TO:  Qualification/Tax Lien Section
Division of Corporations
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Dear Sir or Madam:

Florida®, "Centificate of Existence”, and check are submitted to register the above referenced - = . * - -
foreign corporation to transact business in Florida, _ SRR : ‘ o
Please return all corrgspondence concerning this matter to the follawing;

william Doyle Watason ‘ L BTG *
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Should you need tq'cal.l somicone cdn(:gﬁi_ipé th:smatter.pleasccall & e S

Christina Lander . e at [
(Name of Person) - — —
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Division of Corporations ..., & Division of Corporations .. -
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TO TRANSACT BUSINESS IN FLOR]DA

IN COMPLIANCE WITH SECTION 607 1503. FLORIDA STATUTL’S. THF FOLLOWING !S
SUBMITTED TO REGISTER A F OREIGN CORPORA TION TO TRANSACT BUSINESS IN- THE

STATE OF FLORIDA:
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(Date first transacted business in Florida, (SEE SECTIONS
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St. Simons.Island, GA 31522 DR
(Currenl mailing address)
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9, Name and street addms of Florlda reglstered agent.

Name _Harzieh_m;nm

acceptable)

10 Reglst 'd agent's aeceplance. .
- Havmg ‘been named as reglstered jent and m accept service: of process fo t

‘ corporauou at the ndplace designated ‘in - this .application,”I' hereby. accetpt the. appaint

‘ flstered agent and agree to act in this capacity, ' I further agree to comply with the provisions of

‘ statutes relative to the proper and complete perfo ormance of my dunes, aud ' jith'

. and’ accept the abhganons of my posmon as re lered agenr -

11 Attached isa ccmﬁcatc of ex:stcnce duly aulhenncated not more ‘than 90 days VS prior (o
delw;?z of this application to the Department of State, hy the Secretary. of State or other -
official having custody of corporate records in the Junsdxctt:on‘und law of which it is
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A: DIRECTORS (Street address only- P.O. nox NO’I‘ leupuble)
Chalrman: ___William Doyie Watson

Address: _1610-A Froderica Eoad
St. Simons Island, GA 31522

Vice Chairman:
Address:

Director:
Address:

Director;
Address:
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B. OFFICERS (Street address only- P.O. Box NOT acceptnble)
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President:__WlMompoyiewateen .« -
“Address! __1610-A Predari R T

' St. Sinma Island. GA 31522
. Vice Presndent.
B Address:
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Secretary;
: ’:Add;éss: ;

Treasurer: .
. _Addless:A ,..‘....l. S
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- NOTE If necessa ry. you may attach an addendum to the appllcatmn hsung addmonﬂl
ofﬁcers andlor recto : L Ty &
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- PRINT DATE ‘ 1 08/30/1996
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CHRISTINA LANDER
1610 A FREDERICA RD
ST SIMONS ISLAND GA 31522

yhuggaE L
s L -

’ ‘ S ot v 0] o "
Iy " the Schetqry of Stlt:‘éf thenStl e of eorgll. QQJharcby ctrtlf
naal of my uffice tha a .‘_; b ‘3 :mdqf‘:. .

L (.simous‘mn ASSOC! TESY, INC; ©
R non:snc PROF 1T CORPORAT 10N, ")

“wWas formnd in thn?Jurlsdlctlon 's
In Giorgia on the'ubovefdat
“fillnquand annuau“rnglstratior
“-Georgla Annotatadf and - has-

~jc¢ncellatlon. or y

. does not: cartlny

i ‘an applicatnon for‘wlthdrawal“fL 7y

LU UPST OF ARy . other sim!la r ti :
..of State.

j:Thrs cert!ficate
_-ANnotated and .




