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The Qualification/Tax Lien Section
Division of Corporations

P.0. Box 6327

Tallahassee, FL 32314 .

Pear Sirs:

Please find enclosed the application of Jelks, MclLees & Boggs, Inc., a
Georgia Corporation, for authorization to transact business in the State of

Florida. Alsoc enclosed is a Certificate of Existence of the Corporation
under Georgia Law, and a check in the amount of $70.00.

Please return the authorization for the Corporation to me at my office

in Macon, Georgia. If you need any additional documentation please do not
hesitate to call.

Yours very truly,

[ erens

G. Boone Smith, III
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ce: William G. McLees



TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations
SUBJECT: JELKS, McLEES & BOGGS, INC, _
(Name of corporation - 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:
G. BOONE SMITH, IIT ) )
{Name of Person) 0y 2
Co Eca
SMITH, HAWKINS, HOLLINGSWORTH & REEVES, LLP § Py
(Firm/Company) Nl
P.0. BOX 6495 ; S o '§ : -:5
(Address) n L
rny Eg
MACON, GEORGYIA 31208 <7 g;_;r;.
(City/State/Zip) iz

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

at (912 )  743-4436
(Area Code & Daytime Telephone Number)

G. BOONE SMITH, III
(Name of Person)

STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations o
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32314

Tallzhassee, FL. 32399



APPLICATION BY FOREIGN CORPORATION FOR AUTHOR]ZATION 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. JELKS, McLEES & BOGGS, INC.
(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 partmership if not so contained in the name at present.)

2 GEORGIA 3 58-0912595
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 12/287717 5. PERPETUAL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

THE, CORPORATION HAS NO YET TRANSACTED BUSINESS IN THE STATE OF FLORIDA
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

6.
7 155 FRANKLIN STREET, P.0. BOX 975
=
MACON, GEORGIA 31202-0975 o =
(Current mailing address) N
s 23
G =
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=
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3. ARCHITECTURAL SERVICES
(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 acceptalﬁb’)
™Y
4y

Name: RUBERT HOGAN McLEES )
Office Address: __8095 PINE LARE ROAD -
JACKSONVILLE , Florida, 32256
(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. Ifurther agree to

comply with the provisions of all statutes relative to the proper and complete perfermance of my duties, and I am familiar with
and accept the obligations of my posdwn asregistered agent.
Iéf 0@«”7%4—/ A

K.

“ (Registered z{fen
more than 90 days prior to delivery of this application to the

11. Attached is a certificate of exisience duly authenticgied,
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.Q. Box NOT acceptable)

O
¢ ' A DIRECTORS (Street address enly - P.Q. Box NOT acceptable)
Chairman; _ JORDAN O. JELKS 3}
Address: 155 FRANKIL.IN STREET _
MACON, GA 31201 _
Vice Chairman; WILLIAM G, McLFES IR,
Address: 155 FRANKL.TN STREET S _ _
) MACON, GA 31201 B
Director: ____ PAUL J. BOGGS
Address: 155 FRANKLIN STREET
——— MACON, GA 31201 y
Director: _ . . e "
Address:; _
=
B. OFFICERS (Street address only - P.O. Box NOT acceptable) ' ' | § :}gg
President: JORDAN O. JELKS §§ %—%
Address: 155 FRANKLIN STREET : :"";5;
MACON, GA 31201 r\:f
Vicq Pr;sident: 7WIVLLIAH ,G' McLEES g-\ﬂ) ;_-.."j;;:f;
Address: 155 FRANEKLIN STREET =
MACON, GA 31201
Secretary: : PAI]I. ,J . BOGGS ) _
Address: . _1557 FRAN}(I.EN STREET _ i L B o
MACON, GA 31201
. Treasarer WILLIAM G. NCEES Jp. .
Address: 155 FRAFKLIN STREET
MACON, GA 31201
pm to the application listing additional officers and/or directors.
7 Choivimann 4 Vice (irs :aiw;n“fr |

MILAM &, MYEES Ty Yice
(Typed or printed name and capacity of person signing application)

o HMW
13. L ) Viece
(Signature of Chairman, Vice Chajxyﬁn, or‘any officer listed in number 12 of the application)
Chasrpmen, 4 Viee Crese w(euc{

14,



Secretary of State DOCKET NUMBER . 982260851

- PR ' CONTROL NUMBER : 7711473
Co_rporatlons Division DATE TNC/AUTH/FILED: 12/28/1977
Suite 315, West Tower JURISDICTION .~ : GEORGIA

2 Martin Luther King Jr. Dr. PRINT DATE t 08/14/1998 ©
- FORM NUMBER + 211 T f-:—-
Atlanta, Georgia 30334-1530 > B
=
[ep)
™Y
G. BOONE SMITH, IIiI —~
B. O. BOX 6495 c’
MACON, GA 31208 B o
™Nd
o

CERTIFICATE OF EXISTENCE

I, Lewis A. Massey, the Secretary of .Staté of the State of Georgia,
do hereby certify unggr the seal of my‘bfflce -that

o E

Tatwa T

— JELKS; MCLEES'&VBOGGS, INC. .
A DOMESTIC PROFIT CORPORATION ..

was formed in. the jurisdiction stated ahoye or,was y authorized to
transact business-in Gegrgia on the. alggvgaudlate” --5a1id entity is in
compliance with the a@pllcable f;llng -and a;mnual_ registration
provisions off T;tle 14!of t}he Oﬁflcs.%l nge of Georgla Annotated
and has not> flled a;rtlcles qu c_hssolut:mn, certlf:.cate of
cancellation “gr any Other 51m11ar d,cument w1th thé office of the
Secretary of State.

o Wamd

EE:-*‘-' e Bl b om fr" =

This certificate’ re,.lates only to the lega".l.”” ex_ystence of the above-
named entity as of the date Lssuedm LIt doesipiot cert:Lfy whether

or not a notice oi ,J_ntent Stos d;.ssolve, an appllcatlon for
withdrawal, a statement oﬁ*cor;rmencement of W1nd1ng up or any other

similar document has been filed or is pending with the Secretary
of State.

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima- facie ev:.dence that said

entity is in existence or is authorlzed to transact business in
this state.

Fotns & Haozes,

Lewis A. Massey
Secretary of State




