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MAX CLELAND, Secretary of Stabe and the Corporation CocAissicner of the State
of Georgia, lo hereby certify under the seal of Thy office tilt

STAG EVIERPRISE, INC.

has been duly Incorporated under the laws of the State of Georgia on the effectivo
date stated above by the filing of articles of incorporation in the office of the
Secretary of State and by he paying of fees as provided by Tit14 14 of the
Official code of Georgia Annotated.

WITNESS my hand and offio:ia! seal in the City of Atlanta and the State oie Georgia
on the date set fortH

MAX CLELAND
SECRETARY OF STATE

4.0 / .9t;47 1

VERLEY J. SPIV Y
DEPUTY SECRETARY OF STATE

simmlas CEMETERIRS CORPORATIONS CORPORATANS HOT LINE
4164-24$4 104-3079 654-2017 404.65i-2222

Outside Metro-Att*Oto



L- Thaname oft corporation is "Stag Enterprise, Inc." in accord with name reservation
tangier 930460548.

IL The corporation is organized pursuant to the Georgia Business Corporation Code.

M. The corporation is authorized to issue 1,000 shares.

IV. The street address of the corporation's initial registered office is as follows:

161 North Lake Lane
Canton, Georgia 30188

Said office is located in Cherokee County, Georgia.

V. The name of the corporation's initial registereo agent. is as follows:

Elizabeth M. Gats

VI The name and address of each incotporator is as follows:

Elizabeth M. Gets
161 North Lake Lane
Canton, Georgia 301 14

VII. The mailing address of the initial principal office of the corporation is as follows:

161 North Lake Lane
Canton, Georgia 30114

These articles adopted this 24th day of February, 1993.

EIZABETH M. GATS
INCORPORATOR



KAREN SACANDY
2 SOUTH MAIN ST
STE 8
WOODSTOCK GA 30188
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1, MAX CLELAND, Secretary of State and the Corporation Commissioner of the State
of Georgia, do hereby certify under the seal of my office that the records of the

Secretary of State have been reviewed and the name

STAG ENTERPRISE. INC.

Is not identical to, and appears to be distinguishable from, the name of any other
existing corporation, limited partnership or professional association on file
pursuant to Title 14 of the Official Code of Georgia Annotated.

This certificate shall be valid for a nonrenewable period of ninety days from the
date of this certificate for profit and nonprofit corporations, professional
associations or limited partnerships. Please submit this original certificate
with any subsequent formation filing for a corporation, limited partnership or

professional association.

Name reservations are not renewable after expiration of the statutory reservation

period stated above.
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BUSINESS SERVICES AND REGULATION
Sui:e 315 West Tower

2 Martin Luth3r Kin2 Jr- Drive
Atlanta, Georgia 30334-1530

(404) 656-2817

TRANSMITTAL INFORMATION FOR GEORGIA
PROFIT OR NONPROFIT CORPORATIONS

NOTHWRITE IN SHADED AREA - SOS USE ONLY

PEW) I NG CONTROL r/D-2 61/6toormoi. • 9 3
Docket Cod • .f / •  "

,
A— Corporation Type

f.7t
Date F I lad 7/1/ 1/ 2 Mount Razalitad $ IP / Chuck/Receipt.

Jurisdiction (County) Code h)

Examiner _ _ _ _ _ _ _ _ _ _ _

J. F. GLA/1011
Director

Date Completed _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

NOTICE TO AP C q:ANT: PRINT PLAINLY OR TYPE REMAINOtR OF THIS FORM
III6rRUCTIONS ARE ON THE BACK OF THIS FORM.
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State
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. NOTICE r TINS FORM DOES NOT REPLACE THE ARTICLES OF INCORPORATION. MAIL OR DELIVER
DOCUMENTS AND THE SECRETARY OF STATE FILING FEE TO THE ABOVE ADDRESS. DOCUMENTS

' SHOULD BE SUBMITTED IN THE FOLLOWING ORDER. (A COVER LETTER IS NOT REQUIRED.)

I. FORM 227 - TRANSMITTAL FORM (ATTACH SECRETARY OF STATE FILING FEE OF $60.00 TO

THIS FORM)

2. ORIGINAL ARTICLES OF INCORPORATION

3. ONE COPY OF ARTICLES OF INCORPORATION

I understand that the information on this form will be entered in the Secretary of
State business registration database. I certify that a Notice of Intent to
Incorporate and a publishinu fee of $40.00 has been mailed or delivered to the

authorized newspaper as required by law.

Authorised Signature
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