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TRANSMITTAL LETTER

To: Qualification/Tax Lien Secticn
“ Division of Corporations

SUBIECT: __ S TFPECIALTY Jﬁ,ﬁ?ﬂjc TECH NoLoG 1ES, (NC.

(Name of corporanon - 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 return all correspondence concerning this matter to the following:

DAN BAreBETT

(Name of Person)

STECALTY _GRAPIMC TZECHN OLOGES, 1V C .

(Firm/Company)
216) \RYINPALE- TR . R
(Address)
cidmpie®, Gh Zo34i
{City/State/Zip)
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Should you need to call someone concerning this matter, please call: 0 T D]_:I

(Name of Person) (Area Code & Daytime Telephone Number) -

STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporatlons

409 E. Gaines St.

P.O. Box 6327
Tallahassee, FL. 32399 : Tallahassee, FL 32314
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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 TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. S TPECIACTY  GrirHic TECHNOLoGIED, INC.
(Name of corporation; must inclode the Wword “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. 64 3. %" 05/3@4'2

(Stﬁe or countrg‘ under the law of which i ‘%53 incorporated) (FEI number, if applicable)
VA
4 _ N CoRPoRATEP ;. I8 5 _ PERPETCAL
(Date of incorporation) (Puration: Year corp. will cease to exist or “perpetual™)
6. é/’%g — . e
(Date first transacted’busirfess in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8.) 2 .‘.‘:—"m
7. 21G) A\ RMINTDHLE - DR_ = 25
— = . h
cmB EE GA B4 i
(Current majling address) ™= Bl
Zz IF°
w =4
L - - L »y
8. Frot T AT
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) >

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: _ DAM BARRETT - L | L
SLITE - 103 ' - )
Office Address: _ 16011 N NEsRASKE AvE T

LeTZ Flotide, 235 4
(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 appointinent 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 gomplete performance,of my duties, and I am  familiar with
and accept the obligations of my pesition as ered agent. T ; - -

“ (Registered aglnt’s sighgtare)

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: A =ToRCH
Address: 208 MiLe. PoNTD B |

| RoswkLt, GH Zeo7e - o
Vice Chairman: /‘/M' -

Address:

pirector. ___ CRAEL . STORCH -
Addross: 2607 W FooNTRAIN BHLVvED .
THMTA, FLEBY =260 9

Director: Dhn B ARRET - R
Address: 200 TTETHEM T RRY |
ALPidrETh , G Doozz B L

B. OFFICERS (Street address only - P.O. Box NOT acceéptable) e =

prostent ___CARL . f} =708 CH E =

Address: 207 W FOUNTHIL - BLVID = g%
=2 THAMTA _FL =>3609 z 33°

VicePresident: ___ PRAVITD REFCE . . . R ; o

Address: 10/4 ?O%MON'T" THWY - ,,-_

P@‘}wfbc_ S ZooT6
Secretary: ‘L/ A2 ‘57/07?”’{
Address: - ZDog M ?aN'P D

RosweELL, 6A Zop 747
Treasurer; m N .35 A‘RM ”

Address: W mﬁ/\ F‘EFR\K
AcrilfreETh, S /| Zpozz
NOTE: If necessary, you may atta ddendum to{he catmn listin ional 7 Wr directors.r

(Slgnatmn’tﬁltfhmrman, Vice Chairmat, or any oﬁ'icer listed in number 12 of the app.

14, PANIEL. . B A{RHET[' C?’?’?a 77%@464/’%_%

(Typed or printed name and capacity of person signing apphcatm




Secretary Of State DOCKET NUMBER : 981590629
Corporations Division _ CONTROL NUMBER: 02%231{993
Suite 315, West Tower reronenee TR 0093
2 .Martin Luther King Jr., Dr. PRINT DATE  : 06/08/1388 7
Atlanta, Georgia 30334-1530 FORM NUMBER = 611 T

GERRY FRIEND & SAPRONOV,LLP
AMY L. MEYERSON

#1450, THREE RAVINIA DRIVE
ATLANTA GA 303L46-2131

ERT e .
'NAHE CHANGE AHEHDHENT

W/ P ?, . ;&} . %w&

I, Lewis A. Massey, thefsfecretary of Statq and the Corporatnon Commissioner of the
State of. Georgia, do her'e%cert:fy ur)der the seal of: my of‘f:ce that

B
.}“\ £ ;‘\,f\

; F
Wy
'
:; .
"!;ﬁj

A

e .~ SPECIALTY HMLERS, ufc. - =
oy
SN wA DOHESTIC PROFIT- CORPORATIGN <@ o
st T e e s =z 23
e & Ee
' }'-}"w ,‘.r _____ s w ——— %‘3';'-11
has filed articles: of amendment |n the offlce of theeS tﬂanggﬁp
t t Dot . =50
its name to : s = K
specmmf GRAPHIC TECHNOLDG!ES, | w =2
- =
» 2
Roa ]

and has paid the required fees as provided by Title .14 of the Official Code of
Georgia Annotated. Attached hereto is a true and correct .copy of said articles of

amendment.

WITNESS my hand and official seal in the City of Atlanta and the State of Geéorgia = _
on the date set forth above. . ’ ) -

LEWIS A. MASS
SECRETARY OF STATE

8R% 11 102=50)




