I:CZCI ALY 5O

o Qualification/Tax Lien Section

Division of Corporations

- suBrEct; Spo A Te ) MQTMMM{_@TCd%\,; U,

(Name of corporation - must include suffix)

Dear Sir or Madam:

transact business in Florida.
Please return slj correspondence concerning this matter to the following: w
v
Chelas D (e =
¢ (Name of Person) ‘ _ E;
. N ’ - c . - ”77777& cj
SeTHGO AT et Spig i, N—cd P
(Firm/Company) :; -
Soos Cf“/z///'ff”a/ U 0075 LANE & e
(Address)
ORLANDD AL, . 3 pog
{ (City/State/Zip)
247911 ——59
Should you need to call someone concerning this matter, please call: 1 ﬁm%ggé%ﬂmﬂi 136003 - :
WREHRTDL TS RRRRITELTE
SHAP(ES fyle o Yo ) 2 — 20 WaA-1529
(Name of Peréon) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: )
Qualification/Tax Lien Section Qualification/Tax Lien Section -
Division of Corporations Division of Corporations Ceo ,\"«',lgfd' ,
409 E. Gaines St. P.O. Box 6327 .
Tallahassee, FL 32399 Tallahassee, FL 32314 PIE (o371

Enclosed is a check for the following amount:
0 $70.00 Filing Fee % $78.75FilingFee & O $78.75Filing Fee & 3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

s

August 4, 1999

CHARLES PYLE - - :

SOUTHERN ASSET MANAGEMENT COQ., INC.

1004 QUINCY WOODS LANE :

ORLANDQ, FL. 32824 . : -

SUBJECT: SOUTHERN ASSET MANAGEMENT COMPANY INC
Ref. Number: W99000018024

We have received your document for SOUTHERN ASSET MANAGEMENT>
COMPANY INC and your check(s) totaling $78.75. However, the document ha&®
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 aliernate hame 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 Mays
Document Specialist Letter Number: 599A00039463

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



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

I, the undersigned QMLQ% Rw Q b Ae

(Name)

that this Resolution of the Board of Directors of .S O oY WE RN ASS ‘LF o

JAMGGEM LAY oSN AvY  (NC 2 0 TR

‘ - {Corporate Name) e

a corporation duly organized and existing under the laws of the State of 7 Del Apry AJ&-E B

was duly adopted on AU EUST w2 S i L1975 . o

Be it resolved, that Sau%{ﬂf\) AT QW%F@M%LN% . (/Uc
(Corporate Name)

organized and existing in the State of D i/LMd 5\-4’-)—((-_ ., hereby adopts the name

’/'}éfz'SruseinEOﬁda- ——

ftzs’:[,o ra:u)zq
—> SoOTH TRV RLOATNR ASKET MNW C"d(w—p/‘b/"'z ) ,&Nc_o
Dated: S"" XS C7C/ _ _

s AR ﬂ«pﬂi

Type or print dame

INHS19(4/96)



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 ST, ATE OF FLORIDA.

L SeVMRY Asses 4 prsaSoe Tl Cond Ay 2
(Name of corporation: must include the word “INCORPORATED”, “C()Pva—’A.I*T‘.f"’,l “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. NEL Aiowes . L‘lb/‘—/7ﬁ/(7ti7

(State or country under the law of which it is incorporated) (FEI number, if applicable)
o___jo-94Y s [ geey |
(Date'oﬁ'incorporation) (Duration: Year corp. will cease to exist or “perpetual”) :
6. YO LUSIVESS TRASAT Gy  _Ceveg Mepre AL L589  = -
(Date first transacted business in Florida.) (SEE SEC’I‘IQNS 607.1501, 607.1502 and 817.155, F.S.) (_;__f’ -

1. _L06d QU LoBons LanE.

A

[4 7 ) -
elArby, L _slfry =
[ (Current mailing address) = .7 } .
O a o o
8, VY M—ﬁugf;ﬁgs_c AT 178, =
+ { (Purpose(s) of corporation authorized in home state op

ountry to be catried out in state of Fiorida)
9. Name and street address of Florida registered

Name: (:’Aqﬁééi% @Z—?J ]
Office Address: 70 P z/u'?.7 toc0p)S LAVE S
ORLAY OL, Ll Sp— , Florida, 722 Y

(Zip code)

agent: (P.O. Box or Mail Drop Box NOT acceptable)

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 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 Jamiliar with

and accept the obligations of my position as registered agW
=Gl loe /7L,
2 ETE =55 :n‘

%
11. Attached is a certificate of existence duly authenticated, ng
Department of State, by the Secretary of State or other official 't
of which it is incorporated.

ore than 90 days prior to delivery of this application to the
Ving custody of corporate records in the Jurisdiction under the law



12. ‘Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

A. DIRECTORS (Strect address only - P.0O. Box NOT acceptable)

Chairman: G@Q’/ié@s ﬂf (£

" Address: _/E6Y/ éam/w Mcﬁs LAavE L
O@lﬂfDJJD SO 3ise -

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

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

President: CMADULFS ﬂi (s P
Address: _] SO ?ufnk?r Leeag, LAOE - A

2elpoopo, €0 3200y

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifnecessary, you may a

v =l g

dendum to the application listing additional officers and/or directors.

7 (si Chairman, or any officer listed in number 12 of the apphcatmn)

cipeles (yCe 3 fHetmsix o

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



FAGE 1
State of Delaware

Office of the Secretary of State

T, EDWaARD 1. FREEL, BECRETARY OF ST6TE OF THE BTATE OF

DELAWARE . DO HERERY CERTIFY "SOUTHERN ASSET HANAGEMENT COMPANY, .

ERCLY IE DULY INCORPORATED UNBER THE LalWE OF THE STATE OF

DELAWARE AND IS5 IN GOCGDR STANDING - éﬂL!iﬁa A LEGAL TORFORATE
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Edward J. Freel, Secretary of State )
24401 7E BEOO . PEETEEY
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