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FLORIDA DEPARTMENT OF STATE pas

Glenda E. Hood o

Secretary of State L(j.,";

April 15, 2004 e

o

ANDREW JORDAN 2

431 STEPHENSON HWY =-
TROY, M| 48083

%1
.

SUBJECT: LINCOLN TECHNICAL SERVICES OF TEXAS, INC
Ref. Number: W04000014584

We have received your document for LINCOLN TECHNICAL SERVICES OF
TEXAS, INC and your check(s) totaling $70.00.

However, the enclosed
document has not been filed and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application.

i the
corporation/limited liability company has not yet transacted business in Fiorida
within this meaning, please insert the words "upon gualification" in lieu of a date.

Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
a#!hor)ity along with the past annual report/uniform business report fees due this
office.

A brief description of the entity's nature of business must be included in the
document.

Please return 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) 245-6097.

Marsha Thomas
Document Specialist

Letter Number: 404A00024878
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TO: Registration Section D o
Division of Corperations = ¢«
SUBJECT: [-"."‘C"/h Tﬂc/””%( Services 010 Texas :i—nc.
(Name of corporation - must include suffix)
Dear Sir or Madam:

transact business in Florida.

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

Please return all correspondence concerning this matter to the following:

Mndvew Tovda,.

(Name of Person}

Resawee Toehnologies Corposton

(Firm/Company)
431  Stephowso  tunyg,
’ (Address) 4
TV&' 4

T

mT tro §3

! (City/State and Zip code)

For further information concerning this matter, please call:

A‘ndntw JBm’/,»M

at ( 2""? )J'_'J‘?-/Pa}

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399

Tallahassee, FL 32314
Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATIO,N 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

7

O

L Laeoln Techni cal Seyvicts of Tirnss Lyc. — &
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” ACORPORATION,” TF o ~r

I|Inc " ﬂco L} IlCorp n ||Inc [L] “Co it] or Ilcorp ") b :;-.7 x . -

nET N .
he ~ % : ~I B
Resowwce Tachnolsgres Copors tep M =
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busmm in Flarigda) :j

3£-R60 66?:?"’” 3

2, TEx 28 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable) ="
4, 1 /a4 /98 5. Pevp.etual
(Duration: Year'coq:. will cease to exist or “perpetual™)

{Date of incorporation)

6. 1/20/°Y

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

GSSS NwW 9tk Ave. Ft Laudeveale FL 33309

7.
(Principal office address)
43l Stephosra Hwy, Troy ML 45083
{Current mailing address)
8. T-%par&rrol Sfaffvdq, Jelv v/ clw

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

9. Name and gireet address of Florida registered agent: (P 0. Box or Mail Drop Box NOT acceptable)

Name: % ron  Chaw now
Office Address: e3YS W 24 Ave
(City) (Zip code)

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
Jarther 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

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 80 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:

Address:

Vice Chairman:

m{
; >
Address: r,____? %
Director. ﬁ/ B OMVFLJW gi ~ o T
e
Dallas, TX 7544 R
' =r o
Director: ﬁ"’ﬁ&’ Lw/ J‘O VMV‘ g; (9]

Address: Lf 3/ S +6'f? A-A-\— for f'%w"?

Troy MT YE0F3

B. OFFICERS

President: A- [ L CA'a" g

Address: 1{—3 o | A-LP /18 IQ ﬂ’a

Dallas  Tx 1S2YY

Vice President: MW \7:""4’/-\44

Address: 43 ! $ -}ff/ka""j lad) H—"‘A"f

Tvoy ML 4§oP3

¥
Secretary: S3me as V. P,

Address:

Treasurer; § L 25 V. p .

Address:

13.

NOTE: If necesw:nay attach an addendum fo the application listing additional officers and/or directors.

(Signature @irector or Officer listed in number 12 of the application)

14. A dr s J?W/AM

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



. Cos:pofations Section
* ' P.OBox 13697

L L

Geoffrey S. Connor

Secretary of State
Austin, Texas 7871 1-3697

-—_—"‘

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the documem, Articles Of
Incorporation for LINCOLN TECHNICAL SERVICES OF TEXAS, INC. (filing number: 76054300),
a Domestic Business Corporation, was filed in this office on July 24, 19835,

It is further certified that the entity status in Texas is active,

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 March 24, 2004

<

Geoffrey S. Connor
Secretary of State

Come visit us on the internet at hitp:/fwww.sos.state.tx.us/

PHONE({512) 463-3555 FAX(512) 463-5709 TTY7-1-1
Prepared by: Virginia Suniga



