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To:

TRANSMITTAL LETTER

Qualification/Tax Lien Section
Division of Corporations

SUBJECT:

Olvera II, Inc.

(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.
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Flease return ali correspondence concerning this matter to the following: FRRRERT. S0 sy, SO

Should you need to call someone concerning this matter, please call:

J. Laryy Porter

(Name of Person) ) S ——— .

JPL Financial Services, Inc.

(Firm/Company)
9125 Walker Road

(Address) ' |

Shreveport, LA 71118

(City/State/Zip)

Larry Porter at ( 318 y 6879099
(Name of Person) (Area Code & Daytime Telephone N umber)
Name SXSRBEREET ADDRESS: MAILING ADDRESS:
Availabllity Qe
rermit Lien Section Qualification/Tax Lien Section
Document Division of Corpgrations Division of Corporations
examiner 409 E. Galites'St. P.O. Box 6327
Tuh‘au'—asse‘qggf 2399 Talahassee, FL. 32314
Upda‘er ’
Eusmtor the following amount:
iIorater ]
veriyer O3 $70.00 Filing (3 $78.75 Filing Fee & (3 $78.75 Filing Fee & $87.50 Filing Fee,
R Certificate of Status Certified Copy Certificate of Status &
Ackno.ledgement  DCC Certified Copy
W. P. Verifyer pee
';: COOOOOO NG VS

oL R



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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1, QOlvera II, Inc.

(Name of corporation; must include the word “INCORPORATED", “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. Louisiana 3 72=1406479
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4. 11-17-97 i 5. Perpetual
(Date of ingorporation) {Duration: Year corp. will cease o existor “perpetual”)
6. None as of date of application o N
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. 9125 Walker Road . o o ) 3—;‘:: =
Shreveport, LA 71118 : Iom
(Current mailing address)

8. Restaurant , . .
(Purpose(s) of corporation authorized in hore state or country to be carried out in state of Florida) el

g3 4

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptaﬁjg_ri

052 Wd LYY

Name: Jose! Olvera

Office Address: 3392 Indian Hills Drive

Pace, ... : , Florida, 32571
{Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place designated in
this application, I lereby accept the appeintment as registered agent and agree to act in this capacity. I further agree to campiy
with the provisions of all statutes relative to/the praper an iplete performaence of my duties, and I gm famitiar with and accept
the obligations of my position as registe ager/m

Z Y

‘i (Registered agent’s signature) )

1. Attached isa certifica 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 i3 incorporated. :

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




A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: Jose' Olvera

Address: 3392 Imdian Hills Drive

Pace, FL 32571

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President:  Jose'! Olvera

Address: 3392 Indian Hills Drive

CENIE

Pace, "'FL 32571

Vice President;

(4G 4 W} LV U 00

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifnecesgaty, ypu Wﬁn addendum to the application listing additional officers and/or directors.
13. Ba /s V74

d (Signature of Chairman, Vice Chairman, or any officer fisted in number 12 of thé ;pplicaﬁén)
14

(Typed or printed name and ;:apacity of person sigﬁiﬂg application}
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SECRETARY OF STATE
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. the Articles of Incorporation of
OLVERA IT, INC.

Domiciled at HAUGHTON, LOUISIANA,

Were filed in this Office and a Certificate of Incorporation
was issued on November 17, 1997, '

I further certify that no Certificate of Dissolution®
been issued. - ’ :
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CERTIFICATE SS 102 § (R-3/88)



FO000000 (572

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Olvera II, Inc. _
{(Name of corporation - must include suffix)

Drear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authotization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

1o transact business in Florida. S 3—3-5;-; 1}3 é, 4;_5}3?5”1 _I_J__D.;r_ <
.....E i o e ——
Please return all correspondence concerning this matter to the following; J#H* R T T Ny

J. larry Porter
{Name of Person)

JPL Financial Services, Inc.
{Firm/Company)

9125 Walker Road
(Address)

Shreveport, LA 71118
(City/State/Zip)

Should you need to call someone conceming this matter, please cafl:

0327 4 218 00
d=Ea"114

Larry Porter at { 318 y 687-9099 _
(Name of Person) (Area Code & Daytime Telephone Number)
Name DX3RBEREET ADDRESS: MAILING ADDRESS:
Availebility e
erritfeatio Ty Lien Section Qualification/Tax Lien Section
Document Division of Corpgrations Division of Corporations
Examiner 409 E. Gaihes-5t, P.O. Box 6327
_———-———-—?aﬂ'dmsw 2399 Tallahassee, FL 32314
Uprtater ’
E;;M‘E‘EE&'LP( for the following amount:
Udater ‘
verityer (1 $70.00 Filing Fee O $78.75 Filing Fee & (3 $78.75 Filing Fee & $87.50 Filing Fee,
. Certificate of Status Certified Copy Certificate of Status &
Acknosdedgement  DCC Certified Copy
W. P. Verifyer L
= COoooOONT VS

1 Do



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Olvera 1T, Inc.

(MName of corporation; must include the word “INCORPORATED”, “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 Louisiana 3. 721406479 ,,
{State or coumtry under the law of which it is incorporated) (FEI nunber, if applicable)
4, 1121797 5. Perpetual
(Date of incorporation) (Duration; Year eorp. will cease to existor “perpetual™)
6. None as of date of application

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8.)
7. 9125 Walker Road

Shreveport, LA 71118

{Current mailing address)

(34

8. Restaurant
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida}

052 W L1 8 PO

9. Name and street address of Flerida registered agent: (P.O. Box or Mail Drop Box NOT. acceptatél}}‘?—%

Name: Jose' QOlvera

Office Address: 3392 Indian Hills Drive

Pace, .= . . , Florida, 32571
{Zip code}

10. Registered agent’s acceptance:

Having been named gs registered agent and to accept service of process for the above stated corporation at the place desinated in
this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity. I further agree to comply

e proper an lete performance of my dutles, and I gm familiar with and accept
the obligations of my position as registe agerfa

274 /L5

i {Registered agent‘s‘glrgnatlxe) )

11. Attached is a certifica 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 addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)




A. DIRECTORS (Street address only - P.O. Box NOT aceeptable)

Chairman; Jose' Olvera

Address: 3392 Indian Hills Drive

Pace, FL 32571

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O, Box NOT acceptable)

President: __Jose' .Qlvera

Address: 3392 Indian Hills Drive

QAT

Pace, "'FL 32571

ARG

Vice Pregident:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifnece , Ygu may an addenpdum to the application listing additionat officers and/or directors.

13, TR

J (Signatufe of Chairman, Vice Chairman, or any officer listed in numhéf 12 0f thé épplicaﬁon)
14

(Typed or pﬁnted namé and ca;;a-city of person signing aﬁbﬁcaﬁo;)
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1 the Articles of Incorporation of
OLVERA II, INC.

Domiciled at HAUGHTON, LOUISIANA,

Were filed in this Office and a Certific

ate of Incorporation
was issued on November 17, 1997, T - -
—1
- y e L2
I further certify that no Certificate of Disgolutlog:§§s
been issued. a !
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