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To: ificati ax Lien Section

Division of Corporations -

SUBJECT: SALE™ BSUpe v TES, T ..
(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:
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409 E. Gaines St.

P.O. Box 6327 ’
Tallohassee, FL 32399 E L/ t‘anzfjs FL, 323
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Enclosed is a check for the following amiotint: q q ('\

3 .$70.00 FilingFee (J $78.75FilingFee & O $78.75FilingFee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE’

Katherine Harris . . .
Secretary of State S L

October 14, 1999

NOGA NAGARAJAN

SALEM ASSOCIATES, INC.

7074 PEACHTREE INDUSTRIAL BLVD., #210
NORCROSS, GA 30071

SUBJECT: SALEM ASSOCIATES, INC.
Ref. Number: W99000023686

We have received your document for SALEM ASSOCIATES, INC. and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Depariment of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
taws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under ocath 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 retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6958.

Lee Rivers =
Document Specialist Letter Number; 389A00049546

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



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA -
L
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED UT
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. “5  #< "
Al g M e2peiATEQ  Irve. S EAE
(Name of corperation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or v fj S
words or abbreviations of like import in language as will clearly indicate that it is a corporaficn instead of a '5’4 ;;&J
nataral person or partnership if not so contained in the name at present.) - ”-;ﬁ:i
. o . ol [ B
2 ZOR (1A 3. BE-2795¢] o
(State or country under the law of which it is incorporated) {FEI number, if applicable)
s 9/31)94— L 5.. Peeperon 7

(Date of incorporation) ""(Duration: Year corp. will cease to existor “perpetua] )

6. O Pod _eunrigicATio? .
{Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) '

7. 77’0?4 rPFALHT»eﬁ&' LUDUS'T@JA'L'@vn.E SJI‘I‘E‘ 2?0
Norerosg .- A [po Fi. ] :

(Current mailing address)

8. z/Fbr&Hﬁ;fo){J Tétc,ﬁn)o/_,oé,y CONSL)/_'T/AJCJ; gen viees

(Purpose(s) of corporation 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 accepiable)

Name: CH ek (gﬁélfd an . L
Office Address: /&8 380 'ﬁﬂﬁ; colly %z ) VL o

Bt H 20> Tarmpa , Florida, 836’» 43
- (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and fo accepf 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 familiar with and accept
the obligations of my pesition as registered agent.

=

(Registered agent’s signatu;e)
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.

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



C12, ?Iiémes and addresses of officers and/or directors: (Strect address ONLY - P,Q, Box NOT acceptabie) *

-

A. DIRECTORS (Street address only - P.O. Box NOT acceptable) : .
Chairman: SulntR GARC, 7‘ T =
S : - N
) ) T , ﬁ;&f‘f“
i 13710 DEenwnen s metien o 26
A

Dot A 30047
Vice Chairman: _ N9 Cn ) ™NBC.BRETO

Address: 3 Ol oo N (5 Laed ?\\"\) e %K— - '
ooy ey D 20987 % '\%

Director:

Address:

Director:

Address:

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

President: Slnalk QR

Address: Vo TR0 ReSdavaes O AEN Do oy
TDoraTs, GA 30997 T
Vice President: __D™N¢G D \DA RDE LATSAEN

Address: EO}OU ™LA R e DR
v sy, G TReggy T
Secretary: ] L __

Address:

Treasurer:

Address:

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

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

14. Nt B . NP BRasan, Whee Clayvman
(Typed or printed name and capacity of person signing application)




Secretary of State DOCKET NUMBER : K92870576

h s CONTROL NUMBER : K&22020 -
Corporations Division DATE INC/AUTH/FILED: 08/31/1994
315 West Tower JURISDICTION _ ~: GEORGIA
. . PRINT DATE : 10/14/1999
#2 Martin Luther King, Jr. Dr. FORM NUMBER . 211 =

Atlanta, Georgia 30334-1530

SALEM ASSOCIATES, INC. "~ =~ 7~~~ 7= 7777 = oo
ATTN: DEAN CLINE, DIRECTOR OF OPS.

7074 PEACHTREE INDUSTRIAL BLVD STE 210

NORCROSS, 'GA 30071 7 o T

CERTIFICATE OF EXISTENCE

I, Cathy Cox,; the Secretary of State gf the Staté& of Georgia, do
hereby certify under the: seal of my office that

SALEM ASSOCIATES, "INC,
A DOMESTIC PROFIT CORPORATION

was formed in the. jurisdiction stated dbove or wads. authorized to
transact business in Georgiz-on the above date. S&id entity ig in
compllance, with .. .the . _applicable filing and. annual registration
provisions- of;Tltle.l4 of the Official Code .cf .Georgia Annotated
and has not filed articles ~of dlssolutlon, ¢ertificate of
cancellation. .or ahy other 81m11arﬁdocument w1th,the offlce of the
Secretary of . State.

This certificate-relat&s Orly to fheTiegal existéncé of the above-
named entity dsg of. the date issued.. It does not d<ertify whether
or not a notice of .intent “to dissolveé, an -application for
withdrawal, a statement pf conmencement “of w’indim}' up or any other
similar document has been_ﬁlled_ox;as pendlng with the Secretary

of State. T TERSR T IIoiime s Sim e e TEEE T e

This certificate ig*dissued pursuant . Lo Titflie 14 of the Official =

Code .. of Georg:l.a annotdfed and is’ prima-facie evidence that said
entity is in ex::.stence or-ig_ aathorlzed to tramnsact bus:l.ness in
this state. _ ; it

Gl 50

Cathy Cox
Secretary of State




