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To: on/Tax Lien Section
Division of Corporations

SUBIJECT: MWQM.&\L \— T \—\3-?,‘\4% \‘\M»pma \- 6T

(Name of co:poranon “must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for ‘Authorization to Transact Business in Flonda™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporanqg, to

pag B

transact business in Florda.

Please retumn all correspondence conceming this matter to the following: o
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(Name of Person)
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MM})W.&L»Q owe WXo. T(‘qf _ ‘}’\»’c.;);@g_ B el
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(Firm/Company)
Ao Co\Mepr Bor % Sy
, (Address) oo

@rxév\ms _ Georgia  IV%ol

4 (City/State/Zip) ~

. . OOoOEE s VSO ——2
Should you need to call someone concerning this matier, please call: I e e N R 1 N}

- o kAR TR, TS Sk TH, TR

MeYuople Moot (1o ) 6\3-Fpal
(Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: _M_AILIN? ADDRESS:
Qualification/Tax Lien Section ~ Qualification/Tax Lien Section
Division of Corporations ' ' * 7 ‘Division of Corporations
409 E. Gaines St. - R, : ) P.O. Box 6327 _

o o _ _Tallahassee, FL,_ 32314

Tallahassee, FL 32399



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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O .

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
\\’\a&mm \.. AT e, LT‘D - A\ m_ MAL’DOMML \~ c,.\;%—

(Name of ooxporatmn 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. Cﬁ—f‘f—o?\cp_ipf 3 ob- AMo3\ng
(State or country under the law of which it is incorporated) o (FEI numbser, if applicable)
s d-m_ay s RTo gescual
(Date of mcorporaﬂon) ' (Duratlon “Year corp. will cease to exist or perpetual”)
6. Yo %ﬂ—a ey '\-L.ﬂ—y %tu) szaﬁ)sn«&“u}:; s Honfe -
(Date first transacted business in Florida. } (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
" . — 330
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(Currem mmlmg add.ress) '
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8. M“"‘é‘@& (Ol %n,\_s\;uﬁ,m/ _ 1".39: =
(Purpose(s) of corporation authorized in home staie or country to be carried out in state of Flonda), T
it 0 IR
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acc?table): ;?}
i R
Name: V\Atfb sool\e Wil ' ' SRR o gz no (-
L o
Office Address: ' \A5 \?Dmﬁr N\ %\ u.\_w__is el 3«1‘—___ - Bm o
Wk Selbve Qeacdh.  Florda, 33920

(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. I further agree to
comply with the provisions %{ﬂgtj\utes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations 1y positio registered agent.

RLA u-k}u, . \/J\b'

eglstered agent’s s:gkare)

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 havmg custody of corpcrate records in the Junsdlctmn under the Iaw
of which it is incorporated.



L N'am‘es and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

. A. DIRECTORS (Street address only - P.0. Box NOT acceptable)

Chairman;
Address: . —_—
Vice Chairman: R N ——
Address: o - N —
Director: Y
Address: _ e e
Director: ST — gz:\, o
= = T [ ]
Y
Address: e PE T e
B. OFFICERS (Street address only - P.O. Box NOT acceptable) iz T T
. =, . g
President: M&L’Qm.@lb Lo , o W <
\ — =N
Address: 553 W\ Dwtuy  Sow. BoWed >

QBV‘"\\MO _%u;,_&J_A ) —\a 33dur

Vice President; . PR A e

Address: - L

Secretary: \\I\LCQJL)&\-L_.“_\_-" C-MTT

Address: \\-L Q)ﬂ-’-u«a\ A—u—:_‘.- ¥ Lo

Q‘\’l"\?‘ﬂf\'a BMJ)/\ -E’Ln__ A3 0bz '
Treasurer: \J\M‘J oM‘:LLL,_ (.,_Lx:f '

Address: \\k g‘f'.tuu\ Q,\M, &b-LLbL.L

13.

neccssﬁ you may am&h—in ﬂw aPPi!catmn llstJng additional officers and/or directors.

(S; ture of Chairman, Vice Chairman, or any officer hsted in number 12 of Ihe apphmtlon)

14, _ \/\‘?‘sc}t\méﬂx\o L Ghe T Q‘?’LQ Ab—:f—

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



BRI (06-98)
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Secretary Of State CONTROL NUMBER: 9827935
Corporations Division EFFECTIVE DATE: 07/23/1998
COUNTY : CLARKE
?15 WeS't T(.)Wel‘ REFERENCE . 0093
2 Martin Luther King, Jr. Dr. PRINT DATE  : 07/27/1998
Atlanta, Georgia 30334-1530 FORM NUMBER — : 311
S WO
MACDONALD LIGHT LTD - 2
220 COLLEGE AVE. #51k 2% S
ATHENS GA 30601 LN
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CERTIFICATE OF INCORPORAT ION T

[, Lewis A. Massey, the Secretary of State. and. the Corporatmn Commissioner of the

State of Georgia, do hereby certify under the seal of my office that

" MACDONALD LIGHT LTD. T/A HACDDNALD LIGHT
- A DDMESTIC PROF I.T CORPORATION

has been duly incorporated under the laws of the: State of~ Georg:a on the effective
date stated above.by the” flllng nf artlc.les of ia_orporatlon in the office of the
Secretary of State” and by the paying of' fees .as prowded by Title 14 of the
Official Code of Georgla Annotated S Ees T I

R 3 POERS kel v e - £

WITNESS my hand and officigl seal in the C:tyﬂgf At]anta and, the State of Georgia
on the date set forth above.. :: = I TR E e

LEW!S A. MASS
SECRETARY OF STATE




