92000007395

To: Qualification/Tax Lien Section

Division of Corporations
SUBJECT: Kais AssociaTes , Tne. T
(Name of corporation - must include suffix)
Dear Sir or Madam:

SOOOoosSnioss——5
-4/ 27 -0 e~ _E[DB . '
*M#&?H. To EeEREPD, TS

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 retumn all correspondence concerning this matter to the following:

Ki me.;nu.: Bancer

{(Name of Person) T
Kai s FscecrorTes : T i e
(Firm/Company)
LS Gure T» RBay Bryp 37 o
(Address)
S @B L ’1’ /2.9
Creneweorer., A 33265 .
{City/State/Zip) = rj_% =
ZE oo o=
Should you need to call someone concerning this matter, please call: Ten I3 m
s -
oL W
=T C
Kimazney Bonmeen a( B3 3§ 4Y3-7i3 a;{ « - -
{Name of Person)

(Area Code & Daytime Telephone Number) o T

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

409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 ' )

Tallahassee, FL. 32314




FLORIDA DEPARTMENT OF STATE o
Sandra B. Mortham
Seqetary of State. .

RESOLUTION OF BOARD OF DIRECTORS

Kim etery Beonker. - ., do hereby certify

1, the undersigned

that this Resolution of the Board of Directors of __KRi's _Associare s e L

a corporation duly organized and existing under the laws of the State of Gsorcrn

i was duly adopted on__ T PO ar-y \ ,1998 | . _

’ ' S @
-2 Z
o £ 3

Resolved, that Krus AesocraTES ','B\JC. g@r_anizéd '
o

and existing in the State of_G€or ¢t , hereby adopts the = g

B Y] -

Voo 3
4IvVEe 4n
4€

Krit Byusivess Services

name

for use in Florida.

Dated: //o(/ﬂ? . . I

} ngnah;reofe‘%;

INHS15(3/95)

Division of Cotporations * P.O.Box 6327 ¢ Tallahassee, Florida 32314




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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

1. Knis Asscerares | TRc.
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in Ianguage as will clearly indicate that it is a corporation instead of a
natural person or parmership if not so contained in the name at present.)

2. Georgin 3. E€—1r082Yy
(State or country ynder the law of which it is incorporated) (FEI number, if applicable)
a. /0/or/2e 5. sl Danoerooc -
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. 1)z ' .
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) ,_3: o @
7. Ries Guer ® Bay Bivp <37 - o2x 2 -
=
— —- - - :b-" v
Crenrwarer K 32%65 Sx O =
' (Current mailing address) e e e
25 F m
=8 w Lo
=2 o 7
£ : _

8. Accounring /‘rnx Pawm.m;d Senrvices
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Floridap ' '
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Bonven. . . :

Name: fé’\’memu’:
Office Address: &165 Guer 1o By Brun H<3y
, Florida, 2337&x—

Crevewaren
(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. 1further agree to
comply with tite provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my positipn as registered quut.\
] : . :

(Rd’gistered agent’s signature)

11, Attached is a certificate of existénce 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.




3

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

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

Chairman; w.!_t-f:f(-m\ . Basicers
T Bavy Buwn ¥ 537 @LMNW/«L' . 23765

Address: eSS GuLe

Vice Chairman: Kﬂw

SieS CGuee I BA\;r Buwr #5377

Coiomwpren., . 23765

Address:

Director: _ Wite(po~ F - Bhaiyea
Address: 2 165" Guie 12 Bwy Ruvp #s35
£

C‘.Lemwm.‘,— . | B37LT

Director: _ KL maéﬁgj _anven.

Addresss X Goure TD P)ﬂ;{ Bovd ‘5‘3_37 ;{J? o
s oo —
Cogarwaree. | 1. 33767 22 33
B: OFFICERS (Street address only - P.O. Box NOT acceptable) Pl
. - 7e oo S
President: Hlmamuj Bower m= = 7y
— P e _
Address: _ RUeS CueeE T Bﬁy Bwop #5377 52w O
— , - ) . BE oK
Crenemerer, 1. RITET” S5 __

Vice President; wf L Ares E o e
RS (pueE  TD Bmf Bevn #5357

Ou&ma-rsjz} F 22765

Secretary: _(M1tiinen__Ei BANKen

Address: _Q1es Guer 72 Bﬂ-';/ Brvd #x3y

Crenruy aTER . 3370

Address:

Treasurer; KI Py r.saz.uf 6A-ﬁllﬁe‘\€_
Address: _ Qo5 Guie T ’3!‘\—;; Bws #HL37
Gu.-wmf, . 33765 ' ' ) -

NOTE; Hnec sar;, you may attach an addendum to the application listing addmonal officeis and/or directors.

13.
J (Slgna}ﬁre of Chairman, V1ce Chairman, or any officer listed in number 12 of the application)

1. _Kiwma EaLsy Beaw ken.
(Typed or printed name and capacity of person signing application)




secretary of State DOCKET NUMBER : 981110733

. . CONTROL NUMBER : 8703133
Co_rporatlons Division DATE INC/AUTH/FILED: 12/04/1986
Suite 315, West Tower JURISDICTION : GEORGIA

2 Martin Luther King Jr. Dr. T R L Ja/aa/1998

Atlanta, Georgia 30334-1530 ’

KRIS ASSOCIATES, INC

P O BOX 605
ATPHARETTA, GA 30009

TISSVHY 1TVL
N ANYLIHIIS

AE
41

5

CERTIFICATE OF EXISTENCE o
S=
prnd

2616 WV £ 4dV 86
azanid

I, Lewig A. Massey, the SeEr%Earyfof'SﬁaEé:bf the State of Georgia,
do hereby certify ufider the seal of_my oiflc”a .that

 KRIS ASSOCIATES, INCL _
‘A DOMESTIC PROFIT CORPO‘RATION_

%authorlzed to

transact buSlness in Georgla_qp the ab dat

59 £
=%d Ere

compliance iwith -the-= agpllcable Filin "an%ﬁ ual registration

provisions off Title l{—t of the Offlc,laf?Code of, ~Geor gla Annotated
FL, i 7 S % Sy |

and hasg not " filed = artlcles Qﬁ,mdlssdlutlon

cancellation zQr any’ other 51milar gochgnE)w1th e office of the
Secretary of State. ﬁT; g_J gg il o id

Flm

7’m
S

e

This certlflcateﬁrelates only to the. Iegal exxstence of the above-
named entity as of-ihe date<lssued __ It doeE not certify whether
or mnot a notice &f .intént’ to ~disgdlve, an application for
withdrawal, a statement of commenhcement of winding up or any other
similar document has been filed or is pending with the Secretary
of State.

This certificate 1s issued pursuant to Title 14 of the Official
Code of Gecorgia Annotated and is prima-facie evidence that s=aid

entity 1s in existence or is authorized to transact business in
this state.

Lewis A. Massey
Secretary of State




