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COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: s ENYURONHEWT MBNVOLEZHMEMNT, TNL,

{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:

{Name of Person) - -5 F
2= B
Wse  eNvvipawnerT, L. 2. Pt
(Firm/Company) &% o
Mo
[0A3Y L ULRRE O
{Address) g;‘-é —
¥ NIDIT ERlE
0 Ix{jm{ T P AR -t
{City/State and Zip code)
For further information conceruing this matier, please call:
OV & W rtpkeR a3 ) wag-b920
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADBRESS: MATLING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Ciifion Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
[1$70.00 Filing Fee [} $78.75 Filing Fee &  [_]$78.75 Filing Fee & E’&;s?.so Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITIED TO
REGISTER A FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 _u;a_ammm&twﬁﬁﬂmg_____
(Enmrnmca comporation; mast include “INCORPORATED,™ “COMPANY." "CORPORATION,”
"Inc.,” "Co.," "Corp," “Inc,” “Co," or

or “Comp.")

- ‘M[H -

(If name unavailshie in Florida, enter alternate corporate name adapted for the pupose of trensacting business in Florida)
2. _Te¥ps

T L-Bb13TI

(FET number, if applicable]

17 | T’“ o B
{Duration: Year cotp. will ceasz to cmtsg,“pex‘ﬁ'cma?‘) 11
BN

;\z-—-!
¢ first transacted business in Florida, if prior o registration) i
{SEE SECTIONS 607.1501 & 607.1502, F.S., fo determine penalty Hability)
7.

3
{State or country under the law of which it s incorparated)
4,

slalot

5.
{Datec of imcorporation)
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ipadtt ) uagoRE _ Bgusmow I 1017 T o
{Principal office address) %5;

{Current matling address)

aw a ¢

8. £

RE oV, ¢ oM _<r
{Puspuse(s) of corporation authorized in home state oF couniry to be carried out in state of Florida)

9. Name and gireet address of Florida registered agent: (P.O. Box maccepwbie}
Name:  IVRHL Np FUICES, L

Office Addross: WS% e
LArsd on

(City) {Zip code)
10. Registered agent’s acceptance:

Huaving been named as registered agent and {o aecept sexvice of process for the above stated corporation at the place
designated in this appiication, I kerely accept the appointment as registered agent amd agree to act in this capacity. I

_further agree io comply with the provisions of all statuies relutive 1o the proper and complete performance of my dutles,
and f am famillar with and accept the obligations of my position as registered agent.

7 / 27)0
&j ./7;2— ; _r&r/j.’}) Lisa Reeves, Assistant Secretary
{R’egzstered agent's s:gnatm‘e}

11. Attached is 8 certificate of existence duly authenticated, not more fhan 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having oustody of corporate reconds in the jorisdiction
under the law of which it is Incorparated.



L1z ‘Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairmarn: B Rt fﬁ' RAKE

Address: 19 L ELENMD PAIR
sldepp. Lo | UK 774149 Ty
Viee Chairman: __ M \RE  NPVEPS _ f;‘; = ?__ o
s \ 303 SLEEP? Holiow - S TP
LoMpew , T % ™I5p04 e o O
Director DEND E. /o) TERER. 28 T
Address: L\ €Y 5Tpey REST _ %"3 >
BoUsToN T X 008 )
Dircctor: _
" Address: _
B. OFFICERS
President: BRET zﬁ' RO E _ _
Address: 12 LersnD 9PRK _
_SULPRLAAMD T A HTT i
Vice President: MAKE ML EPA _
Address: (303 51LEEPY KOO )
| ONEVIBEY TX 5ottt
Secretary peln F. W SPLE R - -
Address: VY1 _9Tpoy BT Houssed, X Ngos
Treasurer: _DAYID e, Wyl TPRER , _
Address: \8U ™ 5Tazy cRBT  Pvsoy, T N9 o5

NOTE: If necessary, you ma:ﬁach an addendum to thg applicatiop listing additional officers and/or directors.
13. f:m./&q/ déf;&%

(Sigﬁza?ure of Director or Officer listed in number 12 of the application)

" DAVID . | YTPRER el & 4Ee] TRensqesR,

{Typed or printed name and capacity”of person signing application)




Roger Williams
Secretary of State

Corporations Section
. 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 USA ENVIRONMENT MANAGEMENT, INC. (filing number: 162012300), a
Domestic For-Profit Corporation, was filed in this office on March 08, 2001,

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 July 27, 2006.

s

Roger Witliams
Secretary of State

Come visit us on the internet at hitp.//wwiw.sos.state. tx.us/
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