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TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations

SUBJECT:

Terri Mathews TN

(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 submtitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following

/‘?e,aq 9| N l'r)nol(f‘
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{Name of Person)
“Terry M&,Jd’fmﬂq e

(F irm/Company)

220 N. Chfciia.sa_u(uddSJr‘
Address)
Faols Vall

eu OK 13014

(City/State and Zip code)

For further information concerning this maiter, please call

Be
e =
\ 2 2 1
%ﬁhﬁg@; at (40 ex7-/o8 ¢z B T
ame &iPerson) {Area Code & Daytime Telephone Number) "‘_‘;;: i3
e =2 O
A
%Zi 3
STREET ADDRESS: MAILING ADDRESS: g"" o
Registration Section ~ Registration Section
Division of Corporations B Division of Corporations
409 E. Gaines St. ~ P.O. Box 6327
Tallahassee, FL 32359 Tallahassee, FL. 32314
Enclosed is a check for the following amount
B $70.00FilingFee [ $78.75FilingFee & (3 $78.75FilingFee&  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
1.

Tere: Madthews, TNC.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
(Enter name of corporation; must include “INCORPORATED,” “COMPANY "
ﬂInc " I!Co 1 "COrp " N’mc ir "Co " or lfcorp l?)

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

“CORPQRATION,”
M T Constroct o
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. O 3. T8 A3 TRTE
(State or country under the law of which it is mcorporated) (FEI niimber, if applicable)
s Sugq 2 potuipl
{Date of incorporation) (Duratxorf Year corp will cease to exist or “perpetual’™
6. M LA
(SEE SECTIONS 607.1501 & 607.150
7.

(Date first transacted business in Florida, if prior to registration)

220 N. chickasau St

Oa m—e

.S., to determine penalty liability)

auls L/ I'Qu 0K 13ahs

(Principal office address)

(Current mailing address)

@&h eiral _ a&h“{'mcfof’*
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zm A
(Purpose(s) of corporation authorized in home state or counfry to be carried out in state of Florida) ):;’?‘-'; (T:v;
e
9. Narme and sirest address of Florida registered agent: (P.O. Box NOT acceptable) R ‘\::-)
rﬂ“%
o
Name: (‘ 1‘1?’1001’ rE'C" :Qae,nf’s q:HC- :ﬂ"—:ﬁ =
o T
Office Address: 105 VR meﬂcltqn st LOOUQ"LEUQL o %?:«n oA
o
—Ei (X hQSS'CZCZ ,Florida__ 32307 >
(City) (Zip code) -
10. Registered agent’s accepiance

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree (o 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 position as registered agent.

S

E,,! Lam,' } {Registered agent’s signature) At Sac.u‘*ﬁ

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 business addresses of officers and/or directors



A. DIRECTORS
Chairman: /U[ A

Address:

Vice Chairman:

Address:

Director:

Address:

Director;

Address;

B, OFFICERS

President: _ J=tri Matthew s

Address: ‘B_B?S_)guls_lfaﬂg_.i_,_[)ﬂ_’l&o s

Vice President: cg ro {7144'\‘ Ma {-'{'F\—P TINS

Address:
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Secretary: CQFQ[%A N&Hhmls
Address: Sam-a

Treasurer: !’ e Y I‘ M GL”H' !’) 2 (IS

Address: __ SO0 YIye

VIO 8
HIVIE

NOTE: If necessary, you may aftach an addendum to the application listing additional officers and/or directors.
T — DL T . . -
13. Ay - - . :

{Signature of Director or Officer listed in nurmber 12 of the application)

. _Tercr Matthews - Fesiclent

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




OFFICE OF THE SECRETARY OF STATE

e 7.-~?."“‘\\

CERTIFICATE OF GOOD STANDING

DOMESTIC FOR PROEIT BUSINESS CORPORA N -
I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that I am, by the laws of said state, the custodian of the records of the
state of Oldahoma relating to the right of certain business entities ro transact
business in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that TERRIMATTHEWS., INC. whose registered ageit
is CARQLYN MATTHEWS, with iis registered office at 220 N CHICKASAW
PAULS VALLEY 73075 USA Oklohoma is a Domestic For Profit Business

orporation duly organized and existing under and by virtue of the laws of the state
of Oklahoma and is in good standing according to the records of this office. This
certificate is not to be construed as an endorsement, recommendation or notice of

approval of the entity's financial condition or business activities and practices. Such
information is not available from this office.

IN TESTIMONY WHEREQOF, I hereunto

set my hand and affixed the Great Seal of the,
State of Oklahoma, done ai the City of ~ 22

m
Oklahoma City, this 23rd, day of oS
December, 2004,

Mo fong,

Secretary Of State
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