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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2008

MARIO C RIOS JR.
1322 LAKE POINTE PARKWAY
SUGAR LAND, TX 77478

SUBJECT: E.C. CONTRACTING, CORP.
Ref. Number: W08000040172

We have received your document for E.C. CONTRACTING, CORP. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following 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, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.
Changing the suffix is not enough to make the name different.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6955.

Suzanne Hawkes
Reguiatory Specialist Il Letter Number; 808A00049936

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

August 28, 2008

MARIO C RIOS JR.
1322 LAKE POINTE PARKWAY
SUGAR LAND, TX 77478

SUBJECT: E.C. CONTRACTING, INC.
Ref. Number: W08000040172

We have received your document for E.C. CONTRACTING, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc,” "Co,” or "Corp." Please
enter the alternate corporate name in the space provided in number one of the

application.
Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The reglstered agent must sign accepting the designation as

required by Florida Statutes.

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. j 2
if you have any questions concerning the filing of your document, please caH =
(850) 245-6955. _@g "0
Suzanne Hawkes '»% :
Regulatory Specialist || Letter Number: 408A00047864 ki

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO:  New Filing Section
Division of Corporations
E. C. (ouheﬂcriNG-, [NC,

{Name of corporation - must include suffix}

SUBJECT:

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:

MARIO <. PioS Tl
(Name of Person}

E. . CENT;'(.HC'F:‘M&. /e
(Firm/Company)

/352  Like (oinre Piekevay
(Address) ’
77Y 78

Sveak  LANY T2 #AS

(City/State and Zip code) o e

N

T R
.'.'J“ii.'i:‘ (%0 e
For turther information concerning this matter. please call: p =S EQ i
. R
) v : me
mAic < Rios. YR 28/ \Z15- 7576 e
(Area Code & Daytime Telephone Number)..: .‘."C_J_* #

FEOAT N

-~

(Name of Person)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Clifton Building
2661 Exccutive Center Circle

Tallahassee, FLL 32301

[]870.00 Filing Fee  [_] $78.75 Filing Fee &  [_] $78.75 Filing Fee & EISS?.SO Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Enclosed is a check for the following amount:



»
.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING {S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
&=, C, CoAJT/’CﬂC—r;/UG/ [ C.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION"

[
"|nC.," ”CO..‘I "Corp." IIIHC.” "CO.“ or "COrp.")

E & CanTeAcTiNG & INVesTTIENT, [NE .

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

» T &EXAS oo 7o &al7

[99]

(FEI number, if applicable)

{State or country under the law of which it is incorporated)
i 3-89~ Dook 5 Perlet0Al
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. _N /A
! (Date first transacted business in Florida, il prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

' {Principal office address)
/323 LAke fainte Parkwdy, Suean Lawsd Texas 77978

(Current mailing address)

; /392 Lake Fo inre ﬁe;,ztwﬁy, SueAt LAnT TexXAS 774/ﬁ

- .j
8. RPN [
(Purpose{s) of corporation authorized in home state or country to be carried out in state of Florida) ,1---L D8
R
9. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) ;J-:.‘}..f f{,’ U
[ s S LEE 2 S0y
[ 5 e T
e i

ER s

By

Name: /77/4 oelre 5 2 1OS
Office Address: /0 SI3 p =77 Iﬂl e <7 :
©RLAN D> Flotida “AATHF  ET
(City) (Zip code)

L2:0IKy ge

10. Registered agent's acceptance:

Huaving been named as registered agent and to accept service of process for the above stuted corporation af the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am fumiliar with and accept the obligations of my position ays registered agent.

{Registered agent’s signature)

I'l. 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 otficial 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:

Vice Chairman:

Address:

Director: M ALK F @ < 2;0_3 __TI'C.
Address: /323 L ke ﬂo NTE :ﬂﬁzc,ew q/v
SUBAX _ cand X T7T7YIY

Director:

Address:

B. OFFICERS

President: /MHIQI’O C.Z’DS Ia

, }_ (A
Address: /359 ZA Ae /D 1 OTE @fﬂ/f:wﬁ,)/ 82
2T e r
SO EAL.  LAnD  TTR T IV N B
- - r—————
::jf‘j ory % { =2
Vice President: I:WI“ M
LT By
Address: [ — un
< e
™S
~J
Secrefary:
Address:
Treasurer:
Address:

NOTE: If necessary, you may attach gp-adfdendyim to the application listing additional officers and/or directors.
15. = 7 7

ighature of Director or Officer listed in number 12 of the application)

AL 6 & Eios IR Pfeslﬂc:.‘/u'?—'

{Typed ar printed name and capacity of person signing application)
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Hope Andrade

Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

e

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sceretary of State of Texas, does hereby certify that the document, Certificate of
Formation for E.C. Contracting, Inc. (file number 800706017), a Domestic For-Profit Corporation, was
filed in this office on September 11, 2006.

It is further certified that the entity status in Texas is in existence.

In testimony whereol, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 16,
2008.

> AN

Hope Andrade
Secretary of State

Come visit us on the intermet at http://www.sos. state.te.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Clara Scto TID: 10264 Document: 229804510002



