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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _TIP Strateqics Tne.

{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 submitied to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Amb(r Gur‘I'fau

(Name of Person)

TIP Strakdies, Ine.
v {Firm/Company)

7000 N. fMolag. Expressivay ) Sk. 305

(Address)

/4'-4541'4! X 78731

(City/State and Zip code)

For further information concerning this matter, please call:

AMI):’!' Luctrau at (O3 ) 3436113

(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
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[]$70.00 Filing Fee  [_] $78.75 Filing Fee & [Zj $78.75 Filing Fee & [_] $87.50 Filing Fee,

Certificate of Status Certified Copy

Certificate of Status &
Certifted Copy




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.

’IP 5 ?9’0 /CQNS Tne
(Emer name of corpofation’ must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
N[nc t ||C0 " ||C0rp L ll[l.lc 1 ||C0 or HCorp II)

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

2. _Itkas 3. 74892
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. _JoJp7/m95 . _Perpedual
/ (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)

7. 7000 N Molac, Sk. 305 Hushin, 7873

1

(Principal office address) I e

o5
J000 N- Mhpue, Sk 35 Aushn TX 7573 22 = e
(Current ma:]mg address) ;; = p—
L
- _Lronormic. Develprient Stakesi, Plon o . 0
(Purpose(s) of corporatlon authorized in hbme state or country to be carried out in state of Florida), 5 v @

o e =

BT

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘g'ﬁ c:-:)

Name: %’//E/ ”/Ufjﬂ/’}/‘ f?fdd
Office Address: ’7 ”ﬂfﬁ’l JEJ’H’I Sim i Pﬁrﬁlwﬂ}/
Va lfDﬂ radiso , f‘lorida _m

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to0 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. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,
and I am familiar with and accept the obligations of my position as registered agent.

I'l. Attached is a certificate df existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Stalte, 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: Tonl Sk”man
Address: __ {000 N mopﬂc! Sk 305

Aus-hﬁ, X 78731

Vice Chairman:

Address: =.n r-g—a
o = N
ZE =
Director: 5’( nh(’n U)}’fhl }‘-7"_’——}3- v T
3 ¢ M= [8y
Address: r;)LléL[ [d W’lﬂ]on}'/}ﬂ TQ ! ,:;?;
fusha, 1x 78750 2 e
M o
Director: 3
Address:
B. OFFICERS
President: -Tom SIL(//W/]

Address: 7000 N /%pa[;, 5/& 305

Sushr X 7873

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

13.

NOTE: If necessary, you may M

an addendum application listing additional officers and/or directors.
/ A

(Signature of Director or Officer listed in number 12 of the application)
14.

Tsm Sk llman

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




.

Corporations Scclion
P.0O.Box 13697

Austin, Texas 78711-3697

Roger Williams
Secretary of Stale

Office of the Secretary of State .

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for TIP Strategies, Inc. (file number 137553300), a Domestic For-Profit Corporation,
was filed in this office on October 27, 1995.

It is further certified that the entity status in Texas is in existence.
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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 June 12, 2007.

%d/'w?f

Roger Williams
Secretary of State

Come visit us on the internet at hitp.//www.sos. stale.tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Simona Dehoyoz TID: 10264 Document: 173908760002




