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APPLICATION BY FOREIGN CORPORATION FOR AUTHORLZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, I'HE FOLLOWING IS SUBMTITED IO
REGISTER 4 FORELIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. KH En7ge PRESES  Lwr..
(Enist name of comporation: must instude “INCORPORATED, “COMPANY." “CORPORATION,”
"Inc.,™ ¥Co.," "Corp,” "Ine,” "Co." or "Corp.™)

AFS et ZaniFl T T

{If name unavaitable in Floride, enter afternate corporate name adopied for the purpose of ansacting bisiness In Florida)

2. V- i 3, LBy 2T CEL]
{Staie or conptry uhder the lnw of which it is incarportted) {FE{ numbzr, if applicabis)
4, 5-/ A7 S 2o 2 5 PR PR TAL i .
{Date of incomarstion) (Duration: Year corp. will cease to exist or “perpenual™)
5. A on/ Ensir Frason 2. @
{Qate first iransacted business in Florda. If oorparation has not transacted business io Florids, insert “upon quahﬁcmnn"’) P
{SEE SECTIONS 807,150, 5071502 and 817.155, F 5.} a;: g E"
7. 5574 ZSowurH SEmolan 8LiP, Gsrn'po, FL %.1 X
{Pringipal office address) m .
S§E7Y  Soury SeEmoes’ FLvD  Lhisnpe AL 5”.23'2 LF—
(Current nuiling address}
e THEHS : [1E02 IVETWOL 1. Berd *F0 S47 ANTOVED, TX 782 é_g :c?iv?;?
i A ONE et L CﬂﬂfMLTéacmf?) PR ArHSES '

{Purposeis} of cotporation zuthorized in home suate or cqunﬁ-y”f.'o be camricd oue in state of Florida)

9. Name and giyeet address of Floride registered agent: (P.O. Box or Mail Drop Box NQT ncoepmble)

Name: = T Corperation System

Office Addrass: 1200 South Pine Island Rosd

Plantstion , Florida 33124
(city) (Zip code)

10. Reglstered agent's acceptance:

Having been named as registered agent and fo accepl service of process for the above stated car_uomﬂon ar the ploce
designated in this application, I kereby accept the appointment as registesrd ageni and apree to act in this capaciy, [
Jurther agree 1o comply with Uie provisions of afl statutes relaiive fo the proper and compleie performance of my duties,

and I am familiar with end accept the ¢biigatio my position us registered agent
C T Corparation System
I T KIRK HOOD
{Registered agent’s signatire) Addidl

t1. Awtached is 2 cortificate of existence duly authenticzied, not more than 90 days prior to delivery of this appiication o
the Depertment of 5tate, by the Secretary of State or ether official having custody of corporate records in the jurisdiction
under the law of which it iz incorporated.

12, Names and business addresses of officers and/er directors:
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A. DIRECTORS

Chairoetn
Address:
Viee Chairran
Addeess:
Dirccior 12@{ e D _._.L_-.._,._Eﬂ_&ia_étfb/
Addrese: I2 S0 Nereeess Saen % U0
Sav _gnTewEe ThH FEpsg- 83D 2o 2 _
Director: m:’éfi M&{f EE c;j __‘%._- 7
AdFoas: /1 Epp NeETwenk Ferp 50 :’»i = fﬁ%
S Anrewre IX Te2is-9870 “!1_ % St
B. OFFICERS :; ‘ “11
President: Ro i p  bn  BoniDea’ S
Address: ' J Stnqg A5 ﬁmv) -
Vice Protident: HALyeyd Eedlid¥ Yoik BE e Gratizonds: ,Q&_&E,
Address: St A5 GRIFE) LT GREEN YELLEME,
” ,;_‘-,)-r& REC -
Sosrctary: Lo vEYy BEaky i
Address: ‘_!/- Sgmmd_ 4 LRIVE )
Treasurer: _ Rowarn It fRewien
Address: (f ﬁamazﬁ_.&&zﬁ-\

14,

{Signature of Eﬂ?r»:ctor or Officer listed in m:.mbcr 12 of the application)
Vs M

MM{_,_P

NOTE: Ifnzcessx, you may attach an addendurs o the application listing additions] officers and/or dirsctors.

{Typed or printed name and capacity of person signing application)
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Office of the Secretary of State

The undorsigned, a9 Secretary of State of Texas, does hersby certify that the document, Articles of
Incorporation for K Exterprises, Inc, (filing mumber: 80G127677), 8 Domestic Business Corporation,

was filed in this office on September 27, 2002
It is further cortified that the suiiiy status in Tesof is active,

In iestimony whkmeof, [ heve hergunto signed my name
officially ixd cmised fo be impressed berton the Seal of
Stae ot my office n Austin, Texas on Iauary 13, 2004.
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