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TO: Quulificition/Tax Lien Section
Division of Corporations

SUBJECT: Q/O\JT\-\- L PID (l‘\p"4‘“*» G)Q&DC)F{?‘TWO/J

(Natme of corparation - must Include sutfix)

GCOoODON1I933216
-08/27/96—-01125--002
Dear Sir or Madam: A8, TS MemeTR, 75

The enclosed "Application by Foreign Corporation for Authorization to Trunsact Business in
. "o ' p + " L [T] 3 .

Florida", "Certificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Wi & BecweR,

{Name of Person)

50 U T\HLAD G’qii?lﬂt C;)ﬂ(‘)n\’m‘QA

{Firm/Company)

Pl 0, Boyﬁ L{“O\,ﬂ

{Address)

\/.P_,Qo E).Q.O.c_lf\ FLoribA 3296y

(Cry/State/Zip)
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33
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N Je@l9%
Should you need to call someonc concerning this matter, please call:

IHy L29NY396
333"\'?%‘!1‘

HYH04E03 20

TSIVRET N %QCKBI& at (4 23 2

{Name of Person) (Arca Code & Daytime Telephone N

s

Sig

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Licn Scc. Qualification/Tax Lien Section

Division of Corporations Division of Corporations
409 E. Gaincs St P. O, Box 6327

Taltahassee, FL. 32359 Tallahassee, FL. 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THIE FOLLOWING IS
i?ﬂ‘l”gl {;'IQI ]()(:" ;g:‘tGISTI:‘R A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
ALL P PL AL

1. \.go UT LA D CA@ l‘{?\-t. C@@Po ™A +\ o)

(Name of ¢orporation: must inglude the word "INCORPORATED", "COMPANY","CORPORATION" or
words or abbreviations of like Import in Innp‘uugc as will clearly indicate that 3t is o corporation instend of a
natural person or parthership I not so contained in the aame al present,)

é(:o&qin 3. __S3-1Mevs0
¢ FEI number, iF applicable)

' {State or country undel the law of which it is Incorporated)
2-20-97] s Yevpetvac
{Lurntion: Y&ar corp. will cease to exist or

(Daie of Incorpuration)
"perpetunt™)

No busmess “l\"o«\sou.cfe& S L;,a+.

(l&mc first transocied business in Florida, (SEE SECTIONS 607.1501, 607.1502, AN 817,155, F.5.) o
o

?--Dl ?)o;é 4/‘0/9
Verno Heoch Floesa 32963

(Current mailing address)

~
C& NISuLTV\ANG
{Purpose(s} of corporation aulltotized in home state or country to be carried out in the state of Florid¥y

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

Name: NLLLIA-M BEC\(QQ‘
Office Address: Qq-(—,. SR‘*\'Q F'L‘-'\. LAT\J;,

Yero Procia Florida, _%3-963
(Zip Code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service aof process for the above stated
corporation at the place designated in this application, 1 hereby accept the appointment as
refisrered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statures relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registersd agent.
/

b (Registered agents signature)

I1. Attached 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, Names und nddresses of officers nndfor dimciorq (Strect address ONLY- P, O, Box
OT nceeptable)

A. DIRECTORS (Street address only- P, O, Box NOT acceptable)
Chairman: W VL.l | o (—’,— Bc"c,u.c,(l_.
Address: __FA4-b QathL—l L Are.

Veao Becedl o b 32963
Vice Chairman: _AJ !A—
Address:

Dircctor:
Address:

Director:
Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President:  Witlian, G-, Becwen

Address: _©4 & LA DLy {o~e
Veps Peacd’ Eloeida 32963
Vice President: M N TeloAnic K.
Address: 2TUD _Catmon an wesle
Maga, G 50327
Sccretary: w\l_Ll £r—= gﬁCU-QfL.
Address:

Treasurer: AWt A Bec e
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

13.

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the applicalion)

WiM}ﬁﬂ & Becw-e,a_) (et Bent

(Typed or printed name and capacity of persen signing application}




.. Wecretary of State
- Rusiness Infocmation and Beenices
. Suite 15, West Toer
. e . DOCKET NUMBER 1 962220763
2 Murtin Luther Rinn Ie. D, CONTROL NUMBER : 8707 42
Atlantn, Geornia  30333-1530 DATE INC/AUTH/FILED: 02/20/1987
- . JURISDICTION ¢ GEORGIA

PRINT DATE 1 08/09/1996
FORM NUMBER t 211

WILLIAM BECKER
2740 CARMON ON WESLEY
ATLANTA GA 30327
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CERTIFICATE OF EXISTENCE

6h

I, the Secretary of State of the State of Georgla, do hereby certify under the
scal of my office that

SOUTHLANN CAPITAL CORPORATION
A DOMESIIC PROFIT CORPORATION

was formed In the jurisdiction stated above or was authorized to transact business
In Georgla on the above date. Sald entity is In compliance with the applicable
filing and annual registration provisions of Title 14 of the Official Code of
Georgla Annotated and has not filed articles of dlissolution, certificate of

cancellation, or any other similar 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. It does not certify whether or not a notice of [ntent to

dissolve, an application for withdrawal, a statement of commencement of winding

up, or any other similar document has bean filed or Is pending with the Secretary
of State. '

This certificate is issued pursuant to Title 14 of the Official
Annotated and s .prima-facie evidence that said entity is
authorized to transact business in this state.

Code of Geecrgia
in existence cor is

> 4. %
LEWIS A. MASSEY

SECRETARY OF STATE

R




