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| TRANSMITTAL LETTER

TO: Reglstratlon ‘Section
Division of &orporatlons

SUBJECT: ?b Waew, Fiuancipe  Sewas, \Sc.

(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 Existénce,” 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:

Beru. Dlouwin

(Name of Person)

2 Yook '-_prwc.\n.u. Nerwvs |, \ue.

Tren 23

(Firm/Company) R

| =

__ 2900 L) \oyes't, e Z—\'\S_ =t
. {Address) Pt

_ Meentaa, SX MoNw

{City/State and Zip code)

For further information concerning this matter, please call:

VOO ‘335
21VLS| 40 AYY
6% : 1 RY

Beau —-\:‘.‘:\yu‘m _at (™ ) M8-3s's7a xzald
(Name of P¢rson) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of C orporations
405 E. dees st
Tallahassec, ,FL 32399

Enclosed is a check for the following amount:

O $70.00 Filing Fee $78.75 Filing Fee &
, Certificate of Status

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

O $78.75 Filing Fee &
Certified Copy

) $87.50 Filing Fee,
Certificate of Status &
Certified Copy

ERIE
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APPLICATION BY &"OREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

; BUSINESS IN FLORIDA

IN COMPLIANCE H’TTHSEC?TION 6671503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A F ORETGN CORPORA TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

) Mevax, \:\ukwdmn Newms | \mg,

L.
(Enter name of corporatiof; diust include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.," "Co.,” "Corp,” "Ine,” "Co," or "Corp.")

|
I

)

(If name unavailable in Florida, énter alternate corporate hame adopted for the purpose of transacting business in Florida)

- 3. - o2ARBUD
"~ (FFI number, if applicable)

2. TaxAhs
(State or countryTnder the law of which it is incorporated)

4. 3‘93\1 FAR Y N B - 5. Mnc:\-up.\

" (Date of mcorprfrauon) {Duration: Year corp. will cease to exist or “perpetual™

6. Dec. s, 'L°°“*

:(Date first transacted business in Florida, if priar to registration)
(gEE SECTIONS 607,1501 & 607.1502, F.S., to determine penalty liability)

Lt S T~

f
7 ___‘3.\;29_____35.»::.}3 She NS
= (Principal office address)

_ Same hs Neowe
= 1 (Current mailing address)

[
'

8. _\mayeance )’\-:svmeme-
(Purpose(s) of corﬁ@mﬂon authorized in home state or countty to be carried out in staté of Florida)

9. Name and street addz(ers s of Florida registered agent: (P.0. Box NOT acceptable)
Name: Pighaet O, Gresens '
Office Address:  BHRBZ., Wdwo Chme O,

= 4
Slearwrtna, _ | Florida ™0 60 _
j T (City) (Zip code)

ViS 20 A¥VLI¥038
64 WY 12 3304007

Vé]i!f?'tﬁ ‘JASSYHY 1YL

10. Registered agent sfacceptance

G374

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
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 obligations of my position as registered agent.

&/Mﬂﬁ&m

(Registered agent’s signature)

[1. Attached isa certi:ﬁcaie of existence duly authenticaied, 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:
f

-

cary
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Chairman:

3
A. DIRECTORS — :

Address: _

i
;
|
|

Vice Chairman:

Address: _ i

]
i
L
I
f
|
T
t

Director: ___ Shrnas ""T‘:. Ros\n

Address: \c\D-L,EMM\fA Cove
Movsre 'D(’ Tsh

Director: M@s
Address: _ 80\ deuy 13&'3 ST
emmprren DN BG522%
B. OFFICERS _ l 7 .
President: _ Se e\ @l. Qﬁ\{
Address: _ Qg9 "D‘mm;.im HNGS
Migsourt C.‘h‘{ K Nas9
Vice President: m Ny,
Address: _ 2818 Nicws e
: =

¥ary, T 774AM =g =
' . co =
Secretary: _Sacen E. Ty s = "P?
» 5E T e
Address: ; N Megsvpy 7“ MNoMe, o2 hd =
. Mo
Treasurer: _ GG A Sacesvany = = [T}
| ‘ of = O
Address: g ; : | o
S =
I 0
NOTE: KEn endum to the application listing additional officers and/or directors.
13

/ (Signa;ture of Digect@/Ofﬁcer listed in number 12 of the application)
14, tevell B, Ty Veg/C.BO

(Typ"ec‘i or printed name and capacity of person signing application)




Geoffrey S. Connor
Secretary of State

_C-orpomtions Seclion
P.O.Rox 136YT :
Austin, Texas 78711-3697

;
;
!

o

Office of the Secretary of State

r

The undersigned, as;. Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for 3iMARK FINANCIAL - TEXAS, INC. {filing number: 76062900), a Domestic
Business CE'_rporatio;n, was filed in this office on July 24, 1985.

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 December 13,
§ 2004.

¢

Geoffrey S. Connor
Secretary of State

;
|
|
|

Come visit us on the internet at http://wwiv.sos.state.tx.us/
Phone: (512} 463-3535 . . Fax: (512) 463-5709 ITY:7-1-1
Prepared by: Ila Hendricks Document: 76983350002



