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TO: New Filing Section °<',§:"f: O *5:?

Division of Corporations “ J}::/ -

tA,

SUBJECT: RO TeciNicAL REEOCRCED, hoC.

(Name of corporation - must include suftix)

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:

N Nicoe PHswan

(Name of Person)

Beavo TeehMcAL BSSo0RES , hoC.
(Firm/Company)

4825 L.5B.S. Feeswoey, 3B o0

(Addrecss)

DoUSFS, TX Y6244

(City/State and Zip code)

For further information concerning this matter, please call:

n. Micote, PRgus a (T2 5 A\G-33

(Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scction New Filing Section
Division ot Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:

0 $70.00 Filing Fee  OS78.75 Filing Fee & O $78.75 Filing Fec &  O3887.50 Filing Fec,
Certiticate of Status Certitied Copy Certiticate ot Status &
Centitied Copy



\PPLIC ATION B\ FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
’ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| PRV TECRMNICAL RESORCES , W

{Enter namne of corporation; must include "INCORPORATED.” “COMPANY,”
“Ine..” "Co.,” "Corp.” "Ine,” "Co,” or "Corp.™)

TCORPORATION”

{If name unavailable in Florida, enter alterate corporate name adopted tor the purpose of transacting business in Florida)

) TS 3715 - 2661\ 26

(Stale or country under the law ot which it is incorporated) (FE1 number, if applicable)

4 - OOST 22.\9h0 5. Vegesnonu

(Date ot incorporation) {Duration: Yeur com. will cease to evist ur ™p

erpttal™)

{ Dute first transacted business in Florida, if prior to registration)
(SEE SECTIONS a07.1501 & 607.1502, F.S., 10 determine penally liability)

4925 ‘Lyndon B Johnson Fivy  Ste (200, [hallas, TX Zsd- i

(Principal oftice address)

7.

(Current maifing address)

g BrieckeRN SIREFulo - EMPOYMEAIT oLy

{ Purpose(s) ol corporation authorized in home state or country to be carried out in state of Flonda}-—

—

2
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptablce) 5;‘_: =3 —
[ - [
Name: llJCIJZP 6%2&!&2%, noC. :ﬁ:{ o T
' ‘:D 5
=1 0
Office Address: 1888 &1 Cooey Noent = J
Lo 55 W
oo
PUPTChES. , Florida_224N10 S 0

(Cuy) {Zip code)

[0. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, § hereby accept the appointment as registered agent and agree to act in this capacity,

Surther agree to comply with the provisions of all statutes reluative to the proper and complete performance of my duties,
aund I am familiar with and accept the obligations of my position as registered agent.

\Gtn J - OK éééﬁ/pmc /VJCorﬁ Sert//ces /Mc.
(Ru.lu.h}n.wcm 3 signalure)

<o cortificate of existenee duly aathenticated, not more than 90 Jay s prior o delivery of this application w
the Department of Stute. by the Sceeretary ol State or other ottica! having custody of corporate records in the junsdiction
under the jaw ol whieh it s ingorporated.

1. Auvachd

P Names atd businiess addresses of oilieers andyor directors:



. %
A. DIRECTORS . . - é?é’zn S {.}b
/;1k..<:‘~) 2
Chatrman: \IQLQQ\%, FREzrimow -«,{(' {"5‘.‘4\.} /0 =
?";,-"'C»' ]
s AB3S (LB, Fessoey Sie 000 S, R
Do, Tx 5244 o
} T
Vige Chainnan: 7
Address: 7
Director:
Address:
Divector:
Address:

B. OFFICERS '
President; VOLSR\& FBEZ?"Q@

Address: 48?75 LE‘S FQW SYE- \OOO

DALAS T Y5244

Vice President:

Address:

Secretary: O IRED MSOQ

Address: _ AB25 L.B.S. ¥Ry ST 000, Deuws TX N159244

Treasurer:

Address:

NOTE: If |1cccsaa/% yty attagh unﬁdum to the application listing additional oftficers and/or directors.
13. AL~

{Signature of Dircetor or Otticer listed in number 12 of the application)

{Typed or printed name and capacity o person signing application)



Corporations Section
P.0.Box 13697
Austin, Texas 78711-3697

Hope Andrade
Secretary of State

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 BRAVO TECHNICAL RESOURCES, INC. {file number 141220900), a Domestic
For-Profit Corporation, was filed in this office on August 22, 1996,

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

CENIE

£6:€ o 01 230 03¢

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on November 18,
2009,

Y Al

Hope Andrade
Secretary of State

Come visit us on the internet at hiip:/www.sos. state. 1x.us/
Fax: (512) 463-5709
TID: 10264

Phone: (512) 463-5555 Dial: 7-1-1 for Relay Scrvices
Prepared by: SOS-WEB

Document: 284917080003



