- PoazecoolfsY

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Ricrnes Prosgssionans, (RS-
(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 submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspendence concerning this matter to the following:

P CHARLES HAMEL — - L=
{Name of Person)

Rionirram YROFESSICMA LS | Mg | -

(Frm/Company)
48l Basmsocate | SowTe 108 L
{Address)
Leren PeratToun o, T@_,;{.A% AEL IO _‘
(City/State/Zip) LISl BEEanEs——
=02 10/00--011 EE!——DU"‘
ekl Y, 00 dERdT.ED
Should you need to call someone concerning this matter, please call:
. Cravries Hannsy at (2w ) N-[%ee S
{Name of Person) {Area Code & Daytime Telephone Number)
=2 g
o= =
STREET ADDRESS: MAILING ADDRESS: 5{5’:.3 = -
Qualification/Tax Lien Secnon Qualification/Tax Lien Section ﬁf} ri';‘} —
Division of Corporations - Division of Corporations '_n\‘?‘- = =
409 E. Gaines St. P.O. Box 6327 RS -
Tallahassee, FL 32399 Tallahassee, FL 32314 gl PR
S ER

Enclosed is a check for the following amount:

O $70.00 Filing Fee ~ (J $78.75 Filing Fee & (O $78.75 Filing Fee & 9/$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
‘ Certified Copy
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APPLICATION BY FOREIGN CORPORATION 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.

1 Yicnians /’P'EDFEé-%lOHALé.. lne,

{Name of corporation; must include the word “IN CORPORATED", “COMPANY”, :‘CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. TE e

(State or country under the law of which it is incorporated)

4. Saes, Lo, 2600

3. 1A-094710472
(FEI number, if applicable)

.5 PrePevoaL

{Date of incorporation)

Mevt @ Tawe iMME

(Duration: Year corp. will cease 1o existor “pa etual™)
p perp

A1 Coawieonto ,_ Sei™e 108

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155. F.5.)

6%-:' MoTouwie Towos BRI TACY o)

(Current mailing address)

8. MoeTaece B poo

2

(Purpose(s) of corporation authorized in home state or country to be carried o

9. Name and street address of Florida registered agent: (P.

Name: Lasmvuoanos SYEINTE- YN

ut in state of Florida)

O. Box or Mail Drop Box NOT acceptable)

Office Address: 1%L E. Coibraiain De,, Suirg 202

3

OrLADD

1V

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service o
this application, I hereby accept the appointment as registered
with the provisions of all statutes relative to the proper and co.

o
f process for the above stated corporation at t@r{g
agent and agree fo act in this capacity. I further

1
|

, Florida, 222072
(Zip code)

¥
SAAENNE

EENN
10 A
7144 01 ¥R 00
SERIE

|

e
o

ce gtyignated in

agree to comply

mplele performance of my duties, and I am familiar with and accept
the obligations of my position as regis@red agent,

MMLH\\/

v (@egistered agenlﬁ; signature)

11. Attached is a certificate of existence duly authenticated, not more th

Department of State, by the Secretary of State or other official having cu
which it is incorporated.

an 90 days prior_tb delivery of this application to the
stody of corporate records in the jurisdiction under the law of

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable) |

Chairman: TReeeEs CaaRlts WA MaEAL

Address: BAAD TwWwWBER Thet LAsE

Tam Daatomt 0, TEXAS Tipese

Vice Chairman: _ ™Y Likdie Bop

Address: 12524 ShelpriTT =
Oem AnMTento | Tewse 19244 . -
Director: Lovis Mame-amigiLo, Ao ZMEy AT Laws —
Address: Adi\Le PPrenSeATE ,Suvure \be — =
Dord DimaTerare, TRy s 8220 o
Director: e —
Address: . —_ £
B. OFFICERS (Street address only - P.O. Box NOT acceptablo) = =
President: _ DOaReEN Cuapies Hame, - ;r:(fc: % -
Address: Sdp Tiwasel PoetT Lok . ’%}? % 2 L
Soud Mravomie, Texas 12250 - %ﬁé Ci “ﬂ
‘ R T
Vice President: __My  Lamn Puy o ’;. :’ o = —
Chye 2
Address: 13524 Sus L Eearr . Z"j-::—\ [ —
“opra Ao tomio, Texac, “15249 ” L e
Secretary: lovie, Moo poBrLo , A-'S"T&h-\\-b?é,b\‘ & Lo -
Address: Aol Eermseate Louvre \0 - =
S AMTewie, TEXAS 9720 — =
Treasurer: Darecd cuwnevse, Viawasy — .
Address: S40 TARWELSR - Pocrr | apae . -
Sevo Daorewaie, Tayne 12250 _ -
: If necessaryyou - atta_ci'l an addendum to the application listing additionaligfﬁcers and/or directors, W
\ —\;— \\ ¥ Y -y . =
(Sﬁgnature Jof Chair . Vice Chairman, or any officer listed in number 12 of the application)

DoRrel tee tlawier  PrEc) DEST

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

i



- Che ’ Texus

SECRETARY OF STATE

IT IS HEREBY CERTIFIED that
Articles of Incorporation of

RICHLAND PROFESSIONALS, INC.
File No. 01565669-00

were filed in this office and a certificate of incorporation was issued to this corporation,
and no certificate of dissolution is in effect and the corporation is currently in existence.

IN TESNTIMONY WHEREOF, I have hereunto
signed my name officially and caused te be
impressed hereon the Seal of State at my office in
Austin, Texas on March 6, 2000.

S’

NAC

Elton Bomer
Secretary of State




