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FILED
03MAY 23 PM 2 18
~EURETARY OF STATE

A AilA or iy
TO: Registration Section [ ',”u“"‘H"SSLE, FLORIDA
Divigion of Corporations

TRANSMITTAL LETTER

SUBJECT: D.8 . Feadg, lnpuparnlice ALbacy, InC .,
(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 Bxistence”, 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:

Aarprn K, Heveg,

(Name of Person)

D.B. Frame ¢ Assouares , bLG
(Firm/Company}

STl N SAM JouSTo~d PEAY [, SWTE SO
(Address)

 Hous rors ¢ TX 7700
(City/State and Zip code)

For further information concerning this matter, please call:

Aspony K. Hevee _ at (281 ) 820-06885
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section ) Registration Section
Division of Corporations _ Division of Corporations
409 E. Gaines St. P.Q. Box 6327
Tallahassee, FL. 32399 - Tallahassee, FL 32314

Enclesed is a check for the following amount:

0J $70.00 Filing Fee & $78.75 FilingFee & (3 $78.75 FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



 APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA -ED

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWYNGBSUBMHTE%TT%S PH 3
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, 1 = | A:3 Y OF STHL
f:"\ihﬁ‘«f f\”‘;} k, Fi ORIDA

DB, Frene tmasuganee Avgney , (WG,
(Name of corporation; must include the word “INCORPORATED™, “COMPANY™, “CORPORA’I‘ION‘ or
words or abbreviations of like import in language as will clearly indicate that it Is a corporation instead of a
natural person ot partnership if not so contained in the name at present.)

i.

2. VEXAS = 3. Te-05I32.10 .

(State or country under the law of which it is incorporated) {FET number, if applicable)

. 5. PrR-PETLAL 3 . L
{Duration: Year corp. will cease to exist or perperual”)

8 -23F — "L L

4.
{Date of incorporation)

GR O BuALLFLLaTION]
(Date first iransacted business in Flerida. If corporation has not transactcd busmess in F londa insert “upon quahf’ ication.”)

6.
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
7. 521 A sar vioustosy PrUY, SWTE 6§50 Hewyros TX 770LD
- (Principal office address)
SAE- L - T
(Current mailing address)

B ImsuarANGL ALY
(Purpose(s) of comporation authorized in home state or country to be carried out in state of Florida)
i NOT acceptable)

9. Name and gtreet address of Florida registered agent: (P.O. Box or Mail Drop Box

Name: TorL. Frawuyg

Office Address: Sizd s 3™ AvE . _
CAPE.  ChRaL. L ,Florida _ 33914 ...

{Zip code)

(City)

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
designared in this application, I hereby accept the appointment as registered agent and agree 0 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 famitiar with and accept the obligations af my position as registered agent.

(Registered agent’s signature)

1i. 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.



12, Names‘and business addresses of officers and/or directors:

FILED
03MAY 23 PH 3: 18

. LL\!H-[J‘J\! l:r :) HIL

Address: STL N SAa. HowsTos) Pﬁ.-l"l‘ SusTE (pF0O HLLA“HSQV;. F{_OHDA

A. DIRECTORS

Chairman: Pavit . FRrAwtS _ _ -

Houstmad T T706DO L _

Vice Chairman: AARON K. \{g\'l—ﬁ.

Address: SAME  AS ARCUE . _

Director:

Address:

Director: . . e . R S

Address: e -

B. OFFICERS

President: Davip B, Fasagic

Address: SAE. A3 AGOVE. - e

Vice President: _ MARDOsy K. HEVLE e . . . i o=

Address: SAE, A ABOVE o - o
Secretary: Abpor K, HEVLE . = . =
Address: _ _ - -
Treasurer: Ascoem 1. Heves . e e
Address:

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

13, /4"*"*«-)‘5 L/-—L

(S1gnature of Chairman, Vice Chairman, or any ofﬁcer hsted in number 12 of the application)

14. Adprory K. Hever : ‘ e

(Typed or printed name and capamty of person 51gnmg application)




'Cc;rporations Section Gwyn Shea

P.OBox 13697 Secretary of State
Austin, Texas 78711-3697 FILED
03MAY 23 PH 3 I8
Office of the Secretary of State SEUEL AR U STATE

TALLAHASSEE, FLORIDA

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for D.B. Frank Insurance Agency, Inc. (filing number: 141214900), a Domestic
Business Corporation, was filed in this office on August 23, 1996,

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 May 15, 2003,

Aoy S

Gwyn Shea
Secretary of State

Come visit us on the internet at hitp://www.sos.state tx.us/

PHONE(512) 463-5555 FAX(512) 463-5709 ITY7-1-1
Prepared by: SO8-WEB



