900 0009662

TRANSMITTAL LETTER
To:  Registration Section
Division of Corporations
supEcT: __ Pcocterd Assoclotes, Tne. 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 foreign corporation to

transact busi i i
sact business in Florida. PONN029S032 7 ——59
. . . -03-08/99—-01024--015
Please return all correspondence concerning this matter to the following: kTR, TS woleETILTS
Qo_kph Proctes .
(Name of Person)
Procter ¢ Assecioid dne R
(Firm/Company)
1D R0 Pusined e .
(Address) ]
elnoom, fe - 3sied R
(City/State/Zip) A
L3
Should you need to call someone concerning this matter, please call: = ) &
Rarpn P - oy 2
aLpn Podih  az0S ) UDA- 003 il
(Name of Person) (Area Code & Daytime Telephone Number) L(Y‘d:\l
STREET ADDRESS: MAILING ADDRESS: q / Cl
Registration Section , Registration Section
Division of Corporations =~ =~~~ =~ Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 B - Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee '$78.75 FilingFee& (O $78.75FilingFee& [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA i

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.

U Deocierd Associates, TncorCodstid
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that i_t is a corporation instead of a

natural person ot partnership if not so contained in the name at present.)

2. Aladouos 312131990
(State or country under the law of which it is incorporated) (FE! number, if applicable)
4 599 o s - Abopeiood i
(Date of incorporation) (Duration: Year corp. will cease 10 exist or “perpetual”)

6. Roo V. (4494

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

. Lo Hhudop Bosingss Dove  telham, M 531CH

(Principat office address) o
o 113 ER e Bosinegs Deive Pe o, AC A vasl g 2 )
' (Current mailing address) w0
i
Bestaogmd : S TR
8. N 5LMM D cvepen g i - e L N

i

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) -

-

5. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptablg]
Name: _Ba00n Omcler (Tadicat Svextha) -
office Address: 212N 0. Ba e Track K -
F§ waton deach LFloiga 9254}

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 st relative to the groper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my p. n as registered agpnt,

--‘0 0pla TWTTL\’_’ I

i (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.



1 S

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

]

A. DIRECTORS

Chairmman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director: _

Address: . -

B. OFFICERS

presicen:_ R0 ON T [Froc e

Address: [? Mﬂm W

Vice President:

2

Address:

Secretary: _( ©O_ " pr octes , . . .- _
Address: __ [ { ?} l‘(“\ﬂL’t{ﬂq é’u-s R E: MUJL —
e lhoon, A 25004

Treasurer:

Address:

NOTE: If pédessary, you may@ch an addendum to the application listing additional officers and/or directors.

13, o T~ Loz — : -

/ (Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the app[:catmn)

14, ;(?ZJ/P h 1 D.Qo el

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




State of Alabama
Department of Revenue

Cortificate of Good Flanding
DLometic Corfroradion

o .—:j‘- '

o), Bynihia UUndersood, Birestor of the ndividual and Cpnporate Slaw Livision of
e CABderbamne ,@qéaﬁmf afﬂ .@mnae, éelzefy CM% thal the records a/ vaid Cbabame
9¢¢WW a/ Rrevense show el «roclor g’ M é’w, a domestic corfioration,
inconporaled in Fhellyy County on January 25, 1999, fias to date made all relurns and
ﬁaﬂ'a,/ all domestic corfioralton /mm‘ja'we lax wnaa/'/éewmd /ge due o fcegaé;cea/ éy Ségcﬁamﬂ)
40-14-22 and 40-14-40 Code of Cblabama 1975, and is in good sanding as a domestic
corforalion.

IN WITNESS WHEREOF, I hereunto set my hand this
date of September 2, 1999. '

(2 serthis [omchirismeel

Director, Indivi

I and COfPszl}e Tax Division o

e <

Secretary | o

ATTEST:




