F e cooo

TO:  Qualification/Tux Lien Section
Division of Corporations

SUBJECT: ~CUALITY. PAPER CQas
(Nums o COrpOration « must inciu ﬂ MUTEIR

Dear Sir or Madam: o I | o

The enclosed "Application by Foreign Corporation for Authorizulirm to 'l‘ransnct Business in _ e
Florida", "Centificate of Existence", and check are aubmlttcd to reglswr the above rei‘erenced ' S
foreign corporation to transact business in Florida, . - o

Please return all correspondcnccconceming this matter to the follpwing:' o Rt Y

_max_mm;mms

. (Nameofﬁerson) R BB

;g ALTTY PAPER 00, '
. ! (F ompany)

—..126 ROOSEVELT AVE.

{Address) Wi ’ i

: o L < |'ty7§,lm1erz;m_“_;w " ,,,,,

Should you need to call someone concerning this matter, please call: =~ " k

. . _ S .
. (Name og Person)

COURIER ADDRESS: -~ " . . f!MAlLlNGADDnms e
" Qualification/Tax Lien Sec. - TR "'Quanﬁcanonrrax Lien Section’ s
* Division of Corporations _ ~ w7 Division of Corporauons
409 E. Gaines St S P.O, Box 6327 + i E
Tallahassee, FL. 32399 Lo :,'rauahassae.FL 32314




TO 'l‘RANbAC'l‘ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA .S'TATUTLS ‘THL'. fi OLLOWING IS
S%{J’ﬁlglrl(;? 'lo% :\‘,;JAOI STER A FOREIGN CORPORATION TO TRANSACT BUS!NLSS‘ IN 7”1'

» QUALTTY PAPER OO., INC, REERETRIR T
(Name of corporation: st include the w1 JTINCORPORATED", "COMPANY","CORPORATIO. . e
wordy or nbbrevintlons of Hke lmport in inn uula s wlllclean{y indlcate that it lnawrporalion instond ofn -

natural person or partnership if not so contatned In the name uf presont.) o

2. GRORGIA | 3, 58-2147694 ' Y
{State or couniry under the 1aw of WhIch It % incorporated) (Flﬂnumbor.ifappllcqblo) K
o Wl
4, nEC. 19, 1994 : 5.p S TR
(Dato of Incorporation) - %%\:enﬁorp. willcrau Ioexlsl or o '

. " Pﬂl’ﬂlﬂ - oo e

6- mtomr 6 . a N - L . I.”‘I-.- e ‘l‘
(Date first transacted busiress Tn Floridu, (SEE SECTIONS 307.1.39i. 607, iS(}E AND 8I’7 iSS. F.E.) L

7. .Pa_Q. Box 71281, Alhany, Ga. 31708

(Curtent mailing adéress)

(Purpose(s) of corporation aut orized in home state or country to can-led out ln lhc state of mndg)

9. Name and street address ol' Florldn reglstcred agent' (P 0 Box or Mml Drop Box m

acceptable)

'éi’séuv.‘ﬁ

Name W

_“??35 ?!A

Office Addross _EIZJM.SHAH_BD

FUiE

10. Registered agent's acceptance. B

Having. been named as registered -agent cmd to accept service of process for the@ﬁbve slated
corporauon at the place designated in this apphcatwn. I “hereby acceipt the -appointment  as
frstered agent and agree 1o act in this capacity., 1 further agree to comply with the provisions 0{ .
statutes relative to the proper and complete performance of my dunes. and I am famchar wil.
and accept the abhganons of my pos: o] as reglsre g S , . :

11, Attachedisa cemﬁcate of exlst 'doly aulhcnucatcd not more than 90 days pnor 0
delivery of this application to the/Department of State; by the Secretary of State or other.
official hav:’ng custody of corporate records in the Junsdlcuon unde c law ‘of which it is
incorporate R o i



[y

« 12N Slf’ and add[ensea of officers and/or dlreetorn' (Slreel lddlﬂl ONLY- P. ."' Box

-Addmss:.;_§tUJRL M L@-m{_, L

14. _MaRY ANN a%s RS, ‘s%m' BORETRARY .. o e
o or printed name and capacity of person signing applicatio

acceptable e o
A. DIRECTORS (Street address only- P, O, Bux NO’l‘lccaplnble) L
Chairman: - ' . B
Addrons: L i

"A‘,l

Vice Chairman:
Address:

Director!
Address:

Director: ‘ . L | SRR A
Address: ‘ ‘ = L

B. OFFICERS(Streetrnddrmonly-‘l’.o.'l‘lbx NOT acceptable) . - "-_

Pmesldem:‘w‘ — L E
Admss:mm-_ _ | ) — e
MmN G707 e e
Vice President: e e B e e
Address: L ' SR A el AT

- Secretary: mmm

Treasurer: ___
Address: . .

NOTE If neccssa.ry you may ana.ch an addendum to the appl wauon hstmg addx
ofﬁcers andlor dlrectors : ‘




Decrctum nf Dtatc
Musincas Infurmation and Services

~ Muite 13, Weat Tower TRARL : o
: - oocu:r NUMBER
2 Mavtin LUnther Ling T, Ve, controL: NUHBER ‘9530730 R
- © DATE INC/AUTH/FILED: 12/21/1994
ml“"’“' Grnrglal 39334 1530 JURISDICTION 1 GEORGIA
PRINT DATE 1 09/16/1996 IR
FORM NUMBER = 3 211 ey

QUALITY PAPER COMPANY e A
ATTN MARY ANN | . . L

P 0 BOX 7128) o [T
ALBANY GA  31706-0022 . \ SR o

i
NS

ms'rnucr.“‘ AR
u\i‘f 'A '("‘ & oo

)

I. the Secretary of Sta g of the Stataiof,"Go giay,.do hareb

seal of my offica thﬂt f t"" I‘_Uh ,f’ \‘ et h: :," X %) ,%.;‘i‘} \‘,“ . e N

s ()0 l’f-pl.:\ !
}

r‘ : u -r(
r' ":k

N {. Lnp

‘v 3 A DOHEST

was formad ln tha L
.. in-Georgla on tha/
filing and- annunl‘rreg
o Georgla Annotated L BN
cancellation. or
R Stute. :

"h- ‘." .

,-.-"Thil certlficate )
‘et the.date " Issuad.,_.
Lo dlssolve. 3
iupy oF any’ othar slmilr'r do' ume
of State. L G ""'w\, ‘S'




Were Movmg |
@X@) . EEE

Wi PROUDLY ANNOUNCH THE MOVE OF OUR Com'oumu
Omcn mom WARNI!R Ronins, GA 1o Lumm, TX ON

MAY 31, 1996

Oun NLW Mmunc AI)I)RE.SB.

ECl1 CLMl-.n ny Servicks, Inc,

: P, 0. Box 220
Lumm, 'rx 75902-0220

Ouu NEW STREET ADDRESS:
ECI CeMETERY SERvICES, INc,
415 S, FiRst StREET - Surte 210
' Lun\m, TX 75901-3800 '

1-800-763 01 08




