TO: Registration Section s h A
Division of Corporations ' < ?
ol \
T o
SUBJECT: \1[1\1616‘7(&{) INC . 7.5 4%
(Name of corporation - must include suffix) B ﬁ{ )
. AN
Dear Sir or Madam: =5 ‘8’} )
o2
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:
—
Feux doarsz
(Name of Person)
Ning Caen [nic
(Firm/Company)
U978 Forest Lane ﬁ
(Address) RIS E: % o= Eé?r:-’; . _I:____ oy
7 =05/ 0608~ 00 3~-003
Dawns, Tx 18245 A1 15, 00 #910515. 00
(City/State and Zip code)
QoS 2mEa0sS0——>3
4124 DE-——BlUBl—-ﬂGl 1
For further information concerning this matter, please call: smeeRE T 00 hessdd 50

CFE'UW( SuAREZ a (ALY 2L -2

(Name of Person) (Area Code & Daytime Telephone Number)
OO R T s SRS — 3

,_,3?,;@'.}3 =

STREET ADDRESS: MAILING ADDRESS: ##10MIN0 10515, 00

Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00FilingFee ~ O $78.75FilingFee & (O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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J.BRYAN APR 152002
4. BRYAN JUi - 82002
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FLORIDA DEPARTMENT OF STATE - '?,'%

Jim Smith

Secretary of State JL'}?\ 0

August 5, 2002

FELIX SUAREZ
93338 FOREST LANE
DALLAS, TX 75243

SUBJECT: VINGCARD INCORPORATED
Ref. Number: W02000010572

Per phone conversation with you. on 07/10/02 you were going to send
replacement check for the unsigned check #098436 in the amount of $10,515.00.
Im returning the unsigned check; if you would please have check signed and
retumed to my attention,-we can process your filing. o

If you have any further questions concerning your document, please call (850)
245-6043.

Joey Bryan
Document Specialist Letter Number: 402A00046631
Tax Liens

Division of Corporations - P.O. BE)S( 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE i By T
Katherine Harris | R Y
Secretary of State LGl S %
April 15, 2002 e % ©
R, s
SR, o
FELIX SUAREZ o7n P
. 9333 FOREST LANE 5% -

DALLAS, TX 75243

SUBJECT: VINGCARD INCORPORATED
Ref. Number: W02000010572

We have received your document for VINGCARD INCORPORATED and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and

penalty fees is $10,515.00. 05, 0.0c00 .6/ »

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Florida
Statutes, which lists those activities that do not constitute transacting business in
this state. If after reviewing this section you determine erroneous information was
inserted on the application, a notarized affidavit containing the following
information must be submitted: 1.) a statement indicating erroneous information
was listed on the application; and 2.) the correct date the corporation began
transacting business in Florida prior to the year the application was submitted did
not constitute iransacting business pursuant to section 607.1501, 617.1501 or
608.502, Florida Statutes.

The document must have original signatures.

If you have any questions concerning the filing of your document, please call
(850) 245-6043. '

Joey Bryan
Document Specialist Letter Number: 902A00022338

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



% s en . . \ _
' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT -
) : BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT. ES, THE FOLLOWING IS SUBMITTED TO o
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L l//'ﬂdfd/d"g/safeq Tre, - - TP -

- . A g
(Name gfcorporation; must include the word “INCORPORATED", “COMPANY", “CORPORATION™ SRR /(

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a{gj‘i’:;\ v RS <&
natural person or partnership if not so contained in the name at present.) /_;’:p o= ,0‘ O -
, — X & =
2 . Texas 3 75- /902404 &%, e
(State or country under the law of which it is incorporated) (FEI number, if applicable) /(O’?{"' % -
1. _Dord, 28 1983 5. /ﬂ'ﬁt“ﬂé“/ %
7’ {Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual’™) B
6. / 99 3’ S x
(Date first transacted 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.)
19323  Fores/) lone  Dafhs v 35243
(Principal office address)
4 4/ .
S oo odbeve- o -

(Current mailing address)

s hoksole of Loks ond Lokps

(Purpose(s) of corporation 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 acceptable)
Name: __Aoren) ctin Ker |

Office Address: 937 Lfekrver Jm@qa i _ ) L -

Cawnd, £ ,Florida 32779 -
S (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, 1
Jurther 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.

G ot

(Registered agent’s signature)

! ;‘[\‘1 I

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 Jaw of which it is incorporated.
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" 12. Names and business addresses of officers a’np”f/or directors:

Al

A. DIRECTORS —
Chairman: s ;
G/’/- e N - =
e P : =
Address: s _l{;’.\ A
T o
(V”:—} LY ( h t—_.
Rl S ulli
'SZn gl Pre) O e
Vice Chairman: 25N 2 - - .
L D 5.
Address: ) TR, o
oo T T
6,_%5 4 T
A -
Director: ) R
Address: . _
Director: o
Address: -
B. OFFICERS

President: W a 7/5 g{)._? é )[-‘55 o7
Address: Q% %377%/ 4 % C/’) — _ _ i ,
I o/os Tx 79243 ~

Vice President: =
Address: -
Secretary: s
Address:

Treasurer: iﬁ77{7Z /yféd‘ﬁf%} & : - '

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

<l g () | -

L0 TR S 52
@i@atme of Chairman, Vie€ Chairman, or any officer listed in number 12 of the application)

14. \5207“/ ﬁ%ﬁ’/ﬂ/ﬁ?’ - s %

(Typed or printed narge-dnd capacity of person signing application)

13.
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. ¥ Corporations Section
P.O.Box 13697 ,
Austin, Texas 78711-3697

. .Gwyn Shea
* Setrétary ofiState

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for VingCard Elsafe, Inc. (filing number: 65328800), a Domestic Business Corporation,
was filed in this office on April 28, 1983.

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

In testimony whereof, I have hereunto signed m3} narme
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 27, 2002,

Mo Sho

Gwyn Shea
Secretary of State

Come visit us on the internet at http://www.sos.state.tx.us/
PHONE(512) 463-3355 FAX(512) 463-5709 - TTY7-1-1
Prepared by: Delores Eitt
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