1060605755

¥
Division of Corporations 5% ;
- =Fs €2
SUBJECT: _Hughes ﬂducr!'rswﬁ Inc. =0 = 7
(Name of corporation - must include suffix) o= = Ena
T =
Moy ZE 0§
Dear Sir or Madam: o = ?ﬁ -
DY 2 s

¥

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in—'fléﬁd@
“Certificate 6f Existence”, and check are submitted to register the above referenced foreign céji::';iémtion to
transact business in Florida.

Please return all comrespondence concemning this matter tothe following: oy ny e
Sara ~Jones ~10/30797--010R%—002
FRRRETOLO0 ST, 00

(Name of Person)

Hughes Aduertising e .

{Firm/ Companij

33233 Pegclthee. Rd KE Sie 21D

(Address)

AHarta, Ghk 30320

(City/State/Zip)

)
Should you need to call someone concerning this matter, please call: % 5 ,
Sara Jores L HoY , 3LY 3333

(Name of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/T4ax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32390 ST Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID4,,

FEen
[ i e S Y=
1 Hughes Advertising . lnc . S
(Name of corporation; must include the wefd “INCORPORATED”, “COMPANY", “CORPORATION” Er S 'y
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of;g o g iy
natural person or partnership if not so contained in the name at present.) b __:E ol gﬁvﬁa
@z ;
e 2= $7F
»  Georaia.  Fuhm County 3 5% - IBYTHE ., ==
(State or count?y under the law of which it is incorporated) (FEI number, if applicabf8) . ¢
4 19¢9 s, Perpetual =

(Date of incorporation)

6. lp-1- 1997

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

s 432 Plaza, Peal, Sk 275
Boco. Rafon, FL 33430

(Current mailing address)

8. Full Service Aduvertisirg Aoency

(Purpose(s) of cmporaf.ioh authorized i’ home State of country to be carried out in state of Florida)

5 Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptabie)
Name: DQro-Hn\l; “’uﬂhzs Shields
Office Address: ___lp0b N+ Dcean Blvd ) L
D@)m\;{ Peach. | Florida, 334€3

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place designated
in this application, I hereby accept the appointment as registered 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 £erfarmance of my duties, and I am familiar with L

and accept the obligations of% registerfd agez %

ﬁ,R’egistered’/agent’s sigTJature)

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.

12. Mames and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)




A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: ___ Dorgthy Hua hes, Shields

Address: - ‘-J-S 35 CJ"CS'lLL{JkaL P of nt
AHantz, . GA 30319

Vice Chairman: _H:Q&'dd SthJdS B
Address: 4535 _cyfﬁ"wleQ, pb[n-’— :% ;—Eé % g} -
Atats A 303K S o e
T — m< =y T
Director: S : : S - - T = &= §¥3 0
e s
Address: : ) ?Ef f{-? ﬂ
Director: _
Address:

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

President; DO = 5h|¢a‘d&

Address: %55 C"tg,'wrcki- p om+ -
Mlarin GA 20319

Vice President:

Address:

Secretary: ___Harpld J- Shields

adacess: U535 Cesholcke. Point
Atank  GA 20319
Horold T. Shields

Treasurer:
Address: 4535 a"'&SLJJ‘Cke,%I’nT
AtHands GA 30319

¥ attach an addendum to the application listing additional officers and/or directors.

Y

NOT SCessary, y%
13.
Chairman, Vice Chairman, or any officer listed in number 12 of the application)

g
&Wrrvww'\

DOm-H\\J Hu@rhis Shields
' (Typed or printed name and capacity of person signing application)

14.




BRZ11 [01-97)

Secretary of State
@Torporations Aivision
Snite 3153, West Toaver

e s DOCKET NUMBER : 972960338
2 Martin. Wuther King Jr. Ar. CONTROL NUMBER . 8913204
Atlanta, Geornia  20334-1530 DATE INC/AUTH/FILED: 06/23/1989
- JURISDICTION : GEORGIA
PRINT DBATE : 10/23/1997
FORM NUMBER ;o 21EmER

HUGHES ADVERTISING, INC.
SARA JONES

3333 PEACHTREE RD NE, STE 210
ATLANTA GA 30326

89 HY 0€ 1306
JERIE

LtRTlF[Lﬁ:E Or EXiSTENCE

W

I, Lewis A. Massey, the Secretary of State of the State ~of Georgia, do hereby
certify under the seal .of my-office that- - -~ LmR

i HUGHES ADVERTISING, INC. _ i
A DOMESTIC PROFIT CORPORATION o

was formed in theeJUFISdICtlon stated above/er was authorlzed to transact business
in Georgia on the .above date.f Sa[d entlty |n comp]:ance ugth the applicable
fiiing and annual regastratlon prowsnons of Tltle 1k o; the 0fficial Code of
Georgia Annotated. and has note Filed, ar %}slgsf of dlssolutépn, certificate of

cancellation, or any other similar documenfL Tth the office-of the Secretary of

State. L Z i L iy I 57

il i 0, A
This certificate relates only to ‘the legal existence of the above-named entity as
of the date Issued. It does not certify whether or not a notice of intent to

dissolve, an application for withdrawal, a statement_-of commencement of winding
up, or any other similar document has been filed or "is pending with the Secretary
of State. =T = 7 ===

This certificate Is issued pursuant to Titie 14 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.

LEWiS A. MASS
SECRETARY OF STATE




