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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

sussecT:__ L S gpjﬁ i OIS Aﬁ%@@t&ﬁm
ame of Corporation — must include suffix

Dear Sir or Madam:

The enclosed " Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, and check are submitted to register the above referenced
not for profit corporation o conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Caol L Snlaiz o

{Name of Person)

P
v A O\
. 0
Coon OHauct e %% VT
{Firm/Company) '"55.,”,; e %
N,
34t Lsed o W, 2O 22
{Address) (&73 e
‘ 2%
Dujlas , T 75219 2%
(Clty/State and Zip Code) *
For further information concerning this matter, please call:
Coud Salane  w IY $22.1717
{Name of Person) { Arca Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comporations Division of Corpeorations
409 E. Gaines St. P. Q. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

ﬂ F70.00 FilingFee O §$78.75FilingFee & O 378.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



CONDUCT ITS AFFAIRS IN FLORIDA
THE STATE OF FLORIDA:

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
.

present. "Cotnpany™ or '(Co

REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
Z

1.5 Lot Gowenn Assocuain. Corrorprmos
4

[Name of corporation: must include the word "INCORPORATED" or "CORPORATION® or words or abbreviations of like Import
in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained in the name at
TGS

may not be used as a corporate suffix by 4 nonprafit corporation.)
) {State or country under the law of which it is Incorporated)

15, 2§ TME
(FEI number, I applicable)
Mgy 10, 1495 5 (eynotual
ate of Incorporation
‘ Dby |
7.

{Duration: Year corp. wili cease to exist of "perpetual’)
) ¥
(Date corporation first conducted Affairs in Florida - See sections 617.1501, 617.1302, and 817.133, .8}

804 Ternas Avenue, Lubbick
By

{Principal ofiice address

Hobd <
: %

{Current maihing address

N 794
e, 200 Decllas v I5e

(20 Cntton Arom _ ovd
{Purpose(s} of corporation anthorized in home stale or CounRtry to be carried out ik the staie o

origa
Name: __ QU Comormarvomsy  Systin
Office Address: 1200 Souots Yoo Taond Koo

%. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablce;
?&;Qm Lo, S0

{Clity)
10. Registered agent's acceptance:

w@
_ Florida 33294
“(Zip Code}

et
. L .
- B2 7
Having been named as registered agent and 1o accept service of process for the above stated corporati¥n G the place
designated in this application, 1 hereby accept the appointment as registeved 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
duties, and I am familiar with and accept the ebligations of my position as registered agent.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Stafe, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it 1s incorporated.



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

A. DIRECTORS

- Chairman; B Ef "I' L@ne _
Address: HCJQI . Eé?( (}5)7 Q)Qiﬂ VIELO ’.7\( . 76207&

Vice Chairman: F{«(ﬁd a&(; E)Ej_f / | ' ' k
B0l THasta_ Planview, Tx. 79073

Director: D&Vizj T—éﬂq/ﬁle;ﬁ);’) 51/ &2 -
Address: _ C’,/D jf)O(rC ” jm.% /@6’ , | '5;3:» %‘_4\
Lubkeer X _1adol 9% %
Diesor (nades lbng %
dars 0 130U “lexrms e 2 =
Lubinil ,TX. 1G4 | 22 ©
B. OFFICERS - ; :

President: ﬁ}f + / (l: nQ
i HORT oy 2371 Planview, . 7907

. Vice President: F/ ﬂd féjﬁ /:_)X) / j

i 20le” Ttz soa  Planviess IX 750 2
Addesss: HOPT |, X 27 Planuvens X 195
Treasurer: . : _ _

Address: | g

NOTE: Ifne assw%dendm fo the application listing additional officers and/or directors.
13. m ,&m/ .

(Signature of Chairman, Vice Chairfuan, or any officer listed in number 12 of the application)
14, BJ;Lh Mason JECRETOR Y

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




Gwyn Shea

Sccretary of State

Corporations Scction
P.O.Bex 136Y7
Austin, Texas 78711-3697

R

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for U.S. COTTON GROWERS ASSOCIATION (filing number: 153488101), a
Domestic Nonprofit Carporation, was filed in this office on May 10, 1999.

¥t is further certified that the entity status in Texas is active.

In testimony whereof, T have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on November 13,
2002, - :

Mg S

Gwyn Shea
Secretary of State

Cowe visit us on the internet ol hitp A sos. state.txus/
PHONE(312} 363-5355 FAX(512) 463-53709 TTY7-1-4
Prepared by Beverly Maviield



