4000007

TO!  Qualificution/T'nx Lien Section _ "mmﬁ;n.‘rr ﬂg NAHACICL L (L
Division of Corporations _ C

. I ' .- \ ‘-“ ‘.‘
SUBJECT: Wﬁm@g@@g S
(Nume of corporation’« must nelude suffix) ‘ Sy

Deur Sir or Madum: ' o . I SR

The enclosed " Application by Forelgn Corporation for Authorii.uliun to Transuct ﬁuslncss in.
Florida", "Certificite of Existence", und check are submitted to register the above referenced
foreign corporation to transact business in Florida, _ ‘ S

Please return all correspondence concemihg this matter to the following:

" Should you need to call someone concerning tﬁiszjmangr; please call: . i

-, . (Nameof Person) .

COURIERADDRESS:  ~~ °  MAILING ADDRESS:, '
Qualificatic/Tax LienSec. ~~ ~* -Qualification/Tax Lien Séction .

- -, Division oi Corporations . . .. ¢ " Division of Corporations." -

409 E. Gaines St et T U PJOBox 6327 0 L
- Tallahassee, FL 32399 . .+ . .. " Tallahassee, FL 32314 .




TO TRANSACT BUSINESS lN B‘LORIDA

IN COMPLIANCE WITH SECTION 6()7.1 303, FLORIDA STA'I‘UTL‘S THE l'OLLOWING l
g%{,%"{)’l??l.%% ;“DL‘EI.S TER A FOREIGN CORPORATION TO '!‘RAN.SACT BU.S!NFSS IN THE‘

L &Qﬂ ﬁ_ﬂir[g . p ét (bﬁiﬁ*( df
(Nume of corporation; munt nclude the worg

words or abbreviations of like import in lunguoge ax will cleatl Indluntnumt tisa wtpurmlnnlnuleudoru T ‘
nntural persoh or partnership If not so contalne in tho nume af present,) _ ‘

(State or country under the law of which it Is Incorporated) (FEL number, if applicuble) — " 0 -

ate of Ancorporion) {Duratlo arcmp.w tease to ox stor e

‘ ,"perpewal") S ‘ L

¢ Dk L, REUIRE T
" (Dale first knsacted*business in Fio n(nnsmuons 1501, 607.1502, ANDBITISS FEY o

2. PO, Pome HNad4l oo e v

_Jacksad m_g 29096 uqql e

(Current malling dress) E ?‘-‘r“f\,—‘&" pit

( rpose(u)o corpornl on au

9. Name and slreet nddress of Florlda reglstered agent- (P O Box or, Mml Drop B
ncceptable) . U

l'l ome Slllc or LGUIIIIY !0 _{ .

Vi

| ﬂame: ( \ _“rAm _T'kar.ue

Ofﬁce Address = | ]Q

10, Reglstered agent's acceptance.' | }- -

X ~.,Havmg been named.as’ reg:stered ajem and to accept service af -process - for the above .
--corparatwn at the place designated in" this apphcanan, I hereby acce ft the -appointment. as
f.c.'ered agent ard agree to act in this capacity. ‘1 further agree to comply -with the provisions of,
il statutes relative to the proper and complete performance of my duues, and l am famdmr wit
and accept the obhganons of my posmon as reg:stered agcm R

o l 1 Attached isa cemﬁcate of emstence duly authenncatcd not more than 90 days prior to
delnv%? of this application to the Depamncnt of State, by the Secretary of State or ather:
: offici hav:lng custody of corporate rccords in lhe Junsdlcuon under the law of which it i
N mcorporate , o ,



12, rﬁ‘“lf" und udd'vsucu of ofticers und/or dlrcctnru' (Street uddreun ONL\'-
acesptable

A. DIRECTORS (Strect address cmly- rno. llux NOT ncceptable)

Chalrmum: —_
Address: _ SRR

Vice Chuirman: ' . . k
Address:

Director; R e i |
Address; B ‘ |
Director: ___ ‘ _ i : L \3

Address:

B. OFFICERS (Street addreu only- P.O. Box NOT lecephble)

President.
A_ddress'

_":ad&s:zé (Ws Lq;J_s.
Vlce President . . ‘ -
Address. RTIN : L

‘S:)crie.wv‘:" <
Addlless:- o

T;easdeer:_ . ‘
Address: it

_ NOTE If necessary. you may attach an addendum to the appllcatmn listing adk
. ofﬁcers andlor dlrectors. v




STATE OF MISSISSIPPI

SECRETARY OF STATE’S OFFICE

ERIC CLARK
SECRETARY OF STATE
JACKSON, MISSISSIPPI

CERTIFICATE OF EXISTENCE/AUTHQRITY

I, ERIC CLARK , Secretarv of State of. the State of Mieaiegippi,
and ag such, the legal custodian of the ' corporate. recorda,‘
required by the laws of P'ﬂsisaippi, to be filad in my o"fice,'
"do hereby certify: , o ‘

That on July 11,1990 the state of Miaaieaippi iasued a o
Charter/Certificate of Authority to::

'KENNETH L. SIMMONS & ASSOCIATES. INC.3
That the state of incorporation is’ MISSISSIPPI.a
That the period of duration is Perpetual

That according to  the records . of this office,g Articlee of'
Dissolution or a Certificate of withdrawal have not been filed.

‘That according to the recorda of thia office, va current Annual*
. REPORT HAS BEEN DELIVERED TO THE SECRETARY OF STATE'S OFFICE"

I further certify that all fees, taxes and penaltiea owed to
. this state, a8 reflected.in the records .of - the. Secretary ‘of
.Btate, have been paid and ‘that the corporation is" in'existence or'
has authority to transact business in Misaiasippii

. :‘_;Given‘ under my -hand
angd- seal of ‘office.
'.,M.ayfl..o'»'??f’s




