 0OCH5497

To: Qualification/Tax Lien Section

Division of Corporations
SUBJECT: S, LA 5 o
(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:

o
[0 ]
7o ¢
_ o E
e ” =
"1
{Name of 1 Person) w ;;_?g;
Z z 389
L -
- =
, = . 5%
(Firm/Company) = ::;:

N
¥
SHOI

Z. > d "/ﬂ/ et
(Address) \_(nj;’

S oy

(City/State/Zip)

Should you need to call someone conceming this matter, please call: ﬂﬁ
**#ﬁ*rq 5 *&###?9
v LAY - 2014 5
Wpe/ N IRY T Jalet. e
(Name of Person)/ {Area Code & Daytlme Telephone Number)

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. 32314

Tallahassee, FL 32399



FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

September 4, 1998

ROBERT CAREY

RPC ASSOCIATES, INC.

4015 HOLCOMB BRIDGE RD., STE 350
NORCROSS, GA 30092

SUBJECT: RPC ASSOCIATES INC.
Ref. Number: W98000020145

We have received your document for RPC ASSOCIATES INC. and your check(s) .,
totaling $78.75. However, the enclosed document has not been filed and is being <
returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

HHRY 6¢d3S

The registered agent must sign accepting the designation.

The name designated in your document is not available. Therefore, the &
corporation must adopt an alternate name for use in the state of Florida. To =
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the aliernate name for use in the state of Florida.
Please note the comporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 487-6097. _

Michael Mays
Document Specialist Letter Number: 4938A00045286

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

September 14, 1998

ROBERT CAREY

RPC ASSOCIATES, INC.

4015 HOLCOMB BRIDGE RD., STE 350
NORCROSS, GA 30092

SUBJECT: RPC ASSOCIATES INC.
Ref. Number: W28000020145

We have received your document for RPC ASSOCIATES INC. and your check(s)
totaling $78.75. However, the document has not been filed and is being retained
in this office for the following:

You have not selected an alternate name for use in Florida.

Please return your document, along with a copy of this letter, within 60 days orw
your filing will be considered abandoned.

385

If you have any questions concerning the filing of your document, please callg

(850) 487-6097. , w
Michael Mays %
Document Specialist Letter Number; 898A00046447 =
[ oo}
<>

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

1, the undersigned ﬂ ert 4%}-’& v , do hereby certify
' ameys

that this Resolution of the Board of Directors of |
; g%orpcrate Name')

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

U sl SIAlG
4338

A

Y-t
=

was duly adopted on M & /ff7 - 19 5. 25
. <)
Be it resolved, that ,ﬂ @M gﬁc ; ,
{Corporate Namc)
organized and existing in the State of gff;ﬂ% , hereby adopts the name
i iTherl T

for use in Florida.

J
4
|

n%se 41 86

15

al

SHOI

| lg?rﬁafzy
Dated: ___ ?/;/f{

_ﬁwf Lore Y
Type or print

INHS19(4/96) -



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

; ,_Z; . Ty
, “COMPANY™, “CORPORATION" or

1.
(Name of corporation; must include the word “INCORPORA
words or abbreviations of like import in language as will clearly mdlcate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)
/FPILT ET

2. / T 3. _
(State or country un the law of which it is mcorpoxated) (FEI number, if applicable)
" o3/a5/F7 | 5. bFrpeZow _
(Duration: Year/corp. will cease to exist or “perpetual”)

Me of n(corporahon)

6. %{%ﬁéﬂl" Vi ol -
(Date firkt transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
Méﬁ Zee

(Current mmlmg address)

A

=
8, ‘ ,éyéé 9 8 =,
{Purpose(s) of corporation authorized in hotfe state or country to be carried out in state of Florida) r",% g;—}‘
-0 T
9, Name and street address of Florida registered agent: (P.0Q. Box or Mail Drop Box NOT acceptable) g %g;’?
Name: _C T Corporation System = 2%’3
= =D«
- et
Office Address: _1200 South Pine Island Road o =
—10e S =
)
Plantation , Florida, 33324
(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 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 registered agent.
Rt o ospss  diinamms
" - ASSISTANT VICE PRESIDENT

(Registered agent’s signature)

11. Afttached 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 corporate records in the jurisdiction under the law

of which it is incorporated.



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

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

Chairman:

Address: e

Vice Chairman: - - _

Address: - L

Director: - e

Address: —

Director: .

Address: o

Address:

B. OFFICERS (Street address only - P. O. Box NOT acceptable) w o
President: @/Jﬂl— 4]‘"&/ __ — , ; ﬁ,%
ors” Z év/ ~ é?‘/?é I35 .;: gj
Nbrarps=, W _Zo0s2 z =8
Vice President: (@z tia? / /"'57/ ,.:-._. —gg
| > =

Address: - Ve

Secretary: / 225‘1:&:& (ﬁ/"ﬁ—// R

Address: R . ,_wlf‘e

Treasurer: %%"/ et/ é/“ = 7/

Address: P _ﬁm v ﬁ'k v €~

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

I3.

7 £ res _

, Vice Chai¢fan, or any officer listed i in number 12 of the apphcaﬂon)

(Tyzéd or pnnted name and capamty of person sxgmng apphcatzon)



Secretary Of State DOCKET NUMBER . 982220933

Corporations Division CONTROL NUMBER . 97095hh
DATE INC/AUTH/FILED: 03/05/1997

:':315 West Tt?wer JURESD,CﬁON / . GEORGIA

2 Mariin Luther King, Jr. Dr. PRINT DATE . 08/10/1998

Atlanta, Georgia 30334-1530 FORM NUMBER 2 211

RPC ASSOCIATES, INC.

ROBERT CAREY

L15 HOLCOMB BRIDGE RD, STE 350
NORCROSS GA 30092

1KV 62 43586
i

el
T A C I . ‘ l,—_- ‘I A g h . v -~ » }-g
I, Lewis A. Massey, the Secretary of State of the State .of_ Georgia, @ Eggeby
certify under the seal of my office that™ ~ . R ® =

. ...  RPC ASSOCIATES, INC.
/"~ A DOMESTIC PROFIT CORPORATiON

N i

uif
. v

was formed in the jurisdiction stated above or was authorized to..transact business
in Georgia on the above date. ..Said entity is in compliance with the applicable
filing and annual régistration provisions of Title 14 of the 0fficial Code of
Georgia Annotated and has not filed articles of _dissolution, certificate of
cancellation, or any other “similar document with the office of the Secretary of
State. SN P e L

This certificate relates only to the Tegal existence of.the above-named entity as
of the date issued. It does not certify whether or not a notice of intent to
dissolve, an application for withdrawal, a statement of commencement of winding
up, or any other similar document has been filed or is pending with the Secretary
of State. e St M

ek 5w e EEe T e e

This certificate ‘is Issued pursuant to Title 14 of the 0Official Lode of Georgia
Annotated and is prima-facie evidence that said entity is in existence or is
authorized to transact business in this state.

»4./%7
LEWIS A. MASSEY

SECRETARY OF STATE
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