To: Qualification/Tax Lien Section
Division of Corporations

susECT: . L 1 Z2, Yoo

. (Name of corporation - must include suffix)

Dear Sir or Madam:
The enclosed “Applicstion by Foreign Corporation for Anthorization to Transact Business in Flonida™,
“Certificate of Existence”, and check are submined to register the above referenced foreign corporaton o

ransact business m Flomda.

Please remurm ail correspondence concerning this marter to the following:
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Snould vou nesd to call someone conceming this matter. please call: LGt
gk T R0 eEeEsRT R0
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(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAJLING ADDRESS: -
QuaiificadorsTax Lien Secton Quaiificationy/Tax Lien Secton ’ B
Division of Corperations Division of Carporations
409 E. Gaines St. P.O. Box 6327
Tallahasses, FL 32399 Tallahasses, FL 32314

Enciosed is a check for the foilowing amount:

=} S70.00 Filing Fes T S78.75FilingFez& T $78.75 Filing Fes & X 387.50 Filing Fze,
Certificate of Starus Cerified Copy Cerificate of Starus &
Cenified Cony B



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 19, 1999

PATRICE APONIK
COMBINED INVESTIGATORS
PO BOX 566874

ATLANTA, GA 31156

SUBJECT: C & Z, INC.
Ref. Number: W99000011690

(n)
o

We have received your document for C & Z, INC. and your check(s) totalingi=
$87.50. However, the enclosed document has not been filed and is belng“"
returned for the followmg correction(s): 2
The date first transacted business in Florida within the meaning of s. 607.1501 orZ
608.501, F.S., must be set forth in section 6 of the application. If thees
corporation/limited liability company has not yet transacted business in Florida

within this meaning, please insert the words "upon qualification" in lieu of a date.—

&Note Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

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) 487-6097.

Michael Meg
Document Specialist Letter Number: 699A00027625

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



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

I, the undersigned (R VSSe N\ 21%\ -)2». DN e.v i N\, do hereby certify
ame

that this Resolution of the Board of Directors of

,, C 47, Tnc.

(Corporate Name)

a corporation duly organized and existing under the laws of the State of (\(’,DV OC:B\ O

r

was duly adopted on \(G\f‘\uax(?_,\{ \ } , 19 th .
- 9 Z, -
Be it resolved, that C 4 2., T nC.. L R
{Corporate Name) < I
' —in . .l'i:-]l. .._ ——
organized and existing in the State of 6 €.OT CSD\ Cr , hereby adopts the ndme Qrﬂ_
el m
= b

C a2 ., Tnc. oF Cwé,cvqgo\. I M

s

Dated: (\f\ﬁ\{ ')_SJ 1999

- ‘/
V' Signature o@aﬁrman, Vice Chairman @r any officer

QQSSQ\\ N\ /Zh.Mmemen

Type or print name

INHS19(4/96)
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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.

'I.Q‘,Qz;, Tnd. - N - . e

*  (Name of corporation; must include the word “INCORPORATED"”, “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. )

2. Ge..ot?;xcx , 3. _ S -2Y4YRI28YF
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 12 -2 -4 5. /De_,r SeNoed
(Date of incorporation) ) i (Duration: Year corp. will cease to exist or “perpetual™)
6. 1-1~149499

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

.0 Row. SLLEY

7. —
B\ eede Go RN\SL-6LTY L =m
(Current mailing address) o }F.:I
o
8. LavesN daNions . =,
(Purpose(s) of corporatior: 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} ::T'l

Name: bb S \N-e Lb‘t\l— , - ..
Office Address: SO0 oo™ Relcher WA= \10

Lareo , Florida, 33777
{Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of p:"ocess Jor the above stated corporation at the place designated
in this application, I hereby accept the gppointm isfereyd agent and agree to act in this capacity. I further agree to
4

comply with the provisions of all
and accept the obligations of %:,
L4

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.

7 .

{Registered agent™§ )




Nam&e and addresses of ofﬁce:s andlor du'ectors (Street'addr&ss'ONLY P. 0. aNOT aCCebtable)
_ o

) A. I!IRECI‘ORS (Street addrm - P.0. Box NOT acceptabie)
. Chairman: ' ) . o

. Address:

Vice Chairman:

Address:

Director:

Address:

Director: %

Address;

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

Vice presidm:rbau‘\ & C., C AN NS
Address: nwuaw T W\ @ C (\ A &'C.,Q_,
¥ onnesaws  Ga 0\

President/:Q\S'&&e_,\\ . r\MW\LTW\"ﬂ'\ % :}E - 1
address: _ WA AW Toer Circlo. S
¥ ernnesawy Ga Rowmd Y
o0

Secretary:
Address:

Treasurer:

13.

ou may attachzin addendum to the applicati 1stmg additi;)nal ofﬁc'érs and/or directors.
VT
A I S = £

op‘any ofticer listed in number 12 of the application)

NN, N R R /Pvﬁfméei\s\'

{Typed or printed name and capacity of person signing application)
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Secretary of State

DOCKET NUMBER . K91171024%
Corporations Division CONTROL NUMBER : *;2%331998
DATE INC/AUTH/FILED:
?15W95t Tgwer JUR!SDIC4ION / : GEORGIA
2 Martin Luther King, Jr. Dr. PRINT DATE . 0L/27/1999
Atlanta, Georgia 30334-1530 FORM NUMBER : 21

C & Z, INC.

FPATRICE APONIK

P 0 BOX 566874
ATLANTA GA 31156-6874

CERTIFICATE OF EXISTENCE

|, Cathy Cox, the Secretary of - State of the State of Georgla, do hereby cggtlfy
under the seal of my o6ffice that-

[¥»)
-+ C&1Z, INC. ‘é:: :i%
" . A DOMESTIC PROFIT CORPORATION = ~=:;.,,
. —— 1'1}!"-:
i Aﬁgﬂ
s = 3

was formed in the Jurlsdlctlon stated above or was authorlzed to transactﬂbu5|ness
in Georgia on the above date. Said entlty is in comptlance W|th the aﬁblucab]e
filing and annual’ reglstratlon prov15|ons of_Tltle 14 of the Officiai=Codg" iof
Georgia Annotated and has not filed articies of. dlssolution, certificate of

cancellation, or any other similar document w_:th the offlc ".of the Secretary of
State. - L EeE s

tlr

This certificate relates only to the legal eX|stence of the “ibove-named entity as

of the date issued. |t 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 flled or is pendlng with the Secretary
of State.

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

CATHY COX
SECRETARY OF STATE




