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“When you need ACCESS to the world”
DEDICATED TO SERVING YOU!

CALL THE FILING AND RETRIEVAL AGENCY
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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:

1 The Hinson Group, Inc.

(Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION" or
words or abbreviations of like import in langnage 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. Georgia i} o - 3. 58-1745498
(State or country under the law of which it is incorporated) = (FEI number, if applicable)
4, May 1, 1987 5 perpetual
(Date of Incorporation) T (Duration: Year corp. will cease to exist or
"perpetnal™)
6. June 1, 1999

(Date first transacted bﬂsinesg iri Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155, F.5.)

7. 7705 N.E. TAdustrial Blvd.

Macom, GA 31201

(Current mailing aciidres;):

General Partner of partnership
(Purpose(s) of corporation anthorized In Rome state or country to be carried out in the state of Florida)

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

Name: NRAI Services, Inc.

Office Address; 526 E. Park Avenue

Tallahassee , Florida , 32301
' - o Zap 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 oppointment as
registered agent and agree to 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 my position as registered agent.

NRAI. Sexyvices, Inc.

[Registered agent's signature)
. __ Charles A. Coyle - Assistant Secretary ]

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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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:; Thomas Hinson

Address: 7705 N.E. Industrial Blvd.

Macon, GA 31201 _ _ - :%‘73' = )
Vice Chairman: ' G | o=
Address: % -
Director: ____ ] - * 2
Address: _ : 7:
Director: ) ]
Address:. _ _ .—
& OFFICERS (Street address only- P. O, Box NOT aceeptable)
President; _Thomas Hinson _
Address: 7705 N.E. Industrial Blvd. B 2

Macon, GA 31201 | | |
Vice President: _ _ S =
Address: ‘ | .
Secretary: _ Julie Van Brumt _ ] i ] 2
Address: 7705 N.E. Industrial Blvd. ,Hm

Macon, GA 31201 - : =
Treasurer: g e
Address: SR &

NOTE: If necessary, you may attach an addendum to the application listiﬁg additional
officers and/or directors.

A A

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Thomas Hinson, President
“{Typed or printed name and capacity of person signing application)




secretary of State : + DOCKET NUMBER : K92020416

. . xe CONTROL NUMBER . J711762
Corporations Division DATE INC/AUTH/FILED: 05/01/1987
315 West Tower JURISDICTION : GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE : 07/21/1999
FORM NUMBER - : 211

Atlanta, Georgia 30334-1530

CHARLES COYLE :
826 SHADYBROOK DR. STE. B
MARIETTA, GA 30066

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secrgtary. of‘Stage of thauﬁtate of Georgia,  do
hereby certify under the seal.of my office*that“

THE: HINSON GROTJP, el =
" A DOMESTIC PROFIT. CORPORATION

sAw i

was formed. 1nwthe jurlsalctlon stated“abpve or*was,bauthorlzed to

el

transact bu51ng§§ in Georgla on. thg:anggqggte' uSald entity is in
compliance glth the%:a pllcabieﬂfillng and annual registration
provisions oﬁJTg Ele, 1¢ Of the Oﬁflcg%;ﬂ QFQ;Of .Georgla Annotated
and hasg notm fll%hf.%rﬁlcles o§;§g1?sgiytlon, certlflcate of

cancellation _Qr anf'oﬁhe; 51m1iar dec mént Wlth the office of the
Secretary of State = :
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This certlflcatekrelétes only to the legal ex1stence of the above-
named entity as of Lhﬁ date 1ssued gjt doeg: QE certify whether
or not a notice dﬁi;%gpegt to d;ssolve,"an application for
withdrawal, a statement ‘of commencemsnt. of‘WLndlng up or any other
similar document has been filed or is pending with the Secretary

of State.
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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 authorized to transact “business in
this state.

Cathy Cox
Secretary of State




