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COVER LETTER "

TO: New Filing Section
Division of Corporations

SUBJECT: ﬁ/{‘/Cﬂ/ld I%W"W/\ Kesournces 1o, Tnc -

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,” or “Certificate of Good Standing” 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:

7’4@&

ame ofPerson

MMWWW Thc .-

Firm/Company

210 Pk Que. #1200

Address

OKe, QF J3102

dw/State and Zip code

KYanda ®) [eopdhr com

If/mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kauulg U«W . oS, 282-9888

Namé of Pers ‘Area Code & Daynme Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

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

Enclosed s a check for the following amount:

Centificate of Status Certified Copy Certificate of Status &

W?0.00 Filing Fee DS?S.’?S Filing Fee & D $78.75 Filing Fee & DSS?.SO Filing Fee,
Centified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

i
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS JN THE STATE OF FLORIDA,

w (eord Human Resouneso 16, The-

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ing.,” "Co.," "Corp," "Ing," "Co,"” or "Carp.")
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or

(If name unavailabie in Florida, enter alternate corporate name adopted for the purpose of transacting business in I‘Iorida)m,»,

2 Jexa o . V5-357527"7

(State or country under the law of which it is incarporated) (FEI number, if applicable)

. 12./22/94 s e pefuel

(Date of rﬁcorport‘uon) (Duration: v dar com. Awitt cease to exist or “perpetual™)

. e Lorporddiin hua net yet fransactid Brainta -

{Date first transacted busines¥in Florida, if prior to registration)
(SEE QECTIONS 607.1501 & 607.1502, F.§,, to determine penalty liability)

10 Fank Que. #jaoo  OKC, DK T30

(Principal office nddress)

200 Pk Que- # 1200, (Ko 0K T3002

{Current mailing address)

Emplonee, Leacwy Lompany

{Purpose(s) & corporation autherized home state of country @‘ae carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Wﬂ . b
Office Address: L'/’/LL@W B/Vj’# 7/é
. Florida ‘952 / ?

ciyy 7 (Zip code)

10. Registered agent’s acceptance:

Huaving been named as reglisiered agent md fo accept service of process for the above stated corporation at fhe place

designated In this application, I hereby accept the appoiniment us registered ageni and agree fo act In this capucity, T
tutey relutive fo the proper and complete performance of my dufles,

Surther agree to comply with the provisionsyof all
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

1oV -

Chairman:
Address:
Y Nle E}
T CUGE e
— — PN ]
. . e L
Vice Chairman: mm et
sRlL MM
B o TH
Address: Fats S ]
B
g &
L. Hagemano i = ®
Director: ,-DJ/& 25 o
[y
£

Address: O }UM #/QOO

Mc, /4 73/0}

Director:

Address:

B. OFFICERS

Pr.esidenl' Dule }@ %W

s 210 Pk QB #1200

Qxe, OK 3102

Vice President:

Address:

Secretary: H M 4 L : W

16 Punkl Gue #1200 Ok, Ok J3102

Address:

Treasurer:

Address:

NOTE: If necessary, you may ana(}ﬁzéddendum y\e plication listing additional officers and/or directors.
| nature of Dipégtor or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in 5.817.155, F.S.
Kaed [ VAND 4

14,
(Typed or printed name 4nd capacity of pe’rson signing application)




Hope Andrade
Sccretary of State

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

Office of the Secretary of State

Certificate of Fact
v | The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
: Incorporation for Accord Human Resources 16, Inc. (file number 133864500), a Domestic For-Profit

v Corporation, was filed in this office on December 23, 1994.

It is further certified that the entity status in Texas is in existence. ‘
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; o In testimony whereof, 1 have hereunto signed my name )
a il officially and caused to be impressed hereon the Seal of
W State at my office in Austin, Texas on November 22,
M 2011,

Y Al

Hope Andrade
Secretary of State

Come visit us on the internel at http.//www.sos.state.tx. us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relav Scrvices
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