TO: Registration Section
Division of Corporations

SUBJECT: O?.O@QME\S iS5, WG,
(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 subrmitted to register the above referenced foreign corporauon
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

T2 Merediph Iienderson

(Name of Person) -
OROEENESIS NG , _ L
' T (Firm/Company)
AUHIA S DSOS S — —
_log M _StREET . _ i r*f*m;ﬁ-ﬂm?mm?
B (Addiess) ’ sl e R )

Newio , TExaS T159bl
(City/State and Zip code)

For further inforimation concerning this matter, please call:

‘Herermi H?M'EJE'IZ-SQI\( at (_ *-lnﬂi . 219, 4339

(Name of Person) (Area Code & Daytime Telephone Number)

o

o
STREET ADDRESS: MAILING ADDRESS: =t
Registration Section Registration Section P n
Division of Corporations Division of Corporations =
409 E. Gaines St. P.0. Box 6327 T
Tallzhassee, FL. 32399 . Tallahassee, FL. 32314 e :j
Enclosed is & check for the following amount: ;:
(3 $70.00 Filing Fee O3 $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee, un\)l;

Certificate of Status Certified Copy : Certificate of Status &
Certified Copy

2 |\




1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _ OrotENGaNS, (ol Por MTED

’ {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 2
natural person or partnership if not so contained in the name at present.)

2. Texns 3. e . , o
(State or country under the law of which it is Incorporated) (FEI number, if applicable) |
4. et \Q ; 2000 5. _per Mm! _
{Date of incorporation) {Duration: Year qﬂrp. will cease to exist or “perpetual”)
6 UPon  GuaisesTion

(Date first transacted business in Florida, If corporation has not transacted business in Flerida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. oz, rlaw ZTeeel  Newiod  TexAS 15966 . _ _
(Principal office address) o i : - ' .
_log e SEET  WBTod Texas " TSkb .
(Current mailing address) ' '
8.

(Purpose(s) of corporétion authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acc_g}pt_qble) o
= R

Name: Dal[OS L—“eﬂerSOV) o _ _
Office Address: SQO 'SOU‘P h EGS—'-’ ) M‘Z n e Pd

Boca, woden Florida M%
(City) (Zip code)

10. Registered agent’s acceptance: 4

Having been named as registered agent and to accept service of process jfor the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutles, and I am familiar with and accept the obligations of my position as registered agent.

\Lv__, e

(Regist \:gem’s signature)

11. Attached is a certificate of existence duly enticated, 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 tecords in the jurisdiction
under the law of which it is incorporated. T :




.

12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Gren HenoeRsos _ .
Address: 0P MAW  Stpes I Heme (RQI v l5'9'1:7

NEwToN | TExAS 'Pg"lbla N@LUTOI’) TY 7S9(Q(ﬂ
Vice Chairman: ~ _
Address: o ) :
Director: ] . o
Address: _
Director: 7
Address: _ N
B. OFFICERS '31 = .
President: Merepint Henoersad 53_ ; ]
Address _ lof DAW STeger \»(cme- R Box 15 ?:Fi’ =

Newton |, Texas 5%l Hew'row v 2S%E 73’
fEC " g ,

Vic;éident: len_ Hen der: S P\OMP RRI Rox {S?“
s 108 M St Mewon T 5%

~MewTen, T 7S 9l i
Secretary: ered +n -kende(som Heme RR | Bov IS¥- F

Address: \OF Main St Newon, TX25%6(, __ Newren TX 75 Yol
Treasurer: Mec Qd H’h FLeﬂ ‘efgm
Address: IO? W’a‘ ) S‘]' NM—OO TS(. -7'59(9 !o

NOTE: If necessary, youwmmy attach ddzdum to the application listing additional officers and/or directors.

13. -
(Sig hair , Vice Chairman, or any officer listed in number 12 of the application) -
" L ler) Henderser)  Chairman + Chie€ Execotve
~ (Typed or printed name and capamtf of person signing application) 0‘€€l cer




+  Cotporations Section Gwyn Shea
P.O.Box 13697 Secretary of State
Anstin, Texas 78711-3697

i

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for OROGENESIS, INC. (filing number: 157441700), a Domestic Business _.
Corporation, was filed in this office on March 10, 2000.

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 January 24, 2002,

Gwyn Shea
Secretary of State

Come visit us on the internet at http://fwww.sos.state.tx.us/
FAX(512) 463-5709 TTY7-1-1

PHONE(512) 463-5555
Prepared by: Debbie Melvin




