F 000006105

TRANSMITTAL LETTER
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TO:  Qualification/I'ax Lien Scetion -'! ;2/;‘:[]??3[5_—43 i Dq'a--l_JlJE
Diviston of Corporations WARARTEL TS AeanTE, TO

SUBJECT: JAMA_I%&MM%M_,M;_
(Nune of comporation - muat incldo sutlix

Dear Sir or Madam:

‘The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Centificate of Existence”, and check are submitted to register the above reterenced
foreign corporation to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:

M4 - 233\ (oRies)
Cindaf L. (N!M’erm) Oresidan, at { B ) 199-901%F ( hame)

(Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FI. 32399 Tallahassee, FL 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT DUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING 18
.gf'ﬂi?’ﬂg’{.;g! gﬁllgi‘GIS?ER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE

t . Nakonal Information Yeaktrcame Gesaccin Lo,
%,Nnmc of corporation: must include the word "INCORPORATED®, *COMPANY""CORPORATION" or words or
Al

breviations of like import in langusge an will clearly indicate that it in a corporation instend of & natural
person or partnership if not so contained in the nune st preacnt.)

2, 3, W O
(State or country un aw of which it 18 incorporaicd) s munber, i spplicable
1. Mau 30,1945 5, facpeiual
{Datt of Tncorporstion (Duration: Ycar corp, will cease o exist or "perpeival™y

6. =\-9% :
(Datc Tirst wansacied businesa in Florida, (SEE SFCTIONS 607, 1501, 6071502, AND BT 7,155, T.5)
7, _2g3a. Nodufield Lante w2 2
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(Current maiting address) o LI
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8. Proy . o 39
E._Purposc(s) of corporation authorized in home statc or country to be carricd out in e state of M=
IOI"II!A) [ X ?:'"
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9. Name and strect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: _(‘.mdq_l-ka.mbzm___
Office Address: _2522. Wortinfie\d lane.

_Clgrnalber  Florida, _ 34962\

Zip Code;
10. Registered agent's acceptance: @r )

Having been named as registered :zfem and 1o accepl service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment ay
n}fm‘ered cgent and agree 10 acl in this capacity. I further agree 1o comply with the provisions of
ail statutes relative to 1 pr‘?ner and complete performance of my duties, and ] am jal;n':‘liar with
and accept the obligations of my position as registered agent.

% (Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery 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
incorporated.




iz. Names and lddrfsacl of ofMicers and/or directors: (Street address ONLY- P, O. Box
JO'I‘ acceptable)

A. DIRECTORS (Street address only- P, O . Box NOT acceptable)
Chaieman: __C._\m\q_l.._kunabmnm

Address: _2522  Natinheld Lane , Claavedolar Fio sdbdd

Vice Chairman:

A

Address:
Director:
Address:
Director:
Address:
(Y] '_',‘:-,.'
1~ ;.:rtﬂ
B. OFFICERS (Street address only- P. O, Box NOT acceptable) E :?ﬂ
President; __G) b o n 'j’%;
) =i |
Address: __ 2822 Nodvhald (ane. Cleavoatle Bl L2l = 39°
w 24
~ 453
am
Vice President: w =2
Address;
Secretary: R
Address: (\
Treasurer:
Address:

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

13.

ignature Ice , o any officer histed in number 12 of the application)

e Cindy  Yonstoroom

V{1yped or printed name and capacity of prrson sigrung spplicstion)
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Srecrctary nf Stote o

Rusincss Information and Mervices

Muite 313, West Tower

DOCKET NUMBER s 9634k0782
2 Martin Wnthee King I, D CONTROL NUMBER ' 95;62;9
- OATE INC/AUTH/FILED: 05/2671995
Atlautn, Georgin  30334-1330 s auT LA
PRINT DATE 1 12/09/1996
FORM NUMBER ¢ 211

BRUCE ROBERSON
762 EOGEWATER LANE
KENNESAW GA 30 1hk

CERTIFICA‘I‘E oF EIISTENBE ‘

|y the Secretary of Stntn of the Stlt.l of Georqu. do hnraby certify under thl

seal of my office thnt L - PR '," b L BN 2 ,,_,_ .
S PR A a E{.“,
lIATl(mM. IIIFORMTION HEAI.THCAIE RESEAICH. INC. py 'E?:;;;

' A DOMESTIC PRDFIT CGRPORATION, TN o Qi
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Do c

was formed in the: Jurlidlctlon ltntedfnbove or wn luthorlud to trlnuct:%uﬂ
in Georgia on the above’ dlte.l .“_.ald antlty s "in’ complunce with the #¥d)i
filing and annual’ registrntlon provlslonl off Tltlo 214 of ' the: OfflcthCodjmof
Georgia Annotated: and " has’ not  filed rlrtlclcs,of,,dlnolutlon. certiffcatys of
cance| |lation, or nny otherfuimilar documsnt wlth_ the office’ ‘of the Secretary of
Staten W o f' |l l IE’ li' {1:, N ,] 'Z."‘ -;’

S : el R ;

This certificate relatel only to the l.gll -xlstonco of the abova'-nnmed entity as

of the date issued. lt does not certify whather ‘or not.’ 'a notice of intent to ¢

dissolve, an appllcation for withdrawnl. a“ statement .of  commencement of winding
up, or any other similar docurnent has baen filed or. is ‘pending with the Secretlry
of State. RN ST -
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This certificate is issued pursuant to Title 14 of the Official Cc:de 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 %

SECRETARY OF STATE




