To: Qualification/Tax Lien Section

Division of Corporations
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(Namc of oorporanon must include suffix)

Dear Sir or Madam:

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

Please retum all correspondence conceming this matter to the following
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Should you need to call someone conceming this matter, please call *!E?H‘ *i?ﬂ .‘ 1 *;;**?ijq{.lu
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Qualification/Tax Lien Section
409 E. Gaines St.
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‘ ‘ ' P.O. Box 6327
Tallahassee, FL 32399 ’ ’

... Tallahassee, FL 32314




;  APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA -

IN COMPILIANCE WITH SECTION 60G7.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBM TTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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{(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
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10. Registered agent’s acceptance:

Heaving been named as registered agent and to accept service of process for the above stated corporation at 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 performance of my duties, and I amm Sfamiliar with

and accept the obligations of my position as registered agent.

(Registered agent’s signaturc)r

11. Anached is a certificaie of existence duly authenticated. not more than 90 days pﬁqrﬁlq delivery of this aﬁplication to the
y of corporate records in the jurisdiction under the law

Department of State. by the Secretary of State or other official having custod

of which it is incorporated.




12, Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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A. DIRECTORS (Street address only - P.O. Box NOT accéptabie)

Chairman: - -
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NOTE: If necessary. vou may attach an addendum to the apphcauon llstmg addmona] officers and/or directors. .
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Secretary of State
Corporations Nivision
. Suite 315, West Toauer
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DOCKET NUMBER : 973390955
‘2 Martin Luther King Jr. Dr. CONTROL NUMBER : 8508046
. Atlania, Beorgia 20339-1520 DATE INC/AUTH/FILED: 0OL/20/1989
- JURISDICTION : GEORGIA
) PRINT DATE : 12/05/1997
FORM NUMBER : 211

SCOTT WATSON

100 2ND AVE SOUTH

SUITE 200-5%

ST. PETERSBERG FL 33701
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I, Lewis A. Massey, the Secretary of State of the St of Georgia, d heE’er:‘y
certify under the seal of my office” that Tt . "f =

SCOTT WATSON & ASSOCIATES iNC.
- A DOMESTIC. PROFIT CORPDRATION
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was formed in the’ Jurlsdlct:on stated above or'w_s:authorlzed ;o transact business

in Georgia on thefabove date Sald entltg jn compllanceEWEth the applicable

filing and annual reglstratlon prov15|ons, 14 of tB% Official Code of

Georgia Annotated.. and has -not. Filed: arti ) (a‘FL_dISSO]Utjon, certificate of
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This certificate re]ates onTygtgﬁ;henggal existence ‘of the above-named entity as
of the date issued. .it_ _does not, certtfy whether or not a notice of intent to
dissolve, an applicatioh for wlthdrawal a statement of commencement of winding
up, or any other similar document has been ft]ed _er is pending with the Secretary
of State. —_—T— -—_- -
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This certificate is issued pursuant to Title 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. MASSEY
SECRETARY OF STATE
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