 F43000003237

TRANSMITTAL LETTER

To; Qualification/Tax Lien Section
Division of Corporations

SUBJECT: SEDD[Q_ £ Cousins TNC,

(Name of corporation - must include suffix)

Dear Sir or Madam: o O] ] e e e e ]

““DEE:L"QFEE SE—-0 1028 ~-00E
The enclosed @ Appllcaﬁon by Forelgn Corpomﬁ(}n for Authorization to Transact Bﬁ?ﬁggg rlg'ﬁgﬂdgat*** ’.D' DB

“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:

 SEDIR _MUSTAFA

. (Name of Person)
- SEDDIQ 5 Ccous/usS TNG
. ('Finﬁ/Company)
£733-22 (037 57
' (Address)

TACkso//reLE S 22212
: ' (City/State/Zip)

Should you need to call someone concerning this matter, please call:

SEDDI® MUsTAFA w907 \ T T/~ 6222~

(Name of Pétson) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section Qualification/Tax Lien Section

Division of Corporations Division of Corporations P

409 E. Gaines St. P.O. Box 6327 =

Tallahassee, FL 32399 Tallahassee, FL 32314 =
25

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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 SEDD) QR € Covusms T NE—

(Name of cotporation; 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.)

(o EoniA , _858-23L24683
(State or country under the law of which it is mcorporated)

(FEI number, if apphcable)
. July 8 1977 s PERPETURL
(Date of moorporanon)

(Duration: Year corp. will cease to exist or “perpetual™)
6. /f//?é /5/ /465

(Date first transacted business in Fiorida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S))
.. 67233-~22 /N30 ST
TAX [F&e =220

(Current mailing address)

8. (owneve/ ,ézgsxaf:ss ~ ,%g;/ﬁ;a

(Purpose(s) of cozporauon authorized in home state or country 1o be carried out in state of F lorida)

9, Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
=
Name: EDDID MPUs 7R EH
Office Address: 6 £.32-22 103 #P >7

Jax , F& it 2221

, Florida, _
(Zip code)

10. Registered agent’s acceptance:

62 :01HY 6-NOr 86
i
i)
a

Having been namned 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 of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registeyed-ggent.

= 'ui",ﬂ? -

11. Attached is Fcerfificate 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.




-
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e
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: S EBD/ Ryl STHS

Address: &732-22 JO0B3gp ST

Jax | Fe 322 jO

Vice Chairman:

Address:

Director:

Dirgctor:

Address: —

B. OFFICERS (Street address only - P.VO. VBrorxir ﬁOT accéiﬁtable}
President _ SE DO O MUSTAF

Addresss 673322 10300 <7

Tax o 3z2zr0 '

Vice President; . .

Address: e

Secreary: MALOLBA _ )ISTALA

address: b ZEZ 22 JD2,) 5T

Tats Lo kAR

Treasurer: e

Address: _ .

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

,i‘_' R f =

C Vice Chairman, r any officer listed in number 12 of the application)
U _SEDDIQ NUSTAEA ___ FeEsipeyT

{Typed or printed name and capacity of person signing a.pplicé:idﬁ)
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1‘%,[,1:1.1,1:&1-]5 Uf %tafl’ DOCKET NUMBER : 981500011

CONTROL NUMBER 1 9725792

Corporationg Bivigion DATE INC/AUTH/FILED: 07/10/1997
Suite 315, West Tower JURLSDICTION ’ GE?RG?"*
- oo PRINT DATE : 05/30/1998
2 Martin Muther Ming Jr. Br. FORM NUMBER . 211

Atlanta, Georgia 30334-15330

TIMOTHY H. HOWARD CPA, P.A.
3128 BEACH BLVD
JACKSONVILLE, FL 32207

CERTIFICATE OF EXISTENCE

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

SEDDIQ & COUSINS, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was authorized to
transact business in Georgia on the above date. 8Said entity is in
compliance with the  applicable filing and ammual registration
provigions of Title 14 of.the Official Code of..Geéorgia Annotated
and has ~not- filed articles of = dissolution, d¢ertificate of.
cancellation” “or any other similar document with the office of the

Secretary of:iState. ~ . STl LT

This certificate relates only to the legal existence of the above-
named entity as of the date issued. ~It does.not certify whether
or mnot a notice «of “intent "to dissolve, an -@pplication for
withdrawal, a Statement of comméncement. of winding up or any other
similar document has been filed or is pending with the Secretary
of State. - - - S

This certificate is-issued pursuant _to Title 14 of the Official
Code of Georgia Annotated afd - is pFima-fafie evidence that said
entity 1is 1in existence of - :i® authorized to transact business in
this state. :
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Lewis A. Massey
Secretary of State




