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FilLED

TRANSMITTAL LETTER
NG JAN P UG

TO: Registration Section -
Division of Corporations TEE E&ﬁ}é@ég F;??_E%E%A

SUBJECT: _Q.\/chz& G roun,. lne.

ame of corporation - must include suffix)

Dear 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 Florida.

Please return zll correspondence concerning this matter to the following:

Michelle \founcj:
Q\/Q\%Q (Group, Inc.

(Firm/Company) - T

A, 1 _
(Addiss) ) ST

Plano, T 15093 f A

(City/State and Zip code) o - ' B

(Name of Person) T

For further information concerning this matter, please call:

Michelle. %}M% « Q100 00¥- {03 591
{(Name of Person) {Area Code & Dayfime Telephone Number)

STREET ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 - i ‘Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee ﬂ $78.75FilingFee & O $78.75Filing Fee & [ $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 7 F ! L E

IN COMPLIANCE WiITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL%@SDﬂQ{' 3 B
H

- I: 45

e _Group, Inc. ,s.ggwﬁm__

1. eNoro
fony; must t include © INCORPORATED » “COMPANY # “CORPORAT
GR!D

(Enter name of corporafi
"Inc.," IVCO"H ncorp’u "Inc " l!Co’l‘l or “COrp |l)

eNorae Gmwd
(If name unavaitable inFlorida, enter altetnate corporate name adopted for the purpose of transacting business in Florida)

Taxas | ._ - 15-As]5334 .
i “{FEI number, if applicable)

2.
{State or country under the jaw of which it is incorporated)

a, a3 | 5 wevaetual
{Date of incorporation) -~ (Duration: Year corp. will cease to exist or “perpetual’™}
6. ‘\Othur,wu 2,208 . . _ _ .
(Date first transacted business in Florida, if prior to registration) o IR
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7- i . i qS T
(Principal office)eddress)

By

{Current mailin

8. QDWSUVQ-'&\HQ_ SenAces ' o _
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street addresg of Florida registered agent: (P.O. B_(_)Ax NQT acceptable)

Name:

V200

Office Address: ] | _
_Planteton  reiw 33334
{City) T 77 (Zipcode) ' ) a

10. Registered agent’s acceptance:

Having been named as regisiered 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.
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performarnce of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

(" %
/": - - ’Uuﬁ. l}M J_ — - _.
U Ass;lsi ta- “t Smry

Ficgistered ent’s signature)

1. 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:



A. DIRECTORS | | L ED

Chairman: _P.Stedoan M?El .

address: 1205 Daliay Pﬁd‘i@l Sie QLLO _ T3 JAN f?. P “5
Plowe, T IS SCREmevorsme

Vice Chairman: M&M Lincotn NLE’JM _ _

Address: 205 bmﬂuLP&rJﬂz\m \Sﬂ QUfQ —
Plane, TY 15093 S

Director: .51 [na i NQ@I\I

asdress: 180S Do \loS 'Parkwamsta 340 Dlano , TY1S093

Director: MM CitA "un(Qi{;’l | N_@Q{\f , . -
e 1 ;
Address: _ L Oé ? U\S\_CU-‘ , 1

B. OFFICERS

President: J;S_rQbQJ/\ N ¢ du

Address: &‘805 DM\aﬁ Pfl/kmu QR&‘—[’D . _ —
Plapo TX 5033 5 -~ ..

Vice President: g\ﬁh?’\. Bﬁ@” .

Address:

Ylang, Hc 1s89% — T
Secretary: J\f\ﬁr%" L-thDlVl _Mﬁ@\\,’{ — — - .
Address: Lng) l:}(&\n:i l r BL&)(Z&S‘!, Eﬁﬁ_ aﬁﬂmw—___ - _p .
Treasurer: ES{-Q—\DQL\ Noe \\I _

asress: 2605 Dallas Porkuay, Ste add , Plawe, TK s

NOTE: If necesm v ﬁzttach an addendum to the application listing additional officers and/or directors.

gﬁa‘tqrc of Director or Officer listed in number 12 of the application)

14, ES‘EL’JV\ Neely, President

(Typed or printeh name and capacity of person signing application)




Corporations Section
P.0.Box 13697
Austin, Texas 78711-3697

Geoffrey S. Connor
Secretary of State

=/

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for EVERGE GROUP, INC. (filing number: 129526900), a Domestic Business
Corporation, was filed in this office on December 23, 1993.

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 17,
2004. '

S

Geofffey S. Connor
Secretary of State

Come visit us on the internet at hitp//www.sos.state.tx.us/ _ -
Phone: (512) 463-3555 . . Fax: (512)463-5709 TTY: 7-1-1

Prepared by: Ila Hendricks Document: 77447720002



