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AI’I’LICA'I‘ION BY FOREIGN CORPORATION FOR AUTHOI‘IZATION
: TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1603, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANéACT BUSINESS IN THE
STAYE OF FLORIDA:

1. _Flryt Morketing Servicep, 1nc.

{Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION" or

waords or ahbreviations of liko import in language as will clearly indicate that it is a corporation instcad
of a natural person or partnorship it not so contained in the name at presant,)

2. Goornia
(State or country under the taw of which it is Incorporated)

3, 5B-1870040
{FEl| number, if applicable)

March 26, 19919 5.

Parpetual
{Date of Incorporation)

(Duration: Year corp, will ceaso to exist ar "perpetual”)

R nrcld 26 199)

{Date first transacted business in Florida. (See sections 607.1601, 607.1602 and 817.158,:KS.
1736 Sands Place

19 HDISF.‘EIP

v134335

e

Marietta, GA 30067

0 AY
g3

(Current maiting address)

lVHOchGS

ET

=
8. Sales and Marketing Representatives :
£n

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

SR

9. Name and street address of Florida registered agent:

Name: CT CORPORATION SYSTEM

Office Address: ¢c/o C T Corporation System, 1200 South Pine Island Read

Plantation , Florida, 33324
(Zip Code)
10. Registered agent acceptance:

Having been named as ragistered agent and to accept service of process for the above stoted
corporation at the place designated in this application. | hereby sccept the gppointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of

' all statutes relative 10 the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

C T CORPORATION SYSTEM

_I
L L
Registered agent's signature) {Ofticer)
ML | AT ETANT SECRETARY

{Type Name and Title ot-f)fficerl

-

.= 2189 - 11/18/94)




" 11, Attachad is o cortificate of existence duly authanticated, not more than 80 days prior to
delivery of this application to tho Department of State, by the Secrotary of State or other officlal
having custody of corporate records in tho jurisdiction under the law of which it is incorporated.

12. Namas and addressos of officers and/or diractors:
A, DIRECTORS

Chalrman: _y, 8, Hall

Addross: 1736 Sands Ploce

Maoritta, GA 300GY7

Vice Chairman: _Michasl E. Mevaers

Addrass: 1736 Sands Place

Marietta, GA 30067

Director: Carltnn Fry

Address: 1736 Sands Place

19 HOISING
§ ANVLUI3S
WERE

Marietta, GA 30087

)
-

1

Diractor: D.M. Duffle

403

d
3

Addrass: 1736 Sands Place

to:g wi 1€ 100%

Marietta, GA 30067

11vH0
SH% Vs

B. OFFICERS

Prasident: __Y.,B, Hall

Address: 1736 Sands Place

Marietta, GA 30067

Vice Prasident: _Michael E, Meyers

Address: 1736 Sands Place

Marietta, GA 0087

Socretary: __Michael E. Meyers

Address:

1736 Sands Place

Marietta, GA 30067

(FLA. 2189)




Treasuror: W8, Holl

Addross: 1736 Sands Placo

Marietto, GA 30067

NOTE: If necessary, you may ottach an addendum to the application listing additional officers
and/or diregtors

13, j«/m,qw /%._.__.

{Signature of Chalrman, Vicd’ Chalrman, or any offiger listed in number 12 of the aoplication)

va. Uhttram, B. MHace e

{Typed or printed name and capacity of porfion signing application}
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- #eeretary of State
iﬂumnmn Information and Services
. fuite 315, West Tuoer
. .t .. DOCKET NUMBER 62910287
2 Mavtin Yuther Ring I, D, CONTROL NUMBER : 3105322
Aﬂ““t“' (ﬁpnr“ia anaiq-1330 DATE INC/AUTH/FILED: 03/26/1991
- JURISDICTION + GEORGIA

PRINT DATE t 10/17/1996
FORM NUMBER 211

ROCK & LEITZ

ATTN: DAVID ROCK
2985 PIEDMONT RD NE
ATLANTA GA 30305

4

CERTIFICATE OF, tmsreu’c:_

407 49 KOISIAND

35 EvIEHI3S

a3

G 1£13096

I, the Secratary of State of thu State of Georgiu. do hareby cert
seal of my office that ‘ .

31v1a

-

o
SHOILY

FIRST MARKET I NG senw'c'ss. INC. .
A nontsrlc gnplnr..coapon_n_nnu;. i

was formed In the jurlsdiction etated above or wae authorlzed to transact business
in Georgia on the above date. Said entltv is in. compllence with the applicable
filing and annual reglstration provlslon' ‘of " Tltle 14 of ‘the' Official Code of
Georgia Annotated .and " has not . filed ; artlcies|of dissolutlon. certificate of

cancellation, or any other’ slmi!ar document with the ‘office of the Secretary of
State, | Ll TR TR =

- ir'f " R P =.J
This certificate relates only to- the Iegal exietence of the above-named entity as
of the date issued. It.does not . certlfy whether or not a notice of iIntent to
dissolve, an application' for withdrawal.,a statemant.-of commencement of winding

up, or any other similar document has been filed or- Il pending with the Secretary
of State. ) . . L

This certificate is Issued pursuant to Title Ho of the Official Code of Georgia
Annotated and is prima-facie evidence that said entity is in existence or is

authorized to transact business in this state.
LEHIS A. HASS /7

SECRETARY OF STATE




