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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 CORPORATJ’ON TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. Capital Gains, Inc.

{Name of corporation: must inciude the word “INCORPORATEO" "COMPANY™, "CORPORATION" or words or
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural perscon
or partnership if not so contained in the name at present.)

2. Te=xas ... .. 8 74-2351173
(State or country Under the 1aw of WhICh it is :ncorporated) (FE! number, if applicable)
4. September 6, 1984 e . 5, Perpetual @ . )
(Date of incorporation) (Duration: Year oorp will cease to exist or "perpetual')
6.

! T ) . . ,
(Date irst transacted business in Florida. (See sections 607.1501, 607.1502, and 817.156, F.S.))

7. 2355 Tenox Road, Suite 440, Atlanta, Georgiam 30326 -

(Current mailing address)

8. gecurities trading. )
(Purpose(s) of corporation authorized in home state or country fo be carried out in the state of *=-~ -

=5 B
v -1 o
Florida) . -
9. Name and street address of Florida registered agent: K — res
: o _
Name: C_T Corporation System L - BTy
T Corporation System, 1200 Sotith Pine B
Office Address: Iéfand RoALE ys et Tond
== 3
Dlantation . Florida, 33324 - 5
(Zip Code)

10. Registered agent acceptance:

Having been named as registered agent and o accept service of process for the above stated corporation af the place

designated in this application. | hereby accept the appointment as registered agent and agree fo act in this capacity. |

firther agree fo 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 obligation of my position as registered agent.

C T Ceorporation System

U(Regﬁkﬂﬁdﬂ?%ﬂm§gnature) (Officen 7

ASSISTANT SECRETARY
{FL - 2189 - 11/16/94) {Type Name and Titie of Officer)




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:
A DIRECTORS

Chairman: See_attached list of directors

Address:

Vice Chairman; see attached list of directors
Address:

Director: see attached list of directors

Address:
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Director:

Address:
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B. OFFICERS

President:

61:71id 11 WK 66

S

See attached Iist of officers

VT

Address:

Vice President:

Address:

Secretary:

Address:

(FLA. 2189)



Treasurer:

Address: o

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or dire S S o o

13.

(Slgnatur of @harman, Vice Charman, or any oricer listed In number T2 of the
application)

14, : ident
(Typed or printed name and capacity of person signing application)
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. Qeg~31—58 Ql:30P

Filing Manager — Data Sheet
Workgroup: Capital Gains, Inc.

ViII. Officer and/or Director Information

NAME:
TITLE:

NAME:
TITLE:

ADDRESS:

3355 herox Road Suite 440, Afioma, Georgia 30326 » 404-266-2562  Fax! 404-266-8366

Douglas R. Hurst
President / Dircctor

Robert P. Wood
Director

3355 Lenox Road
Suite 440
Atlanta

Georgia
30326

Member: Kofiomid dssscitfion of Securities Dicdlies and SIC
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Texas

SECRETARY OF STATE

IT: IS HEREBY CERTIFIED that
Articles of Incorporation of

. CAPITAL GAINS, INC.
.. File No. 719594-00

were filed in this office and a certificate of incorporation was issued to this corporation,

. and no certificate of dissolution is in effect and the corporation is currently in existence.
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IN TESTIMONY WHEREOF, I have hereunto
signed my name officially and caused to be
impressed hereon the Seal of State at my office in
the City of Austin, on January 12, 1999.

Secretary of State
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