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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

suiect: _Michael E - Jaumes ¢ Associakes Tuc,

(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 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:

Dave A shton

(Name of Person)

MEJ {: A"?ﬁc‘?cfc&‘*—f9

Tunce.

(F 1rm/C‘ompany)
5/{ Eﬂrw@pu éﬁrrmqs 7?0( . éu: —['f TOO 2>t.:_; =
“(Address) r g__; ey
f: =
Avstn, TX 78704 DT
(City/State and Zip code) ;’ ' Wi
v ' > A
For further information concerning this matier, please call: f ) — -
e =
e
Dave Ashhion at( 512y 457- 8771
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporafions Division of Corporations
409 E. Gaines St. P.O. Box 6327 ;
Tallahassee, FI. 32399 Tallahassee, FL 32314 -
Enclosed is a check for the following amount:
ﬁ$70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $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

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

1 M ;c,(/\ae, I e Jaméﬁ g/fﬁﬁoa ia-f'éﬁ’, fnc.

’
(Enter name of corporation; must include “INCORPbRATED,“ “COMPANY,” “CORPORATION,

"Iﬂc.," "CO.," "Corp," "!HC," "CO," or "Corp.")

MEJ ¢ Poepriates _Tne,
(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
2. _Texas 5. _J4-22776970 -
ichitisi (FEI number, if applicable) ,

tate or country under the law of which 1t Is incorporate
S ry under the | f which p d)
a. g/?//@ﬁB R 5. _p¥rge %w/
(f)ate of incorporation}) (Dlration: Year corp. will cease to exist or “perpetual™)
6 oA _
(Date first transacted business in Florida, ifprlor to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

Bl Bacton Seprings Rd. Spite 700 Avstin TX 78704

7.
(Pr1h/1pal office address)

Samd addess as c:tbo\/eT

5.
I

(Current mailing address)
; o
N : . - . : o
8. Consu /—Lmq Euvaineec ing Servlcej L B
(Purpose(s) of corporatioft authorized fh home state or country to be carried out in state of Florida) 220 -
i = =z
9, Name and street address of Florida registered agent: {P.O. Box NOT acceptable) c_‘:,-‘. —
;
- - rj Ja s s e,
Name: 311 POP X Z T
. —_—
Office Address: 170 Scenie é\‘(_)[\r D , _ R _:2.; — e
o 2L
N ; =
Micamac Beacln .Florida 32550 E-
(City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacify. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

o
and I amn familiar with and accept the obligations of my position as registered agent

{Registered Lgent's signature)

11. 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 faw of which it is incorporated.
12. Names and business addresses of officers and/or dlrectors



A. DIRECTORS
Chairman: M’/A
Address: , -
Vice Chairman: [\// A
Address:
Directors __IN /A
Address:
pirector: _ N /A
Address: ]
B. OFFICERS
presicent: _M ichael E James : =t
address: 4606 Fualisade DE. r—‘":— % 7
Avstin TX 73731 = e
Viee President: /AN L@
=
Address: - £ _2“ Qs
S

Secretary: MOL('-\’L\Q CL &{Gm‘éf - R
_Avstiu_Tx 7873)

4605 Talisgde Tr.

Address:

M/ A .

Treasurer:

Address:
addendum to the application listing additional officers and/or directors.

NOTE: Ifnecessary, you

13. 477/ : o _ , )
C’(,Signf_lt}m of Director or Officer listed in number 12 of the application)
Michael E. Jawes, Presicleut

14.
(Typed or printed name and capacity of person signing application)



Roger Williams
Secretary of State

Corporations Section
P.O.Rox [3697
Austin, Texas 78711-3697

o

Office of the Seretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Incorporation for MICHAEL E. JAMES & ASSOCIATES, INC. (filing number: 66663200), a
Domestic Business Corporation, was filed in this office on August 05, 1983,

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

In testimony whereof, I have hereunto signed my rame
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Teéxas on April 28, 2005,

Roger Williams
Secretary of State

Come visit us on the internet at http://www,s0s.state.tx.us/
Phone: (512) 463-5555 . .. Fax: (512) 463-5709 o TTY: 7-1-1
Prepared by: Victoria Nunez Document; 89234340002



