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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 25, 2003

JOSEPH HEISER
400 6TH STREET
MAMOU, LA 70554

SUBJECT: ENTERPRISE IT, INC.
Ref. Number: WO3000031156

We have received your document for ENTERPRISE IT, INC. and your check(s)
totalin? $. However, the document has not been filed and is being retained in this
0

office for the following:

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not

been specified. _
Please return your document,.along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ] i} ,

If you have any questions coricemfng the filing of your document, please call
(850) 245-6890.. : - : - _

Jason Merrick ' _ ,
Document Specialist Letter Number: 803A00058243

Mivisian of Cornaratinne - P O ROY B207 _Mallakaccan Tlan: da 2021 4
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ef) #f’p}/ So IT. \L’)C

{Name of corporatlon must include suffix)

Déar 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 corporation to

transact business in Flonda

Please return all correspondence concerning this matter to the following:

355@35?  Heser L

(Name of Person) l
fmlemr se LT Tne. _W _
_ {Firm/Company)
oo [t Shreet B
{Address) ,
mam@u LA 105 54
(Clty/State and Z!p code)

For further information concerning this matter, please call:

T H’E[ ser at{ _@f_a_z,) 781 7/ (‘l[ﬁ
{Name of Person) _ {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section : Registration Section
Division of Corporations Division of Corporations
C " " P.0.Box 6327

409 E. Gaines St. -
Tallahassee, FL. 32399 Tallahasseq, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee

Certificate of Status
P Certified Copy

N€ IRV 12 100€0
S
Houvandggg 30 KoIsiAlg
|

O $78.75 Filing Fee & (3 $78.75 Filing Fee &  (¥.$87.50 Filing Fee,
_ Certified Copy Certificate of Status &

ELHEL
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APPLICATION BY FOREIGN CORPORATION FOR ;&UTHORIZATIO'\I TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOTVING IS SUBAITTED 103
RLGISTF R A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORHA,

Enterprise LT dne,
(Fnter naine of cdrparation: st inclide “INCORPORATED.” “COMPANY .~ “CORPORATION.~

"EnL #H NCU --- “( Ur[’ = nh.u: L “CG " or nL (}rp u)

I

- T i N R - R R R T Y
{1f nrume unavailshie n Florida, enicr alernate coPorate n:xm@‘m‘ioptcd for the purpase of transatiting business in Floridat

. 1PAAS T
(Staie or country under the Taw G which it Is incarparated]” //.) - (J‘T’I numivc.r, Happlicabla |
. _Perpe

Qf{“( | 5
(Date of incorporationy > 7 o - g {Duratide:; Year corp. will cegse (o exist ur “perpetual™

Hpen _@Guadl &xﬁf
(Date fiest fransacted Bustieds in Florida, If corporation Tias noTiransaticd business in Florida, fneert - upsn qualifeation.”}
J)

PR

6.
(SEE SECTIONS 60715071, 607.1502 and BIT.IS5. F.8
f’u‘z"CC’f

7.}@ Koy T :_‘ /’} f[ﬂégif{g 7
{(Prncipal office addressy

e [ Sieet ﬁ%m&i,

7@5‘3:’4

~ Computer [infiulbne
(PLH'PO'\J&) of Eorpotation mufuorucd it home statk or Buatey o be carvied out in “state of T lorida®
regu,tcred ngr (}’ L3, Bex or Maid Dmp Box NOT aceeptubie)

r -
~—

9. Mame and street address of Fiorid
i
.~{-

Ut el a0
k};;zf‘sss:%;?hitd"f( .

Name:
k] i 3
- Praebh Adoms eyt
Office Address: { ("Un%v ‘\J”!(\.i.-'.‘}_.(:;‘}.?%’. 553._“ 18
"o bl o RGBT
GG it ‘  Florida R - 9
(City) -~ T T - (Zipeode) S =,
. 2 on
=
—f xrxq

10. Registered agent’s aeceptance:
Huving been named as registered agent and {v acceps scrvice of process for tite abave scated corporadion B3he glay:
designated in this application. 1 hercby accept the appointiment as registered agent afrd agree (v acf in #his o capaed i 7
te performan fes,
perfi @rn{%@g

R rrfwr agree f comply with the provisions of all statufes relative to the proper and comple
and I e familier with and goeept ifte alifiaafions of my pesition 63 registered agenr. =

1
SROT LYo
TS j’

{Registéred ag:m 5 signature)

1. Auached is a certificate of existence doly authenticatad, oot mare than 90 days prior 10 delivery of this application to
the Departmem of State, by the Secretary of Stae or other offivial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and hasiness addresses af officers andsor directors

S
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/A. DIRECTORS

Chairmnun: — - *
Address: — - | e _ o
e = . I TR emmm I Y - s . -

Vice Chairmian: o Tame e __
Address: i

S D e N ,_-
Director: :{;Sé’ﬁlj { lf{%)(‘ e _ : =
Address: g L) Fkﬁ-. a—r'gq '39 o 7 o

Tappa AL EEY % o -

Dircctor: _ﬁ _ I _ e —
Address: A -

LT ¥ e :“;\‘ﬁ‘ b ;":":_, ] - ) )

B. OFFICERS

President: rj\;S-’ig?l %L—‘ﬁ:r ———————— :

aawess __P.C._Box 313933 T
Torps, o F3eeps

Vice President: _ _ . _ E *gm*
' : o @
Address: S o™
D I G S s T A R L am
I : - o 2Ee-
—_ s nﬁ'f':;
c:r"‘:r.-\
Secreta )]Vﬁlz tf f"l s_Ser" = Bal
ry: ')c 2 — : __:5——;§2—~ _
Address: L ) )‘ X ’?73(? ‘% E{_ ”1 E ?-;’ @@f’« B < o
—LA—\-}D-EL( — P
, - o
Treasurer: . — . —— —~ - e e &
Address: _ i ‘“» ) "‘
NOTE: if tach an addendum to the application listing additionai officers and/or direcrors.
i3, L
(Slgnatuﬁ: f Dircetor or Officer hsu.d ig aumber 12 of the appYication) =
Moo \}C‘bﬁ‘»’}\ Mo — P JmL .

(’I‘yped or prifited name aiid capacity of pr.rmn signing application}



Geoffrey S. Connor
Secretary of State

~  Corporations Section
P.OBox 13697
Axustin, Texas 78711-3697

4

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for ENTERPRISE IT, INC. (filing number: 144209000), a Domestic Business
Corporation, was filed in this office on April 22, 1997.

1t 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 September 23,
2003,

Geoffrey S. Connor
Secretary of State

Come visit us on the internet at http.//www.sos.state. ts.us/
PHONE(512) 463-3535 FAX{512) 4063-5709 TTY7-1-1
Prepared by: Delores Eitt



