 FH00000bH

TRANSMITTAL LETTER

To: Registration Section
Division of Corporations
i199-X5

SUBJECT: 306{-@&./\/ AND Hssocrales //V(, }
(Name of corporation - must include suffix)

001&4-
Dear Sir or Madam: ()()] (O | 00 G/

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: i\f' B ‘LT‘
1o i

DALREN A Rownes

{(Name of Person)

Rowben 46D As<ociates Tve

irm/C
/ F / ompany) 33!3%@%3’3_}55523“&3
20 Thompss & . ~ie/ A3 -~0 s g7
g P 7 A/ d‘giss) BT S0 Bhdengy, g
OHiexnsgw (Al 366/ 2348
(City/State/Zip)

Should you need to call someone concerning this matter, please call:

%%/{V‘Kaw‘ac,{/ at (339 YYb9-934¢0
(Nafne of Person) (Area Code & Daytime Telephone Number)
w 2
STREET ADDRESS: MAILING ADDRESS: = S=
rey =
™ oz
Registration Section Registration Section R
Division of Corporations Division of Corporations o
409 E. Gaines St. P.0. Box 6327 =2 =
Tallahassee, FL 32399 ' Tallahassee, FL. 32314 —
Ly =
DS

Enclosed is a check for the following amount:

& $78.75 Filing Fee & 58750 Filing Fee,
Certified Copy Certificate of Status &

Certified Copy

O $78.75 Filing Fee &

0 $70.00 Filing Fee
Certificate of Status



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State _

December 14, 1999

DARREN A. BOWDEN
420 THOMPSON BLVD.
CHICKASAW, AL 36611-2348

SUBJECT: BOWDEN AND ASSOCIATES, INC.
Ref. Number: W93000028485

We have received your document for BOWDEN AND ASSOCIATES, 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):

You must list your Federal Employer Identification Number in the appropriate
block. If applied for, enter "applied for", or if not applicable, enter “N/A".

Please retumn 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) 487-6967.

Michelle Hodges _
Document Specialist Letter Number: 489A00058675

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



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.

. Rowpes Auws Assoc ares Z/Zoz,ﬁazq fed

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “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 __Alabama 3 2S04 AS0Y
(State or country under the law of which it is incorporated) (FEI number, if applicable)
’/' -
4 __JAN R4 (792 5. " porpetuslt
(Date of incorporation) ion: Year corp. will cease to exist or “perpetual™)
6. Vporw Hpp Amﬁay @ua/nf/ cafiow

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

1o H20 Thompsews Blvd _Chrcsfcasaw , H1366 1/ -3¢
(Principal office address)

b 420 Thonpsaw Bled  Chickasan, 473667 -23¢¢

(Current mailing address)

s.  Electrieal Cowted. )‘oa

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

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

Name: V/(//‘gy/”f }/ J:VfS

3
Office Address: 75)&)’)5’ ﬁ//ﬁﬂg/fg 739/?0 - | =]
/?‘3/\/5"/5‘ co/A Floida_<3 4526
FAX §50. 94/ §507 -~ (Zip code)

10. Registered agent’s acceptance:

- 66l Hd L2

Having been named as registered agent and to accept service of process for the above stated corporation at the place deszgnated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. Ifurther 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.

Udperne S ﬁﬂw—/
4 (Rﬁsté!d agent’s signature)

11. Attached is a cettificate 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.



. Ié. Names and business addresses of officers and/or directors:
A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: S Ay £ Lowsdear

Address: 777/ (?d oA 71@{7’ \5:649 /;g;_é' ﬂf/;f;

ﬂ?o‘zf//: /,J/jé’éfé"*

Vice President: _DA@LEN A+ Bows ey

Address: 3.;.77d /PA’.;/C’//%;P /?JA’,O

SARI 202 AL TS 7/

Secretary: /Y SHhone Srwsew

Address: S 2590 H/f{/fﬁ

Stcxtoy A/ 56577

Treasurer: //)fﬂ/§ 7Z/JL/«'? ZO be/a

Address: M AU ivate aéaf 324~

L)iimed 1 A1 36587

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

13. an_& \\& C WV(QW\

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

14. Pavl H Bawdes

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



Department of Revenue

Cortifcats of Good Flunding

o, Bynthin Undenssod, Dirccton of the Sndividual and Corforate Faw Division of
%%&WQQWMJQW,éeW@M%M%M%MdOMM
D@WW%/@WWM M&gf@&dm G}nc,ad/medﬁb WM,
inconponated in Neabile County on Janaary 84, 1998, has to date e ald velurns and
avid all domestis confroralion franchise laz and frermit feo due s reguired by Soctions(y)
140-14-22 and 40-14-40 Coode of CHlabama 1975, and is in good slunding o @ domestic
ca«;%@mﬁ@@.

IN WITNESS WHEREGF, I hereunto sef my hand this
date of November 8, 1999.




