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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Pr\ SN \'\'o‘\‘c\ w\maqe.ﬂ\m‘\" Com{sam Inc

(Name of corporatmn - must include s

Dear Sir or Madam:

uffix)

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 correspondence concerning this matter to the following:

Clebreenm

(Name of Person)

Brom tatel Mananenad

(Fm'n/Company)

83—35 Boqus AA\‘VC #:'éOD
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For further information concerning this matter, please call: i :; m
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! (Name of Person) (A:ea Code & Daytnne Telephone Nmnberi"f- e
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisicn of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
O $70.00 FilingFee O $78.75FilingFee & O $78.75 Filing Fee & y$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &



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.

. Pricon Hrate ] Munzar onant— Coripznny  Joee .

{Name of corporation; must include the word “TINCORPORATED", “COMPANY", JCORPORATION™ or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2

natural person or partnership if not so contained in the name at present.)

2. Taxas 3. 75"9-'778‘:”5

(State or country under the law of which it is incorporated) " (FEI number, if applicable)

4, Cﬂl |?<?
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{Date of incorporation) (Duration: Yearlcorp. will cease to exist or “perpetual’”)
6. _ Ubow\ ?\UJ‘WC*C«J\'NN

(Date first transacted bbines

s in Florida. If corporation has not transacted business in Florida, insert “uapon qualification.”) '
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

2535 Dauglas hue Ploo Illes, TX 25235

D
=

Office Address: 613(” \i/e‘s'\-ﬁ;ﬁ Isu 'T;:Ag\ | | | o ;(:»«
CFVSJW/] River  rioriaa 244214

I (City) | ‘  (Zipoode)

(Principal office address)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accefitable) F:
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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
hereby accept the appoiptnight asyegistered agent angd agree fo act in this capacity. T
fre il to the proper and domplete performance of my

jgistWamw)

11. Attachedisac Gate of 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 business addresses of officers and/or directors:

A. DIRECTORS

Chairman: 6"_6&\\1#\ L UM —

. Address: glgs 001.}‘!!“-5 A'JC. #@D

Nellag, 7X 75228

Vice Chairman: I(‘f{[ GM

Address: i -)‘35 AVW\/«-J A‘v{ %

Director: - ]
Address: -
Director: _ _ .
Address:
: =2
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Vice President: Iéﬁ./b GM - _ Em bl

Address: Sl &G elnva
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Address: 8 3—3 5 D”Uf\ {'VS /39-0-' #@0 M[d 5' 77 ?5%'5

Treasurer: 9(:5 Cotn, SQLN ' M Ma/ Aowe,f [

Address: §W

NOTE/LWy attach an addendum to the application listing additional officers and/or directors.

(Signature of Chairman, Vice Chairman, or any offi fcer listed in number 12 of the apphcatlon)

. Kale (reen ~Vice Preg-;

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



Corporations Section
P.C.Box 13697

Gwyn Shea
Anstin, Texas 787113697

Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for PRISM HOTEL MANAGEMENT COMPANY, INC. (filing number: 150407300), a
Domestic Business Corporation, was filed in this office on September 01, 1998,

It is farther 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 Janugr‘y,zs, %@02.
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Gwyn Shea
Secretary of State
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Prepared by: Debre Ayers



