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To: Registration Section

Division of Corporations
SUBJECT: ﬁeﬂﬁ LQA'L 542 Y {L(,&f?ﬂ/(/ ’

(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.

Please return all correspondence concerning this matter to the following:

Liybs Roebule o

{Name of Person)
@{5‘/’ /—exf}o Sefm ce ., e
(Firm/Company) ! 7
o, Box |37 G3] Mmapo sx 07 #’_7
(Address) ‘g
. : ~{c0S
El]isry G 2 o510 wAq15°
— (City/State/Zip)
S TP e f’:S‘f'%B"“E
Should you need to call someone concerning this matter, please call: ~i5e2 _e"gﬂ—"ﬂlﬂ&j—-ﬂ 1 _3-
ELEE LN K 2 5 s
LN ‘2-/
LIM‘QH’ ’Ru&{ﬂfﬁul@— a;('70(2 y (€3Q’LLL5/?
{(Name of Person) (Area Code & Daytime Telephone Number)

] :
Eo g W

STREET ADDRESS: MAILING ADDRESS: 52 & /
A

Registration Section Registration Section f = T F

Division of Corporations - Division of Corporations e = [T

409 E. Gaines St. P.O. Box 6327 -

Tallahassee, FL 32399 Tallahassee, FL. 32314 cooB3
=F =
B«

Enclosed is a check for the following amount:

3 $70.00 Filing Fee O $78.75FilingFee & (3 $78.75 Filing Fee & ﬂ/$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 29, 1999

LINDA ROEBUCK

BEST LEAD SERVICE, INC.

PO BOX 1832/ 631 MADDOX DR. #7
ELLIJAY, GA 30540 :

SUBJECT: BEST LEAD SERVICE, INC.
Ref. Number: W99000015058

We have received your document for BEST LEAD SERVICE, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

In line 8, please describe the type of business that the corporation will be doing in
Florida. A short description is fine, and you may use white-out. We are enclosing
a new, blank form if you would rather use that.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida sireet address identical with that of the registered office.

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

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

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 cali
(850) 487-6958.

Lee Rivers '
Document Specialist Letier Number: 998A00034215

Division of Corporations - P.O. BOX 6327 -T'allahassee, Florida 32314
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APPLICATION BY FOREIGN CORPOR:A'i‘ION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

ﬁVCOﬂdPLMNCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
" [5{, 5-/’ Le AD

- ~ ¥
Serdice  Lwe

”, “COMPANY™, “CORPdRA‘I‘ION” 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 @eor%fa«

v,

(Name of corporation; must include the word “INCORPORATED

s, 5 B8-234055T
(State or country urider the law of which it is incorporated) {FEI number, if applicable)
DA 27, (9977 s PedPefpal
(Date of incorporation) (Duration: Year corp, will cease to exist or “perpetual™)
o _Sune j4,1999

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

631 Meppex Dol £l

(Date first transacted business'in Florida. ifcorporation has not transacted business in Florida, insert “upon qualification.”) )
7. a.

S Gl 3050
(Principal office address) - _
o PO -Bod |82/l GrBosyo

(Current mailing address)
oM kefin

(Purpose(s) of corporati H autho:

fentth Ficace S22 gk
9. Name and street address of Florida r

¥ — 3
Lenns an HOME State OF COUNTTY 10 D& Gasrva vul In state of Florida) ¥“ @ b=

)
w2 &= T
i
egistered agent: (P.O. Box or Mail Drop Box NOT accepiah
v T avne Allen)

4

T e
o 5 T
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T'""r,f'ﬁ ‘-g}

Office Address: IJ\(EX G’;) BIA’V\ID!I hobr gi(f£ : , %:‘_% 5

. , =
O Ang.. Yol W - Florida 320@S_ 7
St ' (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 lo 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 " ‘on as registered agent,

-5 - , . -
i _.CQ/_/&’”@Q%L) L

(Registered agent’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.
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‘  -A. DIRECTORS
L Y

12. Names and business addresses of officers and/or directors

- Chairmian:
* address
Vice Chairman
Address:
Director:
Address:
Director:
Address:
. OFFICERS
President: L;/‘L)Oﬁ’ ’Rat’/L’l u,c,)(/
aaasss_(p 3] V]ADDX e 4k 1) 2o &
ZIESNING:S 3 osto 5 T =
Vice President: g /IUZML—' mns M"«(/ - “ C% M
s 021 _Mapoen o H7 ER-
Bl w305/ o
Secretary: ejléf"‘(l" -S:‘)LIQ’V\S‘/ L"I
Address: 637—’ M#DDO}C ﬂD[aﬁé 7
el g, A F05H
Treasurer: /L Nk f.éUL CJ “
address: (31 /h@beK BDr
JZH]1€9

3 SY O
NOTE: Ifnecess:

14,

, you may attach an addendum to the apphcatmn listing additional officers and/or directors

" (Signature of Chairman, Vice Chairman, or any officer listed in n
Linoa  Rocheds

ber 12 of the application)
“O €51 D
(Typed or printed name and capacity of person signing application)




CONTRCL NUMEER : K724563

R ‘Secretary of State DOCKET NUMBER : K91890006

Corporations Division DATE INC/AUTH/FILED: 05/27/1997
) 315 West Tower JURISDICTION : GEORGIA
. - PRINT DATE : 07/08/19989 _ _
#2 Martin Luther King, Jr. Dr. FORM NUMBER . 211

Atlanta, Georgia 30334-1530

LINDA ROERBUCK L _
631 MADDOX DRIVE, STE 7 S
ELLIJAY, GA 30540

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do.
hereby certify under the seal of my office that :

B BEST LEAD SERVICE, INC.
.7.A DOMESTIC PROFIT CORPORATION
was formed in thg:jur;sdigﬁé@g;statedfgbovago:éﬁéé; authorized to.
transact business in Georgia on the_abdve daté. Said entity is in
compliance with the _gpplicable filing .and_ aprual registration
provisions of-Title 14 of the Official.Code of . ‘Géorgia Annotated
and has not filed arFicles :-of .dissolutiogn, certificate of
cancellation’:or any other similar docume e:office of the
Secretary of.gtate. ST ATeTETEE TR '

s pllprtes Sl g N

™ - T

' - L DL T Ee T LY . '
This certificate relates only to the legal .existence of the above-

named entity as of theTdate issued. It .doed not gertify whether .
or not a notice -of ,intent ,to. disselve, an application for -

withdrawal, a statement: of commﬁg@em@ﬁti@é Winding up or any other
similar -documert -has been filed or. is' pénding with the Secretary

Of State. . ,7,:'-'—;_'_ - = n T A T o

This certificate is issued pursuant, to Title 14 of the Official
Code of Georgia Annotated and  is priyéjﬁgﬁﬁe evidence that aid
entity is in existence oxr is_authorized to transact bu?émestg in

this state. I

A, &

Cathy Cox
Secretary of State

.A-:".. 9,
& | =1
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