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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT‘_I)g?k;#J&gnd%"z%lf‘%lﬁfV“S' e

(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 cotporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following
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{Narme of Person) )
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(F1rm/Company) E% -
%o M Arthur BIID. Sutefs? 3T
(Address) %E o E]:'l
Trving , 7x 75063 Sz o
= v (City/State and Zip code) o3 =
RS
For further information concerning this matter, please call i <

iy Karsicle o (BB 00 280 § ok F3-YS)-2096
“(Name of Person}

(Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section T Registration Section
Division of Corporations '

~'Division of Cotporations B o o
409 E. Gaines St. ' P.O. Box 6327 i
Tallahassee, FL. 32399 - . Tallahassee, FL. 32314
Enclosed is a check for the following amount:

O $70.00 Filing Fee (0 $78.75 Filing Fee &

Certificate of Status

O §78.75 Filing Fee &

$87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 26, 2002

DEBBIE STOUT '
DEPLOYMENT PARTNERS, INC.
9400 MACARTHUR BLVD STE 637
IRVING, TX 75063

SUBJECT: DEPLOYMENT PARTNERS, INC.
Ref. Number: W02000008410

We have received your document for DEPLOYMENT PARTNERS, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A brief description of the entity’s nature of business must be included in the
document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Lakysha Francis
Document Examiner Letter Number: 802A00017995
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

1N COMPLIANCE WiTH SECTION 50 72503, FLORIDA STATUTES. THE FOLLOWING i5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS 11 THE STATE OF FLORIDA.

1. Peploywewd Botners e e = o a
(Name of corporation; must includs the s “TNCORPORATED", "COMPANY™, “CORPORATION™ or
\wards ot abbroviatons of Wke import in langusge ax will clearly indicate that it is & corporation insterd of 2
nanal person or partnership if not 5o contained in the name at present)

2. _lexas s - 283HISF
{Sute or country inder the law ofwhich it i3 incorporated) 7T (FEI nupnder, if spplicabie)
o 08 Qb (992 _ 5. vl
(Datc of incotporation) ' T

(Duystion. ‘ez corp. will ceasz1a exixt or “porpetual™)
8. U&g ant' ' -P g4 _‘tlﬂm

(Dato first transacied businesa ip Florida. 1f rion bas not ansacied business in Florids, insent “upos qualification.”)
(SEE SECTIONS £07.1501, 607.1502 azd 817.135, F.8)

2 Gdo0 Mac Arthor BIUD Quife 637 Trving , T 75063

{Princips] office nddress)

P

(Current mailing address)

5. Lemputte soltwate devehopoe ama gesdiee

(Puzpose(s) of corporation aathorized in home state of country to be cucried out in state of Florida)

9. Name and gtreet address of Florida registered agent: (P.O. Box or Mait Drop Box NOT acceptabic}

Narne: 6’

Voot tarhar 1 2 8
Office Address: LL50 r o r;_‘:'?;
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{City) {Zip code) N =
D
Mo m
10. Registered ageat’s aucepisnce: h =2 O
Having been named as registered agent and 10 accept service of process for the above sisted corporationatthie pﬁe
designated in this application, herchy accept the appointment as rogisdered agent and agree fo act in t&%macﬂi I
Jurther agree io comply with the provisions of oll stafufes relative to the proper and complete performant® aEmy g
duties, and { am famitlor with end accept the abligations of my positicn as registeved agent. =

x

{1, Atizched iz & certificate of existence duly authesticated, not moce than 90 days prior to delivery afthis apnlication to

the Depariment of State, by the Sceretary of State or other official having cusiody of corporate recorgs m the jurigdiction
under the law of which it is incorporated. L

{Regimerad agent’s sigrature)
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12. Names and business addresses of officers and/or directors
A. DIRECTORS

. Chairman:m

_L-Ac.ldress: _ — o -
- Vice Chairman: .
__ Address: SR -
_ Director: . _ : —
_ o
Address: ez N =
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Director: - TU%.;_'E _CI E.;l
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Address: - T 2 O
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_ B. OFFICERS .
 presicems _{ Jebbote— Stout |
Address: ‘}'bo Moc. ﬁl"’/’h vy lg/ V 2

 Viee President: [fmjoy éf‘ Qles

_Sute 437 Tkuiwe TX 75663

7 .g’@res

CF'

_ Treasurer: l/f///l /A/!//féWf

Address W 74 Q’m/e 1son CF ////é’gqu#f/\, /c: &90;2 /

NOTE: Ifnegessary, you m

ch an adde to the application listing additional officers and/or directors.
13, M VP ﬁaﬂ%

(Signhtdre of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcatlon)
o 0T, Bamcle \[P Sles

(Typed ot prmted name and capacity of personr sigmng apphcatlon)
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_ ~Corporations Section - ) S Gwyn Shea
" P.O.Box 13697 Secretary of State
Ausiin, 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 DEPLOYMENT PARTNERS, INC. {filing number: 154630000), a Domestic
Business Corporation, was filed in this office on August 035, 1999. '

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

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 22, 2002.
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[ Gwyn Shea
Secretary of State
Comne visit s on the internet at http:/fwww.sos.state.tx.ns/
. TTY7-1-1

N PHONE(512) 463-53555 FAX(512) 463-5709
Prepared by: Delores Eitt L



