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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: va; tatex T,

(Name ofcorporétion - 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:

Descdra A Suarer

{Name of Person)

.

(Firm/Company) .
2385 NW Efecudive Comper Dove Susk sgv
(Address)

Boca Ratsr F1. 33431

(City/State and Zip code)

For further information concerning this matter, please call:

F‘DF,H’J/{A S‘W{.Z a1(~5(o! ) Q(/L’)7)—5/(Q/I>)37’5_3}3

(Name of Person) (Area Code & Daytime Telephone/N umber)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing 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:
[1870.00 Fiting Fee [ $78.75 Filing Fee &  [_]$78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2007

DEIRDRA A SUAREZ

TEXSOURCE INC. ‘
2385 N.W. EXECUTIVE CNTR DR, SUITE 100
BOCA RATON, FL 33431

SUBJECT: TEXSOURCE, INC.
Ref. Number: W0O7000010825

We have received your document for TEXSOURCE, INC. and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the followmg correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for «
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasmg the
name for use to another entity.

Adding “of Florida" or "Florida" to the end of a name is not acceptable.
We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6879.

Ruby Dunlap

Regulatory Specialist . Letter Number: 207A00015475
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 STATE OF FLORIDA
. Bopitadey .

{Enter name of corporation thust include “TNCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.." "Co.." "Corp," "ll'lC," "CO," or "Corp.")

Neva g

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

(State or country under the law of which it is incorporated)
4,

3, >p- 8232217
{FEI number, if applicable)
J- 10 —077 s, Perpetuaf
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6,
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
1_ 2385 NW Exeevhve Comfer Drive 5&«47& (8, Bica Ratw FL
(Principal office address)
Samrl
(Current mailing address)

8. 4/ é/)(«h ) £3

33 V 3/

(Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida)

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

;U' C—D" vt
A Fr::_: % ¥ {'“
' PE B ==
\ / ""_}-ﬂd
Office Address: 23 375 /V[U @30\)4")/(_ G‘("l’ —b’f ;""’ ;.‘& <
Boce Rafon
(City)

10. Registered agent’s acceptance

Mmoo
Florida_ 33 73/
(Zip code)

4

—_t
m
>
Having been named as registered agent and to accept service of process for the above stated corperation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

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.
D s

(chistcﬁgﬁent’s signature)}

L1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction



7 {2. Names and business addresses of officers and/or directors;

A. DIRECTORS

Chairman: A"{ lar FR/O/V ./M(tbjflﬂiﬂ AP
addess 2385 NW Exeevhve Ceprter W/‘Vc,_, Suc¥ 160
Bocws Raden P 3343

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
president: L . Rachelle  Mishaarr
Addresss 23 8S  NW Eyeeuhve Copver dn re Stcede. 16D
Boca Rutor— , P 3343
Vice President: L. KaAChefle Mishaan
Addess__ 2385 NW  Breewuhve Ceprler drive S (00
Roca Raton— Pr 33431 |
secrctary:  DEArara. Aonn  Suarer
aitess__L38S  NW  Eyeevtive Copberbrive Swlhe 00, focafazo,
Treasurer; L« M%aﬂ& Mishaay,

Address: . 15 gS }\J nJ aéeuh\/«e CM’W—M} f( 51,(446 16\3‘
Boca_ faler  Fr 343
NOTE: If necessary, you may attach an addendum 1o the application listing additional officers and/or directors.
1
13, (b—— M
(Signature of Diredfor dr Officer listed in number 12 of the application)

14, “Deardri Ao Secarer | Seeredary

(Typed or printed name and capacity of person signing fpplication)
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CERTIFICATE OF EXISTENCE ¥ |
WITH STATUS IN GOOD STANDING :
I, ROSS MILLER, the duly ¢lected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate. .
I further certify that the records of the Nevada Secretary of State, at the date of this certificate, i
evidence, BONITATEX, 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 January 10, 2007, and is in ;
good standing in this state. l
IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on April 17, 2007.
g ; e %—- -
ROSS MILLER r
Secretary of State B
By 4«4/% Mﬁ 3
Certification Clerk
A

Rl by 348 St



