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10 Qualification/Tux Lien Section
Division of Corporations

SUBJECT: GoLD HARP, INC.
(Name of corporatlon « must include AMTIIK)

GODOEE ORI G~
-11/13/56--01189~-02¢

Dear S o Madam: WNIE].25 MRNIIT.ES

The enclosed "Application by Foreign Corporation for Authorization to Transact Businessin S
Florida", "Certificute of Existence”, and check are submitted to register the above referenced o

foreign corporation to transact business in Florida.
Pleasc return all correspondence concerning this matter to the following:

AREEN KAO, CPA

(Name pf Person}

AREEN KAO & COMPANY .
Ce (Firm/Company) .

: S

2100 ROSWELL ROAD, .SUITE 2000-1202 . '
(Address) L o

MARIETTA, GA -30062

T
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Should you need to call someone concerning this matter, please call: " . * ~ .9 ™ B
ARBEN KAO : C o at (404 w%m,"
(Name of Person) . P o (Ara & Daytime Telephone Num| e

COURIER ADDRESS: | ' MAILING ADDRESS:. .~
Qualification/Tax Lien Sec. " Qualification/Tax Lien Section
Division of Corporations ‘ ‘ - ‘Division of Corporations -~ .

409 E. Gaines St o . P.O.Box 6327 .

Tallahassee, FL. 32399 E -Tallahassee,'FL.32314 :




FLORIDA DEPAR’PENT or S'I‘A'I‘E
Sundra B, Mortham

Boorutnry of Btato

November 14, 1986

AREEN KAQ, CPA

AREEN KAO & COMPANY _
2100 ROSWELL RD, SUITE 200C-1202
MARIETTA, GA 30062 ‘

SUBJECT: GOLD HARP, INC.
Ref. Number: W86000024124

We have received your document for GOLD HARP, INC. and yoﬁr chédk(s) '_
fotaling $131.25. However, the enclosed document has not been filed and is
being returned for the followlng correctlon(s): _ _ o

Please correct the corporate name In section one to "GOLD HARP, INC." |

Please state the nature of business in section eight, W .

Please be advised that s.607.1503(2), F.S., reguires a foreign corporation to -~ . U
submit a "certificate of existence or good standing® issued from the Georgla. - .. -
Secretary of State as opposed to a "certified copy”. Please contact the Cieorgia -~ * ~ .. © = "
Secretary of State at (404) 656-2817 to request such certificate. | am reluming . " el

the enclosed certified copy. - _ : , R

The entity's period of duration must be listed on the application. Please insert the - |
word "perpetual®, if a specific date of dissolution or term of existence has not -
‘been specified. ‘ S S T O

The date first transacted businiess in Florida within the meaning of s. 607.1501 or . L
608.501, F.S., must be set forth in section 6. of the application. 'If the . - -
_corperation/iimited liability company has not yet transacted business in’Florida -
within this meaning, please insert the words "upon qualification* in lieu ofadate, - -
" Please retum your document, along with a copy of this letter, within 60 days or- -~ = .
your filing will be considered aband_oned. L e T NIRRT
If you have any questions conceming the filing of your document, please call L
(984)487-6092. : _ : R P A

Hart Collins =~ - S T T e T
Senior Corporate Section Administrator ~ ~ Letter Number: 996A00051958 - - * .-

A

Division of Corporations - P.O: BOX 6327 “Fallahassee; Florida 32314
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"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATI
TO TRANSACT BUSINESS IN FLORIDA .
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IA)

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

[

i |
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| GOULD HARE, INC.

(Nume of corporntion: tmust include the word "INCORPORATED" "COMPANY " CORPORATION o
words ar nbbrevintions of like import in langunge ns wili clearl indicate that it iy a vorporation insend of o
natuenl person o partnership If not so contained in the nome of present.)

2, GEORGIA 3, 58-1635723
(State or country under the luw of which it is Incorporated) ( FET number, 1T applicablo)
4 SEPTEMBIRY 1905 5. PERPETUAL
(Date of Incorporatiun) (Duration: Year corp, will cease (0 exist or
"pll'peluﬂl") R )
6 OCTOBER 1, 1996 ' "
{(Date firs\ transactcd business in Florida, (QEE SECTIONS 60,1301, 607,150, ANDB1T.135, F.5) ‘
1, 2100 ROSWELL ROAD , SUITE 200C-1202 ‘

MARIETTA, GA 30062
(Current mailing address)

8. T0_ENGAGE_IN THE FURNITURE BUSINESS, IMPORT & EXPORT BUSINESS = .
(Purpose(s) of corporation authorized in home state of country to be carried out in the state of Florida) L

9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop B'ox‘M‘-" SR
acceptable) S N SO

T
A I
v

. S Ny BRI
Office Address: ___527 NW 98 AVE L RSm
- - . B L IR -
. . T e -g-ii%é"""
PLANTATION . C ,Florida, _ 33324 2 350
' : C oo - (ZipCof . R
10. Registered agent's acceptance: - ' : e ‘;g_‘x.-:-: AP

Having been named as registered agent and to accept service. of process-for the abav:E:’ stated ..
corporation at th:dplace designated in this application, I hereby accept the appointment as - .
refis.'ered agent and agree to act in this capacity. I further agree to comply with the provisions of -~ -

all statutes relative to the proper and complete performance of my duties, and I am familigr with .- -
and accept the obligations of gy position as rggistered agent. ' ST RO

11. Attached is a certificate of existence duly authenticated, not more than 90 déys prior to
delive?r 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 e
incorporated. o - . , A Ch e
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acceptab
A. DIRECTORS (Street address only- P, O . Box NOT acceptable)
Chairman: SHOA MING HWANO

- Vo . P
. L. ! R

12, Rumes and ddd (8 Y.P.0.Box -
l?&r;}f‘a and ad l'enaes ol‘ofﬂcm andlor directors: (Street address ONLY 0 2

Address: __6814 DEST URIXND ROAD

DORAVILLE, OA 30343

Viee Chairman! HMEI-YING CHANG HWANG

Address: 6814 BEST PRIEND ROAD

DORAVILLE, GA 30343

Direc:or:

Address:

Director:

Address:

B. OFFICERS (Street address only- P. 0. Box NOT acceptable)

President; SHOA MING HWANG

Address: 6814 BEST FRIEND ROAD
DORAVILLE, GA 30343

Vice President:

Address:

Secretary: __ HWEI-YING CHANG HWANG

Address: 6814 BEST FRIEND ROAD

DORAVILLE, GA 30343

Treasurer: HWEI-YING CHANG HWANG

Address: SAME

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

13.‘:7

(Slgnature(ﬁf.cmtﬁnan. Vice Chmrmnn. or any officer ilsled in number 12 of lhe apphcauon)

14, SHOA MING HWANG PRESIDENT

. (Typed or prmted name and capac:ty of person s:gmng appl:cauon) '




' fecretary nf State IR

Innlm‘;n iulnrmglmt and Services R TR A

wite 215, West Toer wer - e 963230130

2 Martin LWnther King Jr. De, 28&#&&"5’325& S 35?33553' - ,
Atlanta, Georgin  20334-1330 DATE INC/AUTH/FILED: 09/09/1985

JURISDICTION 1 GEORGIA
PRINT DATE t 11/18/1936
FORM NUMBER ¢ 2N ,
GOLD HARP, INC. Y
ATT: AREEN KAO R
2100 ROSWELL ROAD SUITE 200C-1202 T
MARIETTA GA 30062 ' o 2, el e
enm
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oot - ‘.-...,.‘.:k,lu n\\'; R ] n:-:J:F'-l. "\w ‘
csmncn: OF sxls-rgyct\. ® EL R
. : |'er,lc ': l"‘""J“ PR S ] (4 ’\' M N \) ; E ’m‘é
i |, the Secretary of Stnte of” the sut., ol:, Gcorgla.._do hnroby certify Mndegisthe
seal of my office that‘ £ ) f gy ,;\\ rv,’ ],i” " & g
4 , vr ,.l | ' ", ] - N . ) PR
.".-f\’ \“ yr k *\ 'r) ‘ . ‘. ‘ll'i e "
J’,,'!’ (~ _" 1 GOLD HARP. l"co X [« -n. ‘)F‘ C Do
r",-," ¢ N DOMESTIC® PIInFIT _CDRPORATIOH[ *,
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was formed In tha‘f_iurisdlctlom stafed’nbove 'or wn’uuthorlzcd to! transact bullnnl--_' ;
in Georgia on tha‘,lbovonduttu_{ ls.nld antlty s ,ln{cmpllnncg with .the applicable. - =
flling ‘and unnualureglstrltlom provl:lom gof !Tlltle\lh cof "the‘n Offlclal Code of

Georgia Annotatedﬁ/lnd has, notlflled artlclnTof"f?dluolution. cartificate "of =
cancellation, or any, other/.simllar documont gwlth the\,offlcc;f'of ‘the - Sccretary of

State. ‘\/} ‘l‘\"o__ l[_]‘ : 1 L ]U_I o / ";’j

r
\.'L ..... Bl

This certificate relates only- ~to; the~ lcglluoxistnnce “of tha’rlbove-namad entlty n_
of the date issued. lt}\doas not ceentify, whether or. not‘“’n notice of 'intent to.
dissolve, an appllcatlonnfor withduwal.»n :tatement"‘of commencement  of winding.
up, or any other slmllar documont has - bean fllcd or ls pendlng with the Secrenry
af State. ) :\'::\, v"'\"-—“—r\m—mﬂ-s“"" ";,u-‘, . A . . PN
' RSN T ' ' v '

This certificate is issued pursuant to Titte 14 of the Official COde of Georgla-
Annotated and is prima-facie evidence that said entity is In exlstance or is-
authorized to Lransact business in this state. S e \ -

. LEWis-A. masseY - L g
 SECRETARY OF STATE e
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