4400000094 £

To: Qualification/Tax Lien Section
Division of Corporations -

SUBIECT:  SouThHefN Fpob & éwy [We -

(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. .
W =
W ey
Please return all correspondence concerning this matter to the following: - ':3
NooR - M. Somsed 5 im
(Name of Person) - ;g
— ~ _f = :q
gOU | WECN FOOD «? é)m! /MC : Ny :;1:
(Firm/Company) g :A
P00 -Boy - 20007 J;\'
(Address) L
VMMA CiTy Bercu, P, 324T] 2 /fﬁ,
(City/State/Zip)
SN H2 ) gt ——1
~Hdd TH S~ -1
Should you need to call someone concerning this matter, please call: HESEETEL TS REEIRTE. TS
iy iy ](.MMQ\]A at ¢ Yod ) 634 —49T757
(Name of Person) (Area Code & Daytime Telephone Number)
STREET 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
Taliahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee @ O $78.75FilingFee & (O $78.75FilingFee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Soutreln Foob g GwS  JNcoRPo RATED
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language-as will-clearly indicate thatitis a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 Crzoel 59— 3554204
(State or country under the law of which it is incorpotated) (FEI number, if applicable)
o_ 12l -98 . s, Pespbia
(Date of incorporation) (Duration: YYear corp. will cease to exist or “perpetual™)

6. _Vp ow el & e wsin -
(Date first transacted busthess in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

; P.o.Roxy —20007 _ Panams iy Beacw, w 2
—_ - ’ - 3
{Current mailing address) — Ty
® e
M
= zo
8. A‘v\v QMJ la.(.rl:u'}‘ Jo g Oan-ed E o
(Purp‘(")se(s) of corporation authorized in hbme state or country to be carried out in state of Florida) c..n '_;"
fiu!

o !
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) 5
Name: LR Coperciwais.

Office Address: 242121 He@ Sod bve

Prnsemee ity LFL ,Florida, 32405
(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 o act in this capacity. I further agree to
comply with the provisions aof all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent.

JW“/*/

V" (Registdhedugent’s signature)

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: (Street address ONLY - P.O. Box NOT acceptable)

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

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable) - r’i-';;

President; __INOOR . ™. SOMt’id’f ; “E"EF’.

Address: B 2120 WeRilonN Ave = T -2 Z %Q
Uy S FL, 32405 F‘E 5

Vice President: :

Address:

Secretary: I Crrnl Carpeiiwsls .

Address: 2121 Hegilon Lve £ T-2

Paame CiT7 , Py 314D

‘Treasurer:

Address:

NOTE: Ifnecessary, you may anw to the application listing additional officers and/or directors.

13. } ‘w A‘/A " =
(Signature of Chaifman, Vicgqammﬁ any officer listed in number 12 of the application)
-1 it
14. ,L/@ﬁ\"\/ Cap i mAts Sgc,@gfﬁ,@-f.

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



Secretary of State DOCKET NUMBER . K90460416

. .. CONTROL NUMBER . K846243 )
Corporations Division o DATE INC/AUTH/FILED: 12/16/1998 R
315 West Tower JURTSDICTION - : GEORGIA S
#2 Martin Luther King, Jr. Dr. PRINT DATE : 02/15/1999
FORM NUMBER . 211

Atlanta, Georgia 30334-1530

SOUTHERN FCOOD & GAS, INC.

3034 HIGHWAY 257 .
DUBLIN, GA 31021

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary.of Staterof the State of -Geo_rgéa,g do .
hereby certify under the seal of my office ™Hat . . D mh

« - f_!ﬂ
SOUTHERN FOOD & GAS, INC. . = i
A DOMESTIC PROFIT CORPORATION. .. = i;;
<z =20

wag formed in ‘the jurisdiction stated.above or. was .. author%ed?’;‘%to
transact business. in Georgia on the. above. date. ~Said entin?zg iféﬁﬁ-n
compliance with_ the applicable.filing _and ~annual regis ragion
provisions of -Tifle 14 of. the 0£fficial Code of, -Georgia Annotated .
and has not. filed .articles. of . dissolution, <certificate of
cancellation -~or any other simiiar document with the office of the
Secretaxry of State. - .__. e i ]

This certificate relates only to the.l&gal exiffence of the above-
named entity as of “the date issued. It does nhot certify whether
or not a notice of. . intent_ ta dissclve, an application for
gimilar document has been filed or. is pending with the Secretary
of State. ’ : ) B

This certificate is issued pursuant to Title 14 of  the Official.
Code of Georgia Anncotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in
this. . state. . L. i - : : -

Ay

Cathy Cox . N
Qarmratary nf Stare




