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TRANSMITTAL LETTER

3

TO: Registration Section
Division of Corporations

L e
-

SUBJECT: 647'2)(4, _‘AA,/C

(Name of corporatiofl - 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 submitied to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

0D OLEO gﬂ-ﬂ/{ oS

(Name of Person)
AL rex s , TAC.

P

PR

(Firm/Company)' o
w2 U
282 )= % o7 o
- ~ (Address) e A
L oin IE
NJarces L3407 Tz
7 (City/State and Zip code) _Q‘ 205
| .
- ’ . : ‘U
For further information concerning this matter, please call: -
£, w8
o ol KO 5%/(05 at(39f»437*§’757 '
(Name of Person) (Area Code & Daytime Telc’phoré 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 . Tallabassee, FL 32314

Enclosed is a check for the foilowing amount:

M”/0.00 FilingFee O $78.75FilingFec & O $78.75Filing Fec & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy
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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 STAT E OF FLORIDA.

c TEXA |, TNC.

(Enter name of corporation; must include “iNCCﬁ'{PORATED * “COMPANY,” “CORPORATION,”
ll[nc " "CO n |lc0rp 1w “lnc AL "CO " or Ilcorp “)

1.

(If name unavailable in Florida, enter altcrnate corporate name adopted for the purpose of transacting business in Florida)

. INEVADA s

(State or country under the law of which it is incorporated) (FET number, if applicabie)

. ¥.7.05 A ERpE T2 AL

(Duration: Year corp. will cease to exist or “perpctual’™)

(Date of mcorporatlon}
6. 7
{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5,, to determipg penalty liability) -
W JHo N. Orersrigo 5. < Sizs [SO~o
" Principal office address)
L e rsp AL, /CL ?ZU‘}
(Current mallmg address)
g—r—" . . R e,
8. Lt TERAI 47T 0/ HC T/%/? OE o o=
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) Z; i F
- :«:? _":< IS
9. Name and sirget address of Florida registered agent: (P.O. Box NOT acceptabic) Ll - Ml
m< ™ e
Name: S ot p e YSRrE s NN
o Yo
Office Address: /A[p A O AARO )ém JZ{"’;Z /(SZ FO: NP Iy
5=
st

/{//er:(’ Llowt & Flondaz 27;57 mf

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and o accept service of pracess 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
ply with the provisions of all statutes relative to the proper and complete performance of my dutics,

SJurther agree fo

and I am familiqr wi ? position as registered agent.

aceept the obligagigns of

(Registered}gent’s signature)

11. Attached is A certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departimettt 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 o |
Chairman: ﬁp 00L Fo 6W4 2.5 o
address. LSO N PR ALAAOOO Gk Jzaafe £r50 ~ 71O -
LS, orsr_ ferk, AL 327589 N
Viee Chaiman: [ #d12 s I L sasns s v N I
adiress: [ G0 AL LAL #AIDD /347/.5” jﬁf)‘?‘ /50O
(i rsa Prpk, L 32759
Dicector foﬁ—yg £ %oeﬂ LSS K s
Address: /Z/(j NS . DHLBAAIN 7 W CJ’—'J 0[5 /5D _/ O
Cltrsn Crae FL327289
Directar: 27, AL FT TN ) 64?‘577&';5 . -
Address: /(7{0 /U CRLRA SO /WK j)—c fﬂé (80O
Lrnvez fork, < 32789

B. OFFICERS g » -

President: /04’1/;& ﬂo& A SES . i% =S

aidess: /o N . Q& LANIO A SHE (ot e /w{;ﬁz/ oi
Wrarrsa ek, € 32759 : 0> :

View Presidons: SOt 5 72t sa ) LSFTES ~7 T _-_;§_

rites L HO N ORipispo plys ;52{/7‘2-._’5@ Q)

L) irnsrse Farl, ~c S27589
Secrctary: _ {2 R Y W e Ksasnss Y -
narss: [0 A I ¢ f Q8 s Sverrs [SP-/Q ’

L TAI 7EA PAvD K, L S22 75’7 -
Treasurer: Eiedel =2 ey P ar A4 a9 B

Address: ‘(‘7 /LJ O/Q’L/M_JO.O /62016 J”‘ [}é /1o e - (0 .

7 R, L 32755
NOTE: If necessary, y¢u may ditach an addendsting additional officers and/or directors.
13.

gnature of Director or Qfficer listed in number 12 of the application)

14, f#fﬁ%ﬂh\/ 64725 — OFF L8 /aj /%JCLP‘ZK

(Typed or printed name and capacity of person sighing application)




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify

that | am, by the laws of said State, the custodian of the records relating to filings by B
corporations, non-profit corporations, corporation soles, limited-liability companies, limited ,
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada ! i

Revised Statutes which are either presently in a status of good standing or were infgo_gd stapding
for a time period subsequent of 1976 and am the proper officer to execute this cert'if"é&te P

[ further certify that the records of the Nevada Secretary of State, at the date of this’ dErtIficate
evidence, ALTEXA, INC, as a corporation duly organized under the laws of Nevada and —
existing under and by virtue of the laws of the State of Nevada since April 7, 2005 ahd i$h

good standing in this state. T

———
aa

IN WITNESS WHEREOF, I have heréﬁntoé%t my
hand and affixed the Great Seal of State, at my
office on May 9, 2005.

DEAN HELLER
Secretary of State

By

Certification Clerk i




