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TRANSMITTAL LETTER ,‘;’3’1’;,,@? P, 2

o . ¢ 4&6}:}’ Sy
TO: Registration Section 4%;’0,?/3 & 0
Division of Corporations &G, YO

V57
o,
supsect: MicHELLE E, g‘zgegM\C.PA..P. C,. 0’%,?43‘

(Name of corporation - must inclade suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Ceitificate of Existence™, and check are subinitted to register the above referenced foreign corporation
1o transact business in Florida.

Please retum all correspondence concerning this matter to the following:

S hQXO &) :j- Ma.ch
(Name of Person)

Micnen e E Gereed.OPA. . PC.

’ (Firm/Compaay)
685 SW. Port St Lucie Blvd.
(Address)
Port St Lucie , FL 349 53
(City/State and Zip code)
S TE oy
For further information concerning this matter, please call: B0 i—ﬁ%}%&ﬁ}_ﬁjﬁ—%}%%?—}j 14 -
wEanwE T 50 Aokl T, 50
Mack w7172 336- 511
{(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 : Tallahassee, Fi, 32314

Enclosed is a check for the following amomnt:
0J $70.00 FilingFee (O $78.75 FilingFee & O $78.75 Filing Fee & ¥ $87.50 Filing Fee,

Certificate of Status Certified Copy Centificate of Status &
Certified Copy

J.BRYAN APR - 2 2002



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T@% P
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. @y, <4 /<
=/
Vo s /P
. Mienerie E Geeen ,CPA. PC. L%, < <o
(Name of corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION” or ‘9’/%"4‘-"/, Zs
words or abbreviations of like inaport in language as will clearly indicate that it is a corporation instead of 2 J:p"'(%go &
natural person or partership if not so contained in the name at present.) QC,&QP Wz 7
A2
5. 1= 068R4OY %

2._lexas |
(FEI number, il applicable)

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

s _PAugust %,200!\ 5. _Perpetual
(Duration: tyear corp. will cease to exist or “perpetual”)

J {Date of incorporation)

it P . 4
6. “Uoon G‘U.,OJ\?'I(‘IL'\'IOY\
(Date firstitransacted business in Florida. IF corporation has not transacted business in Florida, insert “upon qualification.”)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. X139 Blue _nglen Lane , Ste. 202, Houston AKX TT0T3

(Principal office address)

en Lane, Ste. 202, Houston , TX 17073

_(Clmeni mailing address)

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

Name: Shcurcm J_M_G_bk

Office Address: _[6 B 1) S\ Bart St Lucie B‘Vd-
Florida 39 D3

Torct St Lueie, ]
(City) " (Zip code)

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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

ﬂRegistered agent’s signature)

11. Attached is a certificate 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.



1S

12. Names and business addresses of officers and/or directors: <, r%
. AT T A
A. DIRECTORS o § %3 %'33 <
craimman:_ Michelle, . Grr‘e,e,n . %”m , "“;.ﬁ%
AN
Address: ;Lr, Bq Eluf‘ Cvle,n L.CLHF..} S'l'eglOQ) @fpﬁ ’}CP
J"(\LI% ‘0
Houston N X 17013 (Qf’;,) -
o 2%,
Vice Chairman: R ACH
Address:
Director: —
Address: e — —— e .
Director; - e : e
Address: e -

B. OFFICERS

President: N\ic/\'\e;“e, E Cv're,en

Address: 2:-[ 3q E\ue G\Eh LQHP;)\Q'E'E. QOQ;
Houston, TA 17073

Vice President: N

Address: . . -

Secretary: N\\d\e,\\e; E . G’FG,FLY\

Treasurer:

sssmss: 2139 Blue Glen Lane. , Ste. 202, Houston , TX 17013

Address: —

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.

13. Wﬂo) 9). ,H&;Lmu

(Signature of Chairman, Vice Chairman, or any officer listed in n_u;ﬁber 12 of the application)

4. Michelle, E . ,C';ree,n ; President ¢ Seeretary

(Typed or printed name and capacity of person signing applicatiq&;)



v

"P.O.Box 13697

Geoffrey S. Connor

Corporations Section
Assistant Secretary of State

Austin, 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 MICHELLE E. GREEN, CP.A,, P.C. (filing number: 800001177), a Domestic
Professional Corporation, was filed in this office on August 08, 2001. '

1t 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 03, 2002.

S (W

Geoffrey S. Connor
Assistant Secretary of State

Come visit us on the internet at hitp://www.sos.state.tx.us/
PHONE(312) 463-5555 .7 . FAX(512) 463-5709 o TTY7-1-1

Prepared by: Virginia Sunign



