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COVER LETTER

TO: New Filing Section
Division of Corporations

- »
SUBJECT: _Ifocyeon e 451 Z{q [ (M’ygr‘afwtj
e of corporation - fhust 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:

Dwan Maf ﬂtews

(Name of Person)

fog;er! ngo'/g / C:Qggara fr'au
{Fir/Company)

Y014 E/mweod pr

(Address) B
ap— — = . -
Boar Jand , TX __2253Y e 3
(City/State and Zip code) g = o
E ~_.! =

2%

For further information concerning this matter, please call; rf‘g; e
o7 R

&L

Qu/on l”aff/n.eu/i a (832 ) b9~ 27 73 == N
(Name of Person) (Area Code & Daytime Telephone Number) %;"' M

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:

[C1$70.00 Filing Fee [ $78.75 Filing Fee & [_]$78.75 Filing Fee & [ X4.$87.50 Filing Fee,

Certificate of Status Certified Copy
Certified Copy

Certificate of Status &
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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.

. »
L. pfogﬁ,@m C:(m]lg[ Ceroraltion
{Enter nam¢ of corporation; must include “INCORP! D,” “COMPANY,” “CORPORATION,”
"|I1l:.," "CO.," "CDI‘p," "!ﬂc," “CO," or “COrp.") |

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

2 _Jexas 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 8/ / 28 / o X~ 5. 14
{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 Yoy Efmwesd Lr cland, TX 72534
(Principal office address)  ~
0 g Co y ” 77
(Current mailing address) ‘
. v 5!
8. /f’ea/ Es)&)[? /nanc rng Zo e
(Purpose(s) of corporation authorized in home state or country to hparried out in state of Florida) ;'; 8 =
X .
ot (S
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;E _l: ™= n
. e ;]
'S M- oy [
Name: /r/,'nf M, ]Zcée /4 T I
' Aot Gro & Do 2 ©
Office Address: 3550 W 3 [ S, / &/0 S S
M on
/‘é//l/u’&ﬂog E Florida 2302 | w0 |
/ (City) (Zip code) |
\
|

10. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1

Having been named as registered agent and to accept service of process for the above stated corporation at the place
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,

\—- B e

(R;gistered 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.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman;

Address:

Vice Chairman:
Address:
Director:
Address:
Director;
Address:
B. OFFICERS B ns
> . ro B
President: M éeuj 3 g ?‘:’ r-:d
>t S .
Address: Yor 4 E / o/ 0&0( ”f' A = Ll
m- o
X .
)gizf/dnac T X 7272853Y e o, W
. 7 iz o W
™ -
Vice President; S~
] Sm o
Address: > &=
Secretary:
Address:
Treasurer:
Address:

you may attach an addengum to the application listing additiona! officers and/or directors.

NOTE: If nﬁ,
-~ -4
(Signatu}'e of Director or Officer listed in number 12 of the application)

13.
Dwen /%g #Aﬁuﬁf

14,
(Typed or printed name and capacity of persen signing application)



Texas COMPTROLLER OF PuBLIC ACCOUNTS
SUSAN COMBS » COMPTROLLER « AUSTIN, TEXAS 78774

July 5, 2007

PROCYON CAPITAL CORPORATION
4014 ELMWOOD DR
PEARLAND, TX 77584-9213

CERTIFICATE OF ACCOUNT STATUS

THE STATE OF TEXAS
COUNTY OF TRAVIS

I, Susan Combs, Comptroller of Public Accounts of the State of
Texas, DO HEREBY CERTIFY that according to the records of this office

PROCYON CAPITAL CORPORATION

is, as of this date, in gecod standing with this office having no franchise
tax reports or payments due at this time. This certificate is wvalid through
the date that the next franchise tax report will be due, May 15, 2008.

This certificate does not make a representation as to the status of the cor-

poration's Certificate of Authority, if any, with the Texas Secretary of State.

This certificate is valid for the purpose of conversion when the converted
entity is subject to franchise tax as required by law. This certificate is
not valid for the purpose of dissolution, merger, or withdrawal.

GIVEN UNDER MY HAND AND

SEAL OF OFFICE in the City of
Austin, this 5th day of

July, 2007 A.D.

s, Lonib

Susan Combs
Texas Comptroller

Taxpayer number: 32004257476
File number: 08006053031

Form 05-304 (Rev. 2-03/14)




