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7 TRANSMITTAL LETTER

i

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Ga\,{'hcc C_or parc_\-c‘ar\ _ S

{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 foreigh corporation

to transact business in Florida.

Please return all correspondence concerning this matter io the following:

Er La N, R- ?\ch_ CQWV\ . - ot

(Name of Person) g
‘(Firm.fCompany) '
[OCTO  thwelesker isodf o —
(Address)
NMagles 'F/om'd{o«. 3dipa S . e
. (City/State/Zip)
Should you geed to call someone concerning this matter, please call: 48&%%%:%;%%§4i66§5

FRREETE. TS bbb TR, 75

Zrl&y\- 2‘, MCONV\, at ( Q??) ngj“" ngg = S

(Area Code & Daytime Telephone Number)

(Name of Person)
STREET ADDRESS: MAILING ADDRESS: =
Qualification/Tax Lien Section Qualification/Tax Lien Section _ - A
. e . . . . . _— Wy =
Division of Corporations Division of Corporations W K.,
409 E. Gaines St.” P.O.Box 6327 = 2= %%
Tallahassee, FL. 32399 ' Tallahassee, FL 32314 - e A e
_Vk' L[\ ¥ E; “C't:?g-ff
Enclosed is a check for the following amount; - Q%
_ § Wog
O $70.00 Filing Fee M $78.75 Filing Fee & O $78.75FilingFee & [ $87.50 Filing Fes,, .%33
Certificate of Status Certified Copy Certificate of §Zjus &=
Certified Copy+s~ 2™
(¥
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

1
N
.

February 11, 1999

BRIAN R. MCCOWN

GATLIFF CORPORATION

10070 WINCHESTER WOOD : —
NAPLES, FL. 34109 —

SUBJECT: GATLIFF CORPORATION
Ref. Number: W99000003431

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

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 alternate name for use in the state of Florida.
Please note the corporate 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 concerning the filing of your document, please call
(850) 487-6095.

Jennifer Sindt ,
Document Examiner Letter Number: 999A00006100

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

2 . Mﬂ- 5‘3 v*-’ b , do hereby certify

I, the undersigned g v 1 Sum
' . (Name)

that this Resolution of the Board of Directors of ___ C =y 7£ / « f f CO’ v p; 7~ Ca '!‘io -~

(Corporate Name)

-

a corporation duly organized and existing under the laws of the State of G €c «'f‘fc;\‘l VG

MargL éVL o 19 qO[
CG-}-\\Q‘Q Cor pora_l‘\(}*’\

Be it resolved, that
¥ (Corporate Name)

organized and existing in the State of c EovaHe~ - hereby adopts the name
MV-12

Ga’l"lﬁg SQL‘J'L_)Q{'Q gv\‘é;h-def,w\“—) Cﬂfpo?iuseinﬂorida.

||

was duly adopted on

E]

Dated: M"“""Z‘ 3/“ /%ﬁ% :

Signature of either Chairman, Vice Chaiman-or-eny-oificer

Z/L‘“’\ /2 ..MLeowr\ L

Type or print name
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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.

Coth£€ Cocporation
('N ame of corporation; must mclude the word “TINCORPORATED”, “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.) .

58~ 2432662

2. @e.org,(m USA _ s
(State or country under the law of which it is incorporatéd) (FEI number, if applicable)
. _Ol-01-99 s, Pey peloat
(Date of incorporation) (Duration: Year corp. will cease 1o existor “perpetual |
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.153,F.8)

2013 Recier RA o

7.
Wovneshaco GC& HOERLQ)
[4 qe
(Current mailing address}
8. SC-‘). SOCLU\JG..( [ OLY\-O\. C v Du\‘&f‘ ko«.r*c‘lu-‘oo-("a_
(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.O. Box or Mail Drop Box NOT acceptable)
Name: C{i“-ru‘ Lvolef ?r‘\/a!/\ } .
[ / = : -
Office Address: OO 7C c lov UadO’{ B
Florida, 3 /’i l O Ci ;

USIALG
a3

Hd €1 ¥V 66
i
d

M =42 [ es » Flori
(Zip code)

o
10. Registered agent’s acceptances g*;f_r%

e

()
Having been named as registered agent and to accept service of process for the above stated corporation at the place degignatér x
this apphcaaorz, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree égyo

ept
753

with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar withdnd

O Besan -

{Registered agexglé signature)

the obligations of my position as registered agent.

11. Aftached 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 Junsdmnon 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: TLd oG8 CQ."ILIJ: ,C£ ;

Address: 72—0 ﬂOéLwaLf le; Sdl[ﬂ 2"6 =

Hocor. G4 3120 i

Vice Chairman: CLrLJ‘ Lﬁp)—ea’ erfﬂi—u

Address: /0020 L\/mc,la [ef Maoo/ _

Moles FI 2409

i

Director:

i

Address:

Director:

Address:

\
X

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

President: TLQ s Ca,'(' 1 v f—ﬁ

Address: 7 2 O rtCl-é_ LJ..)O-—‘-EJT C-\ r g.;a, L’— 2 = G - —

Hocore CA  Zi2ll

Vice President: C L.t" (33 Lc £ fer _2 s f

Address: [O @7C) U/mc-Le_s Ze/ Ucm@/ _

Secretary: “SOLLA QH\LP

Address: {5i¢l CED ARWOD LN

N

Nacces FL 24109

Treasurer: 2rta.a-— Hc‘.&-—i?—’

|

Address: 1[ /é (}Jodoll D)C—-L Df

:wlef ,(.prtw-qj \E, 3276? _

e

(Slgnatu.rc of Chairman, Vice Cha.u'man, or any officer listed in number 12 of ¢ the apphcanon)
14. %u—lo\'\'\, /Pnc)‘oe.fl" l‘tc--CG:---"'f""‘ C-FO/ Tﬂdﬂdurﬁr

(Typed or printed name and capacitif of pefson signing application}



Secretary of State
Corporations Division
Suite 315, West Tower

2 Martin Luther King Jr. Dr.

Atlanta, Georgia 30334-1530

CHRISTOPHER DREW BRYAN
720 TIDEWATER CIR, 2G
MACON, GA 31211

CERTIFICATE OF INCORPORATION

I, Lewis A. Massey,

Commissioner of:the State of- Georgla,

geal of my office that

#r

been duly 1ncorporated under;the laws Qﬁ,the State of Georgia
of articles of

has
on the effective date stated

incorporation in. the pffice of themSecretary of State,and by the
of fees as pro?idad by Titlé&. 14 df‘”the Off1Q1a1 Code

paying

CONTROL NUMBER:
EFFECTIVE DATE:
: BURKE _
: 0048 _.
: 01/06/1999

COUNTY
REFERENCE
PRINT DATE
FORM NUMBER

Georgia Annotated. - s i mrn w o

WITNESS my hand and official seal in the City of- Atlanta
State of Georgia on the date sef forth above. =

K900469
01/01/1999
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the Seécretary of State and the  Corporation
db'hgrebyjca;tify under the

Fts & Hasces,

Lewis A. Massey
Secretary of State

of

and the

#



