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COVER LETTER

TO: New Filing Sestion

Division of Corparations
SUBJECT: Ze'xd F=Sca -‘é{fmj <.
Name of corporation - tust intlude suffix
Tear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authecization to Transtct Business in Florida
“Centificate of Existence,” or “Certificute of Good Sanding™ and check are submitted to register the
above referenced forcign corporation 10 transact business in Florida.
Pleasc retum al! conespondence conceming this matter to the following
cﬁtrr /? léc‘c'f .
Nams of Person =~ i =
i iy
r"m Py
Tom 1 [ e
- R
Firn/Compuny 3 5O
U 18) Fovis St Su o 220 Ry 2
Address T =
ﬂ.//c ’X 7sz2o& ot 5
City/State and Zip cogde - :m-*.‘ 5’? t’.a
Suit ot ﬁr@/-cdd.a.fm i o
address: (io be used for future annual report notification)
For further infomumtion concerning this matter, please eall:
5;/)/ /e fégag- at (Y ) F Pl PEEO
Nome of Person Asea Cods & Daytime Telephone Number
STREEY/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Divisian of Corporations Division of Corpomtions
Clifran Building P.0. Box 6327
2681 Executive Center Circle Tallahassee, FL 32314
Tallahuaseee, FI, 3230} |
Enclosed is 2 check for the following amount:
O 57000 Filing Fee -0 $78.75Filing Fee & QO $78.75 Filing Fee & [ $87.50Filing Fee,
Centificate of Status Certificd Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION §07.1503, FLORIDA STATUTES, THE FOLEQWING IS SUBMITTED 10
REGISTER A FUREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

To xa 5 Senrdorowyh. e,
(Enter nume of corparation; wust incude INCORPORATED,” “COMPANY,” “CORPORATION,”

“Inc..” "Co.,” "Corp,” “Inc,” "Co," ar "Corp.*y

L

(1T name unavailabla mn Florids, onter alicmate cocporute name adopted for the purpase of tansacting business in Floridu)

2, TJexa s 3.
(Biaie or country undcr shee law of which i1 i incorporated) {FEI number, if appliceble)
5. Lagae Tun /
{Duration: Year corp. will cense 1o exigt or Vperpctual™)

o May 17, 2265
" (Date of incorparation)

{Dato firer tramsactzd budiness in Florids, if prior to rogistration)
(SEE SECTIONS 6071501 & 607.1502, F.S., 1o determine penalty lishility)

487% Trai®8 Sh Swil €220, dulla s 7Y Is20s

A
{Principal office address}
YL Tyairis SV, SetJe 220, Lulles, X P520s
{Current mailing address)
_-.‘F H] g
g i‘(lﬁéd e arf rea / a.-u( AErsaedd / AropyE r%;s §
(Purpoe(s} of cosparetion suthorized in hoie siate or country to be camried out in stuto of Florda) E‘E‘ N~ Ty
v
5. Namg and street gddrrse of Flarida rogistered agent: (P.O. Bax NOT asceptable) @O W F-:_-‘-_.
=~
Neme: C 7 Corporation System Mo A
> T
Qffice Address: 1200 South Pine [stand Road %;«: .._c:s m
Faatstion Flosida ___ 33324 Dot @
(City) (Zip code)

10. Regiatered agent®s accaptance;

Having deen named o5 registered agent and to accept service of process for the above stated corporation of the place
designated in this application, I hereby accept the appointment as registered agent and agres io act in this capacigy, I
Jurther agree ta comply with the provisions of all statutes relative to the proper and complete performance of my dities,

and [ am familiar with and accept 1he obligatisns of mp povition as negistered agent,

11, Attached is 2 cenificate of existence duly authenticated, not more than 90 days prior to delivery of this upplication to
the Depariment of Stare, by the Secretary of State 07 other efficie] having cusipdy of corporate records in the jurisdiction

under the faw of which it is ingorporated,

FLAN - 12022000 £ Syeom Calar



12. Names and business addresses of affioers and/or directors:

A. DIRECTORS
Chairmen: _- égrg & if ce
Address: b XL 4 7["‘ vVis S, _1_,5:;;"&' 2E¢

é'/yl L Zk 22,2,0,6"

Viee Chairman:
Address:
Drrector:
Addl"ﬁss:
Dirocton
) T
Addroas: ES =
9 o
=T
B. OFFICERS :Cgom‘ e an
= -
Presidest: 649” £ /eu‘e ::L - T
Addrers __ VI LY TR T We 2z0 gg = i
Dades, 7X 75z20fF T
Vice President;
Address;

Sencmry:'_é(_!"f g £¢£¢"' .
Address: o Lt 4 Zg:‘l/(.é' 5'/.".9'«/}"'6 2Z 2, ﬁt//'l-’:. ?./r?-"eej'

Treasuree:

Addregs:

NOTE1 If ntcessary, you may attsch an addendum to the application listing additional officers and/ar directors,

. Ly

twee of Direstar or Officer lisied in nuntber (2 of the application)

Gary B Rire Frmsridcn?

4,
(Typed ar prmted name and capacity of person signing application)
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Lo

Corporations Section Hope Andrade
P.O.Box 13697 Scoraary of Stile
Austin, Texas 78711-3697

Ry

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the documen, Articles of
Incarporation for Texas-Scarborough, Inc. (file number 800494367), a Domestic For-Profit

Corporation, was filed in this office on May 18, 2005.
It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my-name
officially and caused to be impressed hereon t%a ot%’
[

State at my office in Austin, Texas on December, YD,
2009, E3a = e
m-’-”" Ty,
W ¥
B2 e =
- R
= P & ?'!
g"" *:—!- m_a
S» 5 &

Hope Andrade
Secrctary of State

Come visif ux on he infernet ot hitp:/tfwew. sos.stale.tx us/
Fax: (312)463-3709 Dial: 7-1-1 for Relay Sorvices
Document: 289487130003

|
Phone: (512) 463-5555
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