F05000006 04

— AR

400061393604

(Address)

(City/State/Zip/Phone #)

[ rckup  [] war [] maw

(Business Entity Name)

(-[-J oooooo t Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

1

chslly Gl Ll

i - i s ~Gfice Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Alexander, Wright & Associates, Inc.
{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:

Michele Smith
(Name of Person)

Alexander, Wright & Associates, Inc.
(Firm/Company)

1130 E. Arapaho Rd., Suite 535
{Address)

Richardson, TX 75081
{City/State and Zip code)

For further information concerning this matter, please call:

Michele Smith at (972 )y 638-9000 x 1550 Tia s
(Name of Person) (Area Code & Daytime Telephone Number) if R
STREET/COURIER ADDRESS: MAILING ADDRESS: ' =~ %
Registration Section Registration Section ) >
Division of Corporations Division of Corporations =
Clifton Building P.O. Box 6327 ~

2661 Executive Center Circle Tallahassee, FL 32314 >

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 Filing Fee & ® $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

‘LOIY - 04207/03 C T Frling Manager Cnline



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. Alexander, Wright & Associates, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
IIInc.’Il "CO.," |IC°rp’l! l‘llnc," IICO’H or I‘Corp‘")

N/A
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}
2. Texas 3. 43-2058729
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 08/12/2004 5 Perpetual
{Date of incorporation) {Duration; Year corp, will cease to exist or “perpetual™)
6. N/A

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7.1130 East Arapaho Rd., Suite 535, Richardson, TX 75081
{Principal office address)

Same as above.

(Current mailing address)

8. Debt Collection
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation System jj I
RS g
Office Address: 1200 South Pine Island Road L 75 i
Plantation , Florida 33324 'l-j":' =
Ci Zip code B -
(Ciy (Zip code) T

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated cmporanan at thc place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this cdpucity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

C T Corporation Systern

0T e

eglstelled agent’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 law of which it is incorporated.

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

I ArD NAGFAIE & T Elime Adomemer £l mm




A. DIRECTORS

Chairman: N/A

Address:

Vice Chairman: N/A

Address:

Director: Rachel Wright

Address: 1130 East Arapaho Rd., Suite 535

Richardson , TX 75081

Director: Michele Smith

Address: 1130 East Arapaho Rd., Suite 535

Richardson , TX 75081

B. OFFICERS

President: Rachel Wright

Address; 1130 East Arapaho Rd., Suite 535

Richardson, TX 75081

Vice President: N/A

Address:
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Secretary: Michele Smith
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Address: 1130 Last Arapaho Rd., Suite 535, Richardson, TX 75081 P, .
- _!" . :p )
Treasurer: N/A < — .
Address: Tl =
NOTE: CESSary, you m an addendur to the application listing additional officers and/or directors.
13) ./

14. Michele Smith, Secretary

(Signature of Director or Officer listed in hurnber 12 of the application)

(Typed ot printed name and capacity of person signing application)
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Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Roger Williams
Secrelary 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 Alexander, Wright & Associates, Inc (filing number: 800376479}, a Domestic
Business Corporation, was filed in this ofTice on August 12, 2004,

1t is further certified that the entity status in Texas is in existence.

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 November 01,
200s.
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Roger Williams -

Secretary of State "™
Come visit us on the internet at hittp.//www.sos.state.tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 TTY: 7-1-1

Prepared by: Victoria Nunez Document: 107721060002
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Texas CoMpPTROLLER OF PuBLIC ACCOUNTS
CAROLE KECTON STRAYHORN « COMPTROLLER « AUSTIN, TEXAS 78774

Novempber 11, 2005

CERTIFICATE OF ACCOUNT STATUS

THE STATE OF TEXAS
COUNTY OF TRAVIS

I, Carocle Keeton Strayhorn, Comptroller of Public Accounts of the State of Texas, DO
HEREBY CERTIFY that according to the records of this office

ALEXANDER, WRIGHT & ASSQOCIATES, INC

is, as of this date, in good standing with this office having no franchise tax reports or
payments due at this time. This certificate is valid through the date that the next
franchise tax report will be due May 15, 2006.

This certificate does not make a representation as to the status of the corporation's
Certificate of Authority, if any, with the Texas Secretary of State.

This certificate is valid for the purpose of conversion when Lhe converted entity is
subject to franchise tax as reqguired by law. This certificate is not valid for the

purpose ¢f dissclution, merger, or withdrawal.

GIVEN UNDER MY HAND AND

SEAL OF OFFICE in the City of
Austin, this 1lth day of -
Nevember 2005 A.D.

Corele Xestor STraipforn i

Carole Keeton Stravhorn i
Texas Comptroller
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Taxpayer number: 32015609210
File number: 0800376479 S
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