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CERTIFICATE OF INCORPORATION

,T;”iﬂx.ﬂlillﬂﬂ. Secretary of State and the Corporation Commissioner of the State
" of Georgia, do hereby certify under the ceal of my office that

AlX., INC.

) pesn duly incorporated under the laws of the State of Georgia on the effective

e stated above by the filing of articles of incorporation in the office of the

etary of State and by the paying of fees as provided by Title 4 of the
ial Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta and the State of Georgia
on the date set forth above.

Wk a«u&/

MAX CLELAND
SECRETARY OF STATE

Vetley || Spory
VERLEY J. SPIVEY
DEPUTY SECRETARY OF STATE

CEMETERIES CORPORATIONS CORPORATIONS HOT LINE
656-3079 6562817 : 404-656-2222
; : Outside Metro-At!




Articles Of Incorporation
OF
AIX,, INC,

The Name of The Corporation is AIX., Inc.

The Number of Shares the Corporation is authorized to issue is 500,000.
The Street address of the initial register%fﬁce of the corporation is
2274 Mitchell Rd, Suite 100, Norcross, Gwinétt County, Georgia 30071,
and the initial registered agent of the Corporation at such address is

- AYO BALOGUN

The Name and address of each Incorporator is

- AYO BALOGUN, 2274 Mitchell Rd, Norcross, Gwirldtt County, GA 30071.

The Mailing address of the initial principa) office of the Corporation
'22_7,4 Mitchell Rd., Norcross, GA 30071,

InWITNESS WHEREOF, the undersign has executed these Articles of
Incorporation.

. This 16th dayof August, 1993 o
Ayo Balogun

Name of Incorprator
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DEFICIENT DOCUMENT FILING NOTICE

DOCKET NUMBER
CONTROL NUMBER
: o FILING DATE
o l.;fb;ﬂuﬂ EXAMINER
J TCHELL ROAD TELEPHONE NUMBER
FEE RECEIVED
PRINT DATE
FORM NUMBER

932320632
POL5210
08/20/1993

G DUMAS
lok-65b 2821
560.00
09/17/'993
702
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10Ms CORRECTIONS ARE TO BE MADE BY APPLICANT.  RETURN THIS FORM WITH CORRECTED

ART l’FLES OF INCORPORATION

{ l.’ -llt gat forth the number of shares the corporation is authorized to issue.
: orth tha street address and county of the corporation’s initial registered
el nllt sat forth the name of the initial registered agent at the corporation’s
ftia mutom office.
miciﬁ mt set forth the name and address of each incorporator.
: forth the mailing address of the initial principal office of the

stated in the articles of incorporation transmittal information form
as that stated in the articles.

, 15 A FIL!M PROCEDURE FOR PROFIT AND NONPROFIT CORPORATIONS TO USE
‘Wm ‘TO PREPARE THE ARTICLES OF INCORPORATION.

) MAKE COMPLETE STATEMENTS IN THE ARTICLES OF INCORPORATION.
‘SEEK LEGAL COUNSEL.

RECTED AND RETURI'NB WITHIN THIRTY (30) DAYS OF THE DATE 0F THIS NOT
ED AS OF THE INITIAL DATE RECEIVED. JEE
FTEH SIXTY. (60) DAYS FROM INITIAL RECEIPT.
1L '-QE-.'REQUI=RED. ALL FFES ARE NON_FREF.UHDQBL'E.




e » 315, Wast Tower
2 Martin Luther King Jr., Drive
Atlanta, Georgia 30334-1530

DEFICIENT DOCUMENT FILING NOTICE

932320692
POL5S21C
08/20/1993
G DUMAS
LoL-656-2821
$60.00
08/30/1993
702

DOCKET NUMBER
CONTROL NUMBER
FILING DATE
_ EXAMINER

TBHiLL ROAD TELEPHONE NUMBER

$ GA 30071 FEE RECEIVED
PRINT DATE
FORM NUMBER

s 8% 45 ss Sa S8 se w8

':M_ECTIQNS ARE TO BE MADE RY APPLICANT. RETURN THIS FORM WITH CORRECTED
~ DOCUMENTS.

INC.
LES OF INCORPORATION

YM wr'ttq name stated in the articles of incorporation transmittal information form
must be the same as that stated in the articles.

[TACHED 1S A FILING PROCEDURE FOR PROFIT AND NONPROFIT CORPORATIONS TO USE AS
IIOE TO nu’m THE ARTICLES OF INCORPORATION.

GTEU lND RETURNED WITHIN THIRTY (30) DAYS OF THE DATE OF THIS NOT
AS OF THE INITIAL DATE RECEIVED, DEFICIENT FILINGS lﬁi‘ﬂ
PEND G AFTER Si'XT\' (60)  DAYS FROM INITIAL RECEIPT.:
/ ALL FEES ARE.NGH‘REFUND#BLE




BUSINESS SERVICE? AND REGULATION
TP Suite 318, West Tower
2 Martin Lu&lflﬁq? Jr., Drive
Atsrta, Georgis 30334-1530
_ "408) 856-2817
TRANSMITTAL INFORMATION FOR GEORGIA
. "PROPIT OR NONPROFIT CORPORATIONS

\REA - SOS USE ONLY
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Date Completed

NOTICE TO APPLICANT: PRINT PLAINLY OR TYPE REMAINDER OF THIS FORA.
: . INSTRUCTIONS ARE.ON THE BACK OF THIS FORM.

ervation Number

'Corﬁaratlxﬂin. .oxlct1y as appears on name reservation)

M (404) 409-9116

:Appl!enntllt orney Telephona Number
o 33&%&%1ﬂ5

L “Ehmmiﬁ, Geareia 20071
e ¥ Y : state Zip Code

3. NOTICE: THIS FORR DOES NOT REPLACE THE ARTICLES OF INCORPORATION. MAIL OR DELIVER
| vocuments AND THE SECRETARY OF STATE FILING FEE TO THE ABOVE ADDRESS. DOCUMENTS
SHOULD BE SUBRITTED IN THE FOLLOWING ORDER. (A COVER LETTER 1S NOT REQUIRED.)

1. FORM '2-_2'7 - TRANSMITTAL FORM (ATTACH SECRETARY OF STATE FILING FEE OF $60.00 TO
" THIS FORM)

Dnlﬁiﬂlt ARTICLES OF INCORPORAT ION
. ONE COPY OF ARTICLES OF INCORPORATION
| understand that the information on this form will be entered in the Secretary of

State business registration database. | ecertify that a Notice of Intent to
orporate and a~ publishing fee of $40.00 has been mailed or delivered to the

. authorized newspaper as required by law.

b 6%//& I ot
(

?ﬂﬁghorl ed Signatub\
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PRINT DATE : 0B/21/2002

Atlanta, Georgia 30334-1530 FORM NUMBER ;122

AYO BALOGUN

ATX, INC.

P. O. BOX 688
ROSWELL, GA 30077

CERTIFICATE OF REINSTATEMENT

I, Cathy Cox, the Secretary of State and the Corporations Commissioner of the State of
Georgia, do hereby certify under the seal of my office that

AIX., INC.
A DOMESTIC PROFIT CORPORATION

was incorporated and later dissolved on the dates stated above. Said corporation
has filed an application for reinstatement, has paid all fees and penalties due to
the Secretary of State, and has filed an updated annual registration. Attached hereto
is a true and correct copy of said application.

WHEREFORE, said corporation is hereby reinstated as of the effective date of
thig certificate, having met the requirements for reinstatement under Title 14 of
the Official Code of Georgia Annotated. The corporation's reinstatement shall
relate back to and take effect as of the date of the administrative dissolution

and the coxrporation may resume its business as if the administrative
dissolution had never occurred.

WITNESS my hand and official geal in the City of Atlanta and the State of Georgia on
the date set forth above.

Ay TP

Cathy Cox
Secretary of State
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CORPORATIONS DIVISION
oL - \'ﬂ Suite 315 West Tower
ﬂxipi.i 2 Martin Luther King Jr. Dr.
\;_ 4 e'l Atlanta, Georgia 30334-1530

iz (404) 656-2817

Cathy Cox
Secretary of State

AYOC BALOGUN Reservation Number : 022181017

AIX., INC, Control Number t K3228%7

P O BOX 688 Date Dissolved : DT/06/1997

ROSWELL, GA 36077 Telephone Number : (404)656-2B17
Amount Due T S205.00
Print Date : DB/OG/2002
Form Number ;. 522

APPLICATION FOR REINSTATEMENT OF A DOMESTIC CORPORATION

Pursuant to the provisions of Title 14 of the Official Code of Georgia
Annotated, the undersigned domestic corporation hereby applies to the
Secretary of State for a certificate of reinstatement of a domestic
corporation and submits the following:

AIX., INC.

Was administratively dissolved by the Office of Secretary of State on the
date stated above for failure to comply with the reguirements of Title 14
of the Official Code of Georgia Annotated. Grounds for the dissolution
either did not exist or have been eliminated. Rll taxes owed by the
corporation have been paid. The name, satisfying the requirements of
Title 14 of the 0Official Code of Georgia Annotated, by which the
corporation will hereafter be known 1is

AIX., IRC,

This application must be accompanied by the annual registration and the
amount due above which is the sum of the filing fee, and the total annual

fees.

Complete and return all copies of this form with a check made payable to the
Secretary of State for the amount due above. This application must be cigned
by the Chairman of the Board of Directors, President, or other Corporate
Officer.

Signature & Title
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