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APPLICATION BY FOREYGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N C_-'GMPLIAME WITH SECTION 6971503, FLORIDA STATUIES, 1HE FOLLOWING 18 SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. ,ﬁﬂgf&dd&o&b&mmﬂx (..
(Boter name df carporation; must elude “INCORPORATED,” “COMPANY,” “CORPORATION,”

"[Tl@-,. .CO.,- qco‘_p,n 'Ill'lc,“ “CQ.“ or “COTP.“)

AT

(i nurme wnavailable in Plaride, euter altdrnate cnrpnra'm name adopied for the purpost of tankacting business in Florids)

76005328,

2. _Hexas .
(State or country under the law of whieh it is incorporated) (FET number, if applicable)
4. “b,fIBB 5. Perget ual
{Date of Incorporaticn) (Duradon: Year corp. will ceuse o exist or “perpetual™)
§. —_—
(Date first trensucted business i Flerida, if prior to registration)

(SEE SECTIONS 6071501 & 607.1502, F.5.. o teterring penaky Liability)
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7. loteml Seoudth wect Freauay, , Suite &
ineipad offee address o 22
- . grﬁ =2
_ b6 Sewthuest fresnny Sagde §0O Hougten, VK M0y =2 o
{Curfant mailing address] ' § g [
. - 2% 3
s. fechnical seruvices m
{Purposs(s) of cosparation suthorized in home stats o¢ cowsLy fo be caried out in state of Florida) N St g
. ™o —
9, Name and streel addeess of Florida registered agent: (PO, Box NOT acecplable) S
Name C T Carporation System grﬂ' g
Office Address: 1200 South Pine liland Rosd
i 4
Plantadon . Florida 3332 .
(City) (Zip cude)

10. Registered agent’s aceeplunee:
Huving been named as regisiered wgent and W accept service of process for the above stated corperation ul the place

devignored in this application, I hereby uccept the appuinimend o5 regisicred agent and ogroea le uct in this capacig. 1
further agree to comply with the pravivions of ull stututes relativa io the proper and complete perforinance of my dusies,

und I am familiar with and accept the obligationy of my pusition os regisiered agent.

Howard L. Volz

C T Corporation System : at
By: '4'{"\'&_)_#-49 % \r"Z Assl. Secretary

(Registered a@m&i} : _
11. Attached is a cerlificats of existence duly enticated, not more than 90 days priar o delivery of this application io

the Department of State, by the Secretary of Stute or other official having custody of corporate vecerds in the jurisdiction
under the law of which it is incorparated.
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12, Names and business addresses of officets and/or directors:
A. DIRECFORS

Chrirroan: jd_bﬁf’f E (aﬁe/‘

adress: B0 Sl Frony #{’DQ

vston  7X_ NOY

Vice Chatmun:
Address:
Director:
Address:
Jry [
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Dircctor, b =
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Atldress: o, -
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ViesPresident: frndre ) _tew nande <, Jr -t Lar, Ly ﬁ Spader
Addrezs: Same g5 o bdl-/e .

Secrctary: &-?{ f* ﬁa(/

toase: (o2 1_£. Ml

Address: Sdme  gs C?bﬂ U’é:

NOTE: If necc(s‘s?u may attash an addengderm to the applicaticn listing additional officers and/or directors.
13,

7 7 (Signature of Dirpctor or Officer Hyted in number 12 of the application)

14, 9&&:/ // Sectrtany

(Typed or prined name and capacity of pdrson signing application)
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Carporations Section
P.O.Box 13697
Austin, Texus 78711-3697

Hope Andrade
Becrelary of Slate

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of Stare of Texas, does hereby certify that the document, Articles of
Incorporation for ENTERPRISE ADVISORY SERVICES, INC. (filz number 68048900}, a Domestic
For-Profit Corporation, was filed in this office on November 21, 1083,

It is further certified that the’entity status in Texas is in existence.
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In testimony whereof, I have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on July 15, 2009,

Yy Aol

Hope Andrade
Secretary of State

Come visit us on the interael af BRI Zwww oS State. L us/ .
Phone: (512) 463-5355 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Servicus
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