 Foleeeeo 4793

TO: Registration Section
Division of Corporations

SUBJECT: BL ST CONCELTS , 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.

Please return ail correspondence concerning this matter to the following:

T EAS APECASSESZ

(Name of Person) SODO04S TS5 ——8
BEST COVCEFATS , /A, —tr;u{i}b J01--011 15_—:—9__3 1’“fj
(Firm/Company)
K45 @/ OCPERIZE T
(Address)
SALASOT , L B4 23E
(City/State and Zip code)

For further information concerning this matter, please call:

= _
LT Py = e - -
THLES p725725SER a T4l TR ~FT2/2 =5 B -
(Name of Person) (Area Code & Daytime Telephone Numbeﬁ i-g -
s5 ) 2
AN
miER 5 I
STREET ADDRESS: MAILING ADDRESS: oS =E OO
Registration Section Registration Section =E w
Division of Corporations Division of Corporations % = 2
409 E. Gaines St. P.O. Box 6327 >= <
Tallahassee, FL. 32399 Tallahassee, FL 32314 «
(S
Enclosed is a check for the following amount: ;

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




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.

. _BEST CaonTerlS . /e, _ :
{Name of corporation; must include the word “INCORPORATED", “COIviP:‘-}I\'“i"’, ‘“CORP.C!R{&TION' or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
naturzl person or parinership if not s¢ ¢ontained in ithe name at present.)

3, HTE—O525555
(FEI number, if applicable)

2, T EXAS
{State or country under the law of which it is incorporated)
5. O B DA
(Duration: Year corp. will cease to exist or “‘perpetual™)

D19 ) /9T L

4.
(Date of incorporation)
6. L0, (Rl CARATION _ N
(Date first transacied business in Florida. If corporation has not ransacted business in Fiorida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.135, F.5.)
SIPLPETETFF . SHZIE

45 (oD BR 02 12
{Principal office address)

7.

=S4T E
(Current mailing address)

rONTNE 7 FLOB/ET  prys 70 TOE SR 2N
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Fiorida)
c%table)

8.
9. Name and street address of Florida registered agent: (P.O. Box or Mait Drop Bex NOT ac

Name: _JALEHN A70L7TSER

S ST /oD EZ 178 i,

ARSI " ,Florida_— 7E€35~
(Zip code)

(City)

=~ diS (007

J374

Office Address:

EHd 9

10. Registered agent’s acceptance: 55 ©

Having been named as registered agent and to accept service of process for the above s&zted”c‘o@orc&ﬁm at the place
designated in this application, I hereby accept the appaintinent as regisiered agent and agree 1o act in this caparity. I
Jurther agree tv comply with the provisions of all statutes relative to the proper and complete performance of my

and i am famiiiar with and accept the obiigations of my position as registered agent.

duiies,
,"é L SREA MOBASER

{Registered agent’s signature)
90 days prior to delivery of this application to
ustody of corporate records in the jurisdiction

11. Attached is a certificate of existence duly authenticated, not more than
the Department of State, by the Secretary of State or other official having ¢
under the law of which it is incorporated.




=

12. Nan;es and business addresses of effi-ers and/or directors:

A. DIRECTORS
Craiman: SNy e MEEBEASISE L N

Address:  S45 [ 2/ IaDERLIGLE TN
S HREASTTAR » L, 34 23S
Vice Chairman: _ J ALEST PP EASSEL
Address: ___ R4 4 [ ot PATARE (702 DI
B AZITIF , Ty BT SE

Dieactor:

Address:

Disector:

B. OFFICERS
President: (AL 2T Y i Yoz ) A R

Address;

Vice President: S /TLET 70 LFAET A7 § ,

Address: o
é‘)::; 5 >

sorcnry:  TOULET /205755y R SN

o 85 & O

e, | TLES IO REZSES z S

Address:

NOTE: If neces ttach an addenduni to the appiication listing additional officers and/or directors. i

(Sigmature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Loty ocy? pTREASSER [P rSIiDEat T
(Typed or printed name and capacity of person signing application)




Henry Cuellar
Secretary of State

CS'rporaﬁons Section
P.O.Box 13697
Anstin, Texas 78711-3697

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for BEST CONCEPTS, INC. (filing number: 142562900), a Domestic Business -
Corporation, was filed in this office on December 19, 1996.

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

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 21, 2001.

- Henry Cuellar
Secretary of State

Come visit us on the infernet at http://www.sos.state. tx.us/
PHONE(512) 463-3555 o FA3(512) 463-5709 TTY7-1-1




