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COVER LETTER

TO: New Filing Section
Division of Corporations

Yoo W, Gespecini T,

SUBJECT:
{Name of corporgnion - must include suffix)

Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificatc of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.
Pleasc return all correspendence concerning this matter to the following:

Karew Cole, Comdrpller

(Naxﬁc Jf Person
Muk's Plumbing, Ptz (Dos)

(Firmy/ Comp’a_ny)

Po Rox 1ol ssL
(Address) o
701 2] -ISE

i : ' ’ . ~
F e M, 7K L =
(City/State and Zip code) T o we
. 3»}:_' -
[V Jag _— e
e = e
For further information concerning this matter, please call: M o
= I iy
25 % 2
« §17, Jlo-2200 &3 &

(Arca Code & Daytime Telephone Numbé';}

{Name of Person)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
New Filing Scction
Diviston of Corporations

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building
2661 Executive Center Circle

Tallahassce, FL 32301

O $78.75 Filing Fee &  (J%$87.50 Filing Fee,
Certificate of Status &

Certified Copy
Certified Copy

Enclosed is a check for the following amount:

HS?0.00 Filing Fee  0878.75 Filing Fee &
Certificate of Status



BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
John W (Sasparin _ING‘JZ'—?

{Enter nime ntturpnmnun must include "INCORPORATED,” “COMPANY," “CORPORATION,"

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

. ['
"]l‘lL [l "CO " Corp 1] lr!nc H nco H or llcorp ll)

DA — Murks Plusbine )Dd,mLs

([f name unavailable in Florida, enter allernate corporate name adohudd for the purpose of transacting business in Florida)
75 -18L 5379

Texas : :
(FEI number, if applicable)

2,
{State or country under the law of which it is incorporated)
2 -H-1983 5.

4.
(Date of inCorpuruiion)

6. dd/)wm 2008
(Date@rst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaliy liability)
Boe Qi H [Ontz, Te T2

Perpetua |

{Duratinn: Ymrrnrp will cease Lo exist or “nerpetual’™)

7. < :
{Principa address) prad [q,gb
5312, Rasmona & FL ot X ottt
(Current maibing addf st) 5"1!{&1'—
8. alts 9,70 Dl f
(Purpose(s) of corporation atithorized in hom te or country to be carried out in state of Florida) o
~f¢ 3
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o ;‘Z’ E
Nenni : EOF N
Name: enms %1 'LZGM gg%" f 5-;-:.
[rp= -
Office Address: I I ’ 30 /UQ[‘WLQCE Hf H E)%-GL 2:5‘. ?t- 5“;'-;
f"'(,' [+ TENTN
W‘Q/ /! 7% W , Florida 35 4I¢ 3‘331‘ @ e
/(City) (Zip codc) Rt =

10. Registered agent’s acceptance:

Having been named as registered agent and to accept 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. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am familiar with andhaccept the obligations of my ]m/)n as registered agent.

A pund %WML
(Re},lsta{ genl § s nalure]
11. Attached is a certificate of cxistence duly authcntlcalcd not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other otficial having custody of corporate records in the jurisdiction

under the law of which it is incorporated
12, Names and business addresses of oftficers and/or directors




A. DFRECTORS

Chairman:

Address:

Vice Chainnan:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS | Eau 3
President: Franes 3.0 ,@(ZJ’IILQ! | . i:g:{{r : gy
Address: 3312 Koo i M. g% = P“;'”q
Pt Wadh, Tx  7Gug 2 = M
-

hg -8 Ly

=
Vice President: w (;M W M.t J} z% *'-

Address: "“&S-IQOMA ebfﬁ

EF 0artt,  Tx_Tol1b

Secretary: WAK( A— (;ﬁzdm/ﬁ VL{

Address: Mq O (ﬂu) €4 A ‘Af M— LO@ f"?% 7/( 744/910

Qanee  Withgel D, @&%frmm

Address: ‘4’“7 gﬂf(,(m A‘{ P\(‘M)OZH -ﬁ( 7@//&

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

, S fOro

re of Director or Officer listed in number 12 of the application)

o Prameis T 0'0onnetl , Pipridid/Ceo

{Typed or prinicd name and c’apacxty of person signing application)



Hope Andrade
Secretary of State

) Corporations Section

+.0:Bax 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Incorporation for JOHN W, GASPARINI, INC. (file number 64281300), a Domestic For-Profit

Corporation, was filed in this office on February 11, 1983,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of .
State at my office in Austin, Texas on December 23, '

2009,
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Hope Andrade
Secretary of State

Come visit us on the internet at hitp.//www.s08. state. tx.us/
Fax: (512) 463-53709 Dial; 7-1-1 for Relay Services
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