Gooup, Ine
(Name of corporation: must include the word "INCORPORATED", "COMPANY","CORPORA’ITON" or

words or abbrevintions of like impurt in language as will clearly indicate that it is a corporation instead of o
natural persen or partnership if not so contained in the name al present.)

2. [ ”(b:!ﬂ (4

- /
3., _ I8 68 odied
{State or country under the faw of which it 1s incosporated)

( IFEI number, il applicable)
- /
4 _) , 1 ’ (s

5. Perpelinl
*{Date of Incorporation}

(Durationt Year corp. will ceuse to exif
*perpeluni®)
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(Date first iransacted business in Florida, (SEE SECTIONS 607, 1501, 607.1502, ANDBIT7.155, I.5.)
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{Current mailing sddress)

8. f’BUﬁmc’ 55 (ﬁ' Fiees

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

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

Name: ﬂﬂ.f 1}1 LN /(Z i /,:7

Office Address: {700 A}'(,L// /’J;/(/(/, H 4
//7/7{/)/2 //{@(’/f c/mg’/(

10. Registered agent's acceptance:

. Florida ,

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, 1 hereby accept the appointment as
n;;gisrered agent and agree to act in this capacity. | further agree to comply with the provisions of
a

statutes relative to the praper and complete performance of my duties, and I am familiar with
and accept the obligatichs o] “w position as registered agent.

11. Attached is a certificate of exist€nce duly authenticated, not more than 90 days prior to
delivery of this application 1o the Department of State, by the Secret

_ t ate, by of State or other
official having custody of corporale records in the jurisdiction under the law of which it is
incorporated.




NO'T acceptable)
A. DIRECTORS (Street address only- P, O . Box NOT acceptable)

Chulrman;

* . 12. Names and sddresses of officers and/or directors: (Street address ONLY- P, O, Box

Address:

Vice Chuirman:

Address:

Dircctor:

Address:

Dircctor:

Address;

B. OFFICERS (Street address anly- P. 0. Box NOT acceptablc)
j . .
President: _(od st/ Lo SO Iurt i

c1:1 Hd Q23 Sh

Address: // '52/ _//ﬁ 7l ‘./7/’.“ 5

Lihan  fur ks /324 /a4 Ti7ys”

Vice President:

Address:

Sccretary: ﬂ'ﬂ oy L. X 7&(‘{’/‘/7

Address: _ 4577 ' Td//?//" bor ‘///’. g

[ictian Kocks  Leach Ff  Fi755

Treasurer: ﬂ/} i / /i )ﬂ it /r“J

Address: 450, J?%U”/){)/ 'J/’. 9.

Indian_hols feaek £l IT7FOT

w Cany 1. 1700 it 2’&5:{/6’;# Staretay g CFO

{ (Typed or printed name’and capacily of person signing application) /
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. #ecretary of State
+ Musitiess Infoemation and @ervices
Suite 315, We st Tmuer

oo . DOCKET NUMBER 962010535
2 Martin Lather King Tr, Dr. CONTROL NUMBER s B60B513
Atlanty, Grornia  30339-1530 DATE INC/AUTH/FILED: 05/29/1986
: JURISOICTION : GEORGIA
PRINT DATE + 07/19/1996
FORM NUMBER s 21

AMERICAN MANAGEMENT GROUP, INC.
GARY MARTIN

4360 CHAMBLEE~DNWDY RD #Ll5
ATLANTA GA 30341
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CERTIFICATE OF EXISTENCE
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I, the Secrctary of State of the State of Georgia, do hereby certify umeur
seal of my offlice that o

€

AMERICAN MANAGEMENT GROUP, I(NC.
A DOMESTIC PROFIT CORPORATION

was formed In the jurisdictlon stated above or was authorized to transact business
In Georgia on the above date, Sald entity Is in compllance with the applicable
flling and annual registration provisions of Title 14 of the Officlal Code of
Georgia Annotated and has not flled articles of dissolution, certificate of

cancellation, or any other simllar document with the office of the Secretary of
State.

This certificate relates only to the legal existence of the above-named entity as
of the date issued. |t does not certify whether or not a notice of intent 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 b of the 0fficial Code of Georgla
Annotated and is prima-facie evidence that said entity is

in existence or Is
authorized to transact business in this state.

. 4. M
LEWIS A, MASSEY

SECRETARY OF STATE
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