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COﬁPdRATE “When you need ACCESS to the world”
ACCESS,

INC.

236 East 6th Avenue . Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666 . Fax (850) 222-1666
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1. éa.b(/u}rp .IVlC_

(CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATLE. NAMLE. AND DOCUMENT #)
3.

(CORPORATE, NAME, AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMENT i)
6.

(CORPORATE, NAME AND DOCUMENT #)
SPECIAL INSTRUCTIONS:




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
| Labwire

Fne

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc 1] "CO " "COl’p," llInc!ll "CO’“ or IIC()rp ")

Lab IWIVE 5ccunf—0 Sf/r\/ c-(;s

e,
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
. Nevad a N
{State or country under the law of which it is incorporated) (FEI number, if applicable)
© [of | P \
4, | 0% , 04 5. LrpCtu
(Date of incorporation) (Duration: Year &orp 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)
1742
; 1514 Fm 359 Brookshire TX 17423
(Principal office address)
P‘ O . Poyx lg\%ﬁp BroOJ(_Slfufc lTX 77L{9\3
(Current mailing address)
g Private 7 m\/é5+a5]a+i0m5
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florlda)"xgw‘ m
't‘.‘.“(:‘-"

9. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) ?ﬂ?;\ ’%’% e

’ S i

Name: Paracorp Incorporated %{%‘%‘2 ‘8% k3 %

e { {
Office Address: 236 East 6th Avenue '_- = j_E @
Tallahassee , Florida 32303 .
(City) _ (Zip code) - @
10. Registered agent’s acceptance

Having been named as registered agent and to 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

Jurther agree to comply with the provislons 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.

%// /V//V//% /srf

(Registered agent’s 51g’nature)

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:

Address; " .
20 % 0

et gt

Vice Chairman: A ‘Zﬁ; .

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: @ 660\(0\@ D. HMevvis

Address: l ﬁl |\J LCHAY\?) bULV%

Houston . TX 171084

Vice President: g Ve K . Ll‘ V\d €V

Addross: 12222 Peawre qrwo‘

Houston, TX 1702

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, ygu'may, MW m 1o the application listing additional officers and/or directors.
13.

(gtgnature of Director or Officer listed in number 12 of the application)

» Geovge D. Moveis President

(Typedor printed name and capacity of perso'n signing application)




GECRETARY OF §T4 7,

CERTIFICATE OF EXISTENCE
ANCLUDING AMENDMENTS)

1, ROSS MILLER, the duly elected 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 solcs, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Titlc 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.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, LABWIRE INC, as a corporation duly organized under the laws of Nevada and

existing under and by virtue of the laws of the Stale of Novada since October 8, 2004, and is in
good standing in this state.

1 further certify, that the ehove corporation has Articles of Incorporation and no amendments on
file in this office as of the date of this certificate.

TN WITNESS WHEREQF, I have hercunto set my
hand and affixed the Great Seal of State, at my
office ont August 19, 2008.

e

ROSS MILLER
Secretary of State

Elsctronic Certificate

Certificate Number: G20080819.1241
You may varify this elecironic ceriificate
cnling at http://www.nvsos.gov/




