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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GOoFAL ~ Saas, T ye,

(Name of corporatiori - must include suffix)

Dear Sir or Madany

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 all correspondence concerning this matter to the following:

_PedEeicye LALFeD

{Name of Person)

A _Accpusccal KL Rouqd Frl
T (Fimy/Company)
2419 EpT pepce PR
T (Address)y
[T piysrs, FL  FE94/
‘ - T 7 (City/State and Zip code)

For further information concerning this matter, please call:

B, maee> w235 ) F39- 2435

{Name of Person}

{Area Code & Daytime Telephone Number)

=

=
STREET ADDRESS: MALING ADDRESS: :’:anJ t:
Registration Section Registration Section fol
Division of Corporations _ Division of Corporations ‘j% —
409 E. Gaines St. " P.O.Box 6327 [
Tallzhassee, FL 32399 Tallahassee, FL 32314 :,_3‘-?% O

T
Enclosed is a check for the following amount: ::_}i :
la RS 5 fhad
3 $70.00 Filing Fee E§/$?8.75 FilingFee & O $78.75FilingFee & 3 $87.50 Filing Fee,

Certificate of Status Certified Copy Cerlificate of Status &

Certified Copy



APPLICATION.BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L GOKAL ~ spus T i<

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
|!]nc " "CO fn Hcorp L} “Inc H HCO " or tlcorp n}

{(if name unavailable in Florida, enter alternate corporate name adopted for the purpose of iransacting business in Florida)

2. TEYAS  a L
{State or country under the law of which it is incorporated) {FEI number, if applicable)
4. §—23-0% 5 PERPETu#RL
© {Date of incorporation) {Durahon Year corp, will cease to exist or “perpetual™
6. . A

{Dafe Tirst transacted | busmess in Florida, if prior to regxstrai:on}
{SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty Hability)

7. 3 TApgr TRAC  H#IILF Puvtd Gorin fL 3757
’ {Principal office address)
- SArE

' {Currem?malimg address}

8. Fasr  Foed RETA7FART

{Purpose(s) of corporation authorized in ‘home state or country to be carricd out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Kobrriek D. pmelEed

Office Address: AT FEACT paci RO

‘ =3
1 f%‘{ﬂfﬂf = ;;?‘:’L Florida ;32 Gf ;‘:&nﬁ :2?:! .
(Cxty) (Zip code) =9 —— 11
R
10. Registered agent’s acceptance: ’:*“” i

'
Having been named as registered agent and to accept service af process for the above stated cozpo?gtfén aﬂ'}ze place’
designated in this application, 1 kereby accept the appointment as registered agent and agree to act yﬁfus vgpaciy,.
further agree to comply with the provisions of all statutes relative 1o the proper and complete perfmmnce of my dzmés,
and I am familiar with and accept the obligations of my position as registered agent.

Koot £GP 5.8

{Registered agent’s signature)

. 'é s
et oy

11. Ayached 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

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: DFEves PRTEL . .

aiiss ___ FTY( _FApyded  TRAIC  H F1LG
_ Puwtd begpp Fe 2295

Vice President:

Address; . - e e
e - —
P g
Secretary: CHE1AL PaTEL , . . o R =73
| e, , -
Addross: __ BTt TAlcgry  THgre A 3 €7 Peatp Goop FL;,};’-&E:’«
Treasurer: — aa PN = | Bk
T =7
Address: _ - - L0 s -
FEL
e fau
directors.

NOTE: [fnecessary, you may attach an adde to the application listing additional officers and/6r
13. % ﬁ e _ .

f Signature of Director or Officer Listed in m‘n-"nge‘r 12 of fhe application)
14. DEver PATF< | PRES

(Typed or printed name and capacity/of person signing app!ication)




' ¥ Corporations Section
P.O Box 13697
Austin, Texas 78711-3697

Geoffrey S. Connor
Secretary of State

y £

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Incorporation for GOKAL & SONS, INC (filing number: 800380517), a Domestic Business
Corporation, was filed in this office on August 23, 2004.

It is further certified that the entity status in Texas is active,

In testimony whereof, T have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 31, 2005,

~
PO p—

Geoffrey S;;;anoz 4

Secretary of St 5 (Tl
o .-
o o
anrow
a2

Come visit us on the internet at hitp:/fwww.s0s.state.1x.us/
Phone: {512) 463-5555 Fax: (512) 463-5709 TTY: 7-1-1
Prepared by: Victoria Nunez Document: 81284230002



