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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: O(OC{HO ITnCo

(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:

Brian DOﬂGQaN

(Name of Person)

Droan D Inc,

(Firm/Company)

ZD [0Lp -H'IOIVIUUQ,(J/@ |

TN N v (Address) e

el X IR

(City/State and Zip code)

B ot

For further infoermation concerning this matter, please call:

Brwn Deregan o (NO0T,H53- QSS?"Z

{Name of Person) (Area Code & Daytime Telephone Number)
" STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
i Clifton Building - P.O. Box 6327
2661 Executive Center Clrcle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Eniclosed is a check for the following amount: - - RS e e

[1$70.00 Filing Fee  [] $78.75 Filing Fee & ._] $78.75 Filing Fee & m $87.50 Filing Fee,
C 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 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i, Yroacip Tno St f&' >

(Enter name of cdgpgration; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” o % “g;’
"Inc.," "CO.," "Corp," "Inc," "CO," or "COrp.") \_,)z(% /:-J '.‘5'7'
ARV ¢,
‘{;') i
‘:f:" Q.\ '3;:‘} Vs
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in F]o‘ri?a);\ R
N ot
2. _ T EXAS . _Hl -30 Q76 57 Zen
(State or country under the law of which it is incorporated) (FEI number, if applicable) e
« Moy 7, 2003 5. pPerpetuals
(Date 6f incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6.

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

101 _Harwood (Circle K SSIMMEER.3¢7¢4

{Principal office address)

PoBox 1009 St o Cloud. Florida 34770

(Current mailing address)

. _Precsyre, Claaning

(Purpose(s) of corporation authorized in home state ouabuntry to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable)

Name: _ ::‘_ A ,:_:~= ‘ émm 80&

Office Address: - "| l o K: SSIM Mee
- =
KissuaM e s 347 WY 2474

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process 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. |
Surther agree to comply with the provisions of all stafutes 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.

NPEMme_

- {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

Chairman: Br IG r) %‘Q(:!am
Address: (.O\OCD -HLC!VI{LJ(LL{ (D ‘A’) '\_&V]COCK, T)( 77%3

Vice Chairman: &]/\O.VLQ QOM

s (010 00 HhQuuR LG Hidehcoc T+ 72756

Director: hn ’ r\:- - ‘
Address: /D/ (- Ck)OO d 0 LVU‘QJ

LSS MMEE Elnrdlo

A7 WY

Director:

Address:

B. OFFICERS

President:

Address:
—
B @
r?—r'-‘\ -~ stams]
e . R}
z% £

Vice President: = = ==
Py e o -g-;.m—'ﬂ
el

Address: ¢ Ui .
ma . B
“T1 i P
o o P

Secretary: f__b . .
SR

Address: )

Treasurer:

Address:

NOTE: 1f necessary, you may attach an addendum to the application listing additional officers and/or directors.
13.

(Signature of Director or Officer listed in number 2 of the application)
14.

(Typed or printed name and capacity of person signing application)
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Corparstions Section £ Gwyn Shea
Secrenary of Sute

F.0Box 13697
- Austin, Texas 87113697

-

Office of the Secretary of State

CERTIFICATE OF INCORPORATION
OF

Pro Grip, Inc.
Filing Number: 300201533

The undersigned, as Secretary of State of Texas, hereby certifies that Adticles of Incorporution for the
above named corporation have been received in this office and have been faurid to cenform to taw.

Accordingly, the nndersipned, as Secrewary of State, and by virtue of the authority vested in the Secretay
by law, heteby issues this Certificate of Incorpuration,

Issuance of this Certificare of Incarporation dies not aufhonze the use of a pame in this state in violation
of the rights of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed

Business or Professional Name Act, or the common law.
Datad: 05/07/2003

Effective: 05/07/2003

YHY VL
4338

v
y

Jl\ }J! \I:f.i_ 3

e

J358
‘l
3

U5
5

W SZ AV L0

( : S5
Gwyn Shea> 5
Secretary of State
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Core visit ut un the internet 2t hrip:/fwww, vos utate tx.us/
FAX(512) 4635709 TTY?.].]

PHONTE(512) 463-5555
Pragpued by! Ardres Andoss Titus



