| — Fq3000005@! .

To: Qualification/Tax Lien Section
Division of Corporations : -

supEct: ___ BREYURJY

(Name of corporation - must include suffix)

_ - S B e i
Dear Sir or Madam: -13'3;" a0 3’3——531{3 3““13132
a7, 00 sk D00

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. W B

Please retumn all correspondence concerning this matter to the following: _
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(Name of Person)

BEY oYY | S

(Firm/Company)

Sbol MAL SRS FRece Y

{Address)

UL 5T o 33T 6

(City/State/Zip)

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

TOS‘@H 107 T LCADY, | /?/)O ) 8@ “O TS | B

(Name of Person) (Area Code & Daytime Telephone Number)
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Qualification/Tax Lien Section Qualification/Tax Lien Section

Division of Corporations Division of Corporations

409 E. Gaines St. P.O. Box 6327 T
Tallzhassee, FL. 32399 _ ) Tallahassee. FL. 32314 3(\( ( 0(%




FLORIDA DEPARTMENT OF STATE )
Sandra B. Mortham
Secretary of State

QOctober 1, 1998

JOSEPHINE GLEASON
BE4UBUY, INC.

3601 MANSIONS PKWY
DULUTH, GA 30086

SUBJECT: BE4UBUY, INC.
Ref. Number: W98000022424

We have received your document for BE4UBUY, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word “perpetual’, if a specific date of dissolution or term of exisience has not
been specified.

Please list the street address of each officer/director. If the officer/director does
not have a street address, list a P.O. Box and write (N/A) beside the box number.

The docurnent must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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 concerning the filing of your document, please call
(850) 487-6092.

Hart Collins
Senior Corporate Section Administrator Letter Number: 098A00049073

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, RBEYORIS T -
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or T
words or abbreviations of like import in language as will clearly indicate that it is a corporation insiead of a T
natural person or partnership if not so contained in the name at present.)

, (EoReA ULSH

, 5 ¥52>9/°97
(State or country under the law of which it is incorporated} (FEI number, if applicable) a
: EF-26~9& s [RLPET < |
{Date of incotporation) {Duration: Year corp. will cease to exist or “perpetial”) -
. T -a8 |
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) _ ) '
1 2] NALS S PR E AT BeYolBy/, TP
DorurTd 6F RdSE6 [P ™) T
(Current mailing address) DOCOT-H G 87
. Roal TETATE T ot
(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.0. Box or Mail Drop Box NOT acceptable)
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C UODIDE Key Florida, = 2 0¥~ 2 8=k
(Zip code) = 37 .
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10. Registered agent’s acceptance: w -ér'g
o

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 pj?n as registered agent.

(Regigtered agent’s signature) o

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. T




12, ]j‘ar_ne._s 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:

Address:

Vice Chairman.: L

Address:

Director:

Address: .

Director:

Address: .

B. OFFICERS (Street address only - P.O. Box NOT acceptiable)

oresden: “NC SEPH IO TRA)SA G LTS opd T

address: 3L 0O MANS j0A0S ’Pf"rfz_f{_.-..i'f‘“\/ :
DuieTd & A 30050

Vice President;

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officeys and/or dircctors.
13. /\/ fq’ WWU %ﬁv\
g

{Signature of C Vice Chairman, or any officer listed in number 12 of the application)

14, N1 doS<ePhide. (RAIMNA G eSO /*-/

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




[ 4 «
¥ - =

Secretary Of State CONTROL NUMBER: 9831602 -
Corporations Division EFFECTIVE DATE: 08/21/1998
315 West Tower O TIGE . 007
2 Martin Luther King, Jr. Dr. PRINT DATE  : 08/26/1998
Atlanta, Georgia 30334-1530 ,, FORM NUMBER  : 311

BERNARD M. GERBER
5491 A ROSWELL ROAD
ATLANTA GA 30342

CERTIFICATE OF INCORPOéATION
N S F 523 AT

o L.

- BELUBUY, INC.. . .. _
s A DOMESTIC PROFIT’CDRPORATION

has been duly lncorporated undér the 1aws of “the State of’Georgug on the effective
date stated above” gy the flllng of artlc]es “of ” lncorporatlon ii:the office of the
Secretary of Stagg and - by the paylng of _Fees “as™ provnded by Title 14 of the

v ——

Official Code of Georgia Annafated. ) oy =T oie

s i L T =¥ .
WITNESS my hand and official seal in the Ei ity State of Georgia
on the date set forth above.. | %LE; - =
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LEWIS A. MASSEY
SECRETARY OF STATE
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