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FLORIDA DEPARTMENT OF STATE

o
Glenda E. Hood /-%7: o

Secretary of State - c_‘p
March 29, 2005 T

FLORIDA COMPLIANCE SPECIALISTS hd

=4

TALLAHASSEE, FL =5
2

2

SUBJECT: MLS ENTERPRISE, INC.
Ref. Number: W05000015839

We have received your document for MLS ENTERPRISE, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please note that we have RETAINED your $78.75 payment.

We cannot accept the status certificate from the Texas Comptroller. The
certificate that we need is a CERTIFICATE OF EXISTENCE which is issued by
the Texas Secretary of State’s office. A sample of this certificate is attached.,

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co,* or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding “of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleas‘é';'iéall
(850) 245-6914. S

Buck Kohr
Document Specialist Letter Number: 605A00021T
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L Mail out L will wait 1 Photocopy [cemificate of Status

NonProfit Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
Annual Report St Bk
Fictitious Name ‘4@;@
Narne Reservation Limited Partnership
Reinstaternent
Trademark
Other

Examiner's Initials
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AFPLIC ATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 407 1303, FLORIDA STATUTES, THE POIIOW!N’(‘ IAY S[I]Eﬁvﬂa{"fll‘i%l) !@" "';f

REGISTER A FOREIGN CORPORATION TO fRANSACTBUSWESS N THE S‘TATF OF FLOR/DA *%’ i 03 .
Tor hd .
L LS EnTerparse, (ac. T g %)‘
{E‘nter name of corporation; must mcIucfe “INCORPORATEDR,” “COMPANY,” “CORPORATION,” .’;’}w{__ ’5} -
"Ine.," "Co.,* "Carp,” "Ine,” "Co," ar "Corp.") Yo d" e
P
. . .
o Chle iz ENSfer Prise. T %

(If name unavallable in Florida, enwrr aliermaic corporate name adopted for the purpose of transacting business in Floride)

2 __TEXAS 5 75-2655Y57 .

{State or country under the law of which it is incorporated) o (FEI number, if applicable)
4 MﬁL/ G} Iﬁlcuﬂ 5, :.De&)f;,/’,da/
(Date of ingorporation) (Durationd Year éorp. will ceuse to exist or “perpetual™)

6. LoeN QJ.?&]I¥I.C%1LI-0('\

(Date first wransectedbusiness in Florida  (f comporation has nof ransacted businss in Florida, insert “upon qualification.™
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F S.)

7, 3332 (Cdmpeeioon TRAUL  PLANO TEXAS 75023

{Principal o[Tice address)

Hpd  Cubles (4 #2001 Pranvo 7exas 75075

(Current mailng uddress)

3 MDKTG PrCaE Ahokek  buvsiness

(Purposc(s) of corporation authorized in home state or couniry to be carricd out in state of Frorida)

9. Name and street address of Florida registered agent: (P.O. Box or Mai! Drop Box NQT acceprable)

Name: FAerZid p el sAs e
o
Office Address; 2323/ Ahansest ,@Z«'M‘—u : .
/_L/’A“?M»ﬁaf . - Florida 8230/
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
- designated in this application, I hereby accepi the appointment as registered agent and agree o uct in this capacity. 1
Sarther agree to comply with the provisions of all statutes relative to the proper and tomplete performance of my duties,
and I am familiar with and accepy the obligations of my position as registered apent,

(Registersd agent's'signatire) »

11, Attached is a certificate of existznce duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the furisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:

Micwnee L. SeHisinvZ
l"fD‘{ G&B 5 QOUT‘Q %XO{

Prano , T Y- 75075

éDS—!“’cIQ Ml(‘,l{-g:_t &70/\)
{Hod @a’o(t_s QOuT"l’ ‘B’plol

Prawnd , T 7 S075
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A. DIRECTORS : R

Chairman: "= - - e

Address: . L ‘ R, . e et -

Vice Chainren:

Address: - . e ) L - . e

Director: . e

Address: - . : A _ l _ -

i .
Direcior: = ) S B
- : T
Address; = o : L
Sid . . e N
B. OFFICERS ; :
Prcsidcnt: /}?JCHAEL ,L- SCHLE/’UZ ! .

adiress: 3332 CANDLELOOOD TRAL |
PLAND  TeXAS 75033
Vice President, __ 2 (0 ArD MtQH ELE Erron) - o
adiress: __ 4585 (peryakd TRAIL o
Jranoc TexAs  2Spay | S

. Secrelary:

- . , . ! . e )
Address: __[ . . . .ﬂr_‘,! SR 4. -
Treasurer: - _ ; e . b o] i
= :: :3."-': B
appfication listing additional officers and/or dircctors.

S

" (Signatére of Diftctor or Officer listed in number 12 of the quiication) '

v Sosad  Micwere £ pron v,Z/KEJ.

{Typed or printed name and capacily of person signing abp!icatilon)
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. + - Corporations Section Roger Williamg

P.O.Box 13697 Secretary of Sta
Austin, Texas 78711-3697

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles 0%
Incorporation for MLS ENTERPRISE, INC. (fiting number: 140011600}, a Domestic Business
Corporation, was filed in this office on May 13, 1996.

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 Seat of
State at my office in Austin, Texas on March 24, 2005.

7

Roger Williams
Secretary of State

_Come visit us on (he internet at hitp://www.sos.state.tx.us/ ¢
Phone: (512) 463-5555 Fax: (512) 463-5709 TEY:. 7-1-1 §
Prepared by: SOS-WEB Document; 86354630003 ¥




