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FLORIDA DEPARTMENT OF STATE H

Division of Corporations STATE

Uro3

NUEUURT IR |
TALLAHASSEE FLORIDA

January 31, 2006

EDNA SUE TULLY-DAVIS, CPA
6022 CAROLINE DRIVE
WESLEY CHAPEL, FL 33544

SUBJECT: E.S. TULLY & ASSOCIATES, PROFESSICNAL CORPORATION
Ref. Number: W0B000004827

We have received your document for E.S. TULLY & ASSOCIATES,

PROFESSIONAL CORPORATION and your check(s) totaling $78.75. However,
the enclosed document has not been filed and is being returned for the following

correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence. -

Please return the original and one copy of 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, please call
(850) 245-6973.

Claretha Golden
Document Specialist Letter Number: 806A00007026

New Filing Section
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Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




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. E{ Tviiy %9.43552—&-/?7‘6 ) P
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Iﬂc.," "CO.,“ "Corp," "Inc,“ "CO," or "COrp.“)

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

3. 2.6 2efr2 85
(FEI number, if applicable)

2. 72;44:;
{State or country under the law of which it is incorporated)
4. la-23-F¢ 5. Per perifirio
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6- A}O A A .
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penality liability}
7. (oo~ Carorwe D festey Chape. , FL 3359
(Principal office address)
St e .
{Current mailing address)

> r~

N — e =

8. Foble Aciovmnivg Fum ~ =
(Purpose(s) of corporation authorized in home stale or conntry to be carried out in state of Fiorida) :‘f{ . ';E ! ;l
I~y = —
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) é’: i c;\ f’rw-;-

. M i
Name: Loarns mully —davis = = 11,
j=] _(: Ir— : '
Office Address: 4239-Cpepey we—de ga on .
»M -
Wesley, Chnpor Florida S35 %+
(City) (Zip code)

10. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Having been named as registered agent and fo accept service of process for the above stated corporation at the place
further 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.

M wj—dlo - @Fvﬁd—:
(Registered 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:




A. DIRECTORS
Chajrman: Eﬂﬂﬂfﬁo T /y/ Dﬂp;_s

address: & 03 Cage e D

boslery Chppec., Tt BES Y _'

Vice Chajrman:
Address:
Directoi: B
Address:
Director: _ ol %
— o
Address: ;.. . g HIN
= ': > ] W——
P 4 g
(r{'; ok
B. OFFICERS rme. - fs 'a: N
2 DL
- s -"
President: E,an/f Sue. T "7’2)“”/"5 g; = C-
6—-4 <n
Address: _ b © a-a——CLMounkc ])L_ ) y_m =

et ley Chmper ) 7L B3

Vice President: -

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: [fnecessary, you may attach an addendum to the application listing additional officers and/or directors.

13. %ﬁwﬂ«—%'@w

(Signature of Director or Officer listed jn number 12 of the application)

14. .-F'JJ;UA- Soe 7T ul !"«7‘—!3-‘}'1/1 S F)ﬂadlbé?\)"f—

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

- ..
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Roger Williams

Corp-orations Section
Secretary of State

P.O.Box 13697
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 Of
Incorporation for E.S. TULLY & ASSOCIATES, P.C (filing number: 92242802), a Domestic
Professional Corporation, was filed in this office on December 23, 1996.

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

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 13, 2006.

e M

Roger Williams

Secretary of State
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Come visit us on the internet at htip://www.sos.state.b us/
Phone: (512) 463-5555 Fax: (312) 463-5709 TTY: 7-1-1
Prepared by: Ila Hendricks Hendricks Document: 114077610002




