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Corporate Resolution of SMBR, Inc.

The Board of Directors of SMBR, Inc., a Georgia Corporation, hereby resolve that the officers of
the corporation are hereby authorized to use the name of SMBR of Georgia, Inc. in the state of

Florida.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT, ES. THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

. SMAP  TeoRPo PATED J
(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

natural person or partnership if not so contained in the name at present.)

2 GroRLyf 3. 58229765
(State or country under the law of which it 1s incorporated) { FEI number, if applicable)
4 __ol/ot /1997 5. Pey Potunt
7 (Date of Incorporation) {Duration: Year corp. will cease to exist or
"perpetual™)

6. YPow ®enalifATron L .
1" (Date first transacted business in Flerida. (S EE SECTIONS 607.1501, 607.1502, AND 817.155, F.5.)

7. _SmBL. Tt

2AS £ TrFrERSen st rHomrs velb é4. 31792

(Current mailing address) D = )
wm Zm
| . s =2
8. _&%BAM_E Proclen. — _ = .
(Pufpose(s) of corporation authorized in home state or country to be carried out in the state of F lorida]y =T
: sl
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NBT —%s,:,g
acceptable) B
| T
. on e
Name: P&'RIZI«JS é Lmo & C_;P/f 4 B “\"Qofj L-:m. F) ?ﬂm

Office Address: ZotS _Deld#A 5aulzt/ﬂﬂ—0 sul; 202

TailahAsseE Florida, 32363

(Zip Code)

10. Registered agent's acceptance:

Having 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. 1 further agree to comply with the provisions o
all statutes relative to the proper and lete performance of my duties, and I am familiar wit

and accept the obligations of my positi istered agent.

Registered agent's signattye)

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. Names 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: . _
Address:
Vice Chairman: _
Address: _
Director:
Address: _
Director: _
Address: , , 7 . )
: — -
B. OFFICERS (Street address only- P. O. Box NOT acceptable) 2 Za
. — C...... =
President: JaBenT F. SmitH L % z“"f?:
Lk ~5TeT]
Address: 2513 METCRLE @D - ~ &
y o g
THomAs ville, 6A. 31792 = z=°
T g
Vice President: ) a %%
Address: «@

Secretary: % "‘! M. ).M/ &

Address: 9233 Seutt Brord Staut
Temmnseille  GA- 317199

Treasurer: _BAM. A5 ‘Sa;u‘fa'v‘q _

Address: L

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

- - —
13. M_M V7/A
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. BoBeT B Sputh IT — “Hrezihent

(Typed or printed name and capacity of person signing application)




» Secretary of State
@orporations Bivision
Suite 315, West Tmuer

X DOCKET NUMBER : 980160810
2 Martin Luther King Je. Ae. CONTROL NUMBER : 9703607
Atlanta, Georpia 30334-1530 DATE INC/AUTH/FILED: ©1/13/1997

JURISDICTION : GEORGIA
PRINT DATE : 01/16/1998
FORM NUMBER ;21

ROBERT F. SMITH
225 E. JEFFERSON STREET
THOMASVILLE GA 31792

CERTIFICATE OF EXISTENCE

I, Lewis A. Massey, the Secretary of State of the State of Georgia, uo E%&Fby
certify under the seal of my office that -~ -~ T - f_ mm
> 53
e

SMBR, INC. N REm

A DOMESTIC PROFIT CORPORATION - pes ;

L : . -0 e
= 3T

- . A

was formed in the jurisdiction stated abdve or..was authorized tg__,jcransact:busggbss

in Georgia on the above date. Said entjty is in compliance with the lizable

filing and annual registration provisions of Title 1h of the Officia Code of
Georgia Annotated and has not filed articles of dissolution, certificate of

cancellation, or any other similar document with the office of the Secretary of
State. S - - S -

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 withdrawai, a statement of commencement of winding
up, or any other similar document has been filed or is pending with the Secretary
of State. : LTI T D = T s

This certificate is issued pursuant to Title 14 of the 0fficial 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




