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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: [ HE wEad pnuse zie  DRBA  STAR BoX€ FAS#iN S

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:

Sbl\! Hr Ho

Name of Person

STAL ZoneE  FAS Hiawi
Firm/Company

lot s Makison RD

Address

Dallas Tx Fs23E

City/State and Zip code
Sonttlo R STAAZoNE FASH NS + Co

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sed # . Ho a (60U £0G fleo

Name of Person Oﬂrea Code & Daytime Telephone Number

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

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;

DSF,O‘OO Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & 87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORFORATION 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 TRANSAC T BUSINESS IN THE STATE OF FLORIDA
1. 2 -Eé w&&ﬂ, ﬂgg.r_{ F_Z M z -
{Enter name of corporation; must inoluds *INCORPORATED," “COMPANY," “CORPORATION s
"Tne.,” “Co." *Corp,” "lac," "Co," or "Comp.")
(¥ name onavallable In Florids, cnter slternate corperats hames adopled for the purpose of transacting business In Florida)
1 ___JALBS 3,
(Stats or country undec the law of which it Is incorpomted) (FET number, if applicabls)
4. _K 3//‘)‘7& - s. /'PQWDQ,\-OCL\
¥ (Dhte of Incorpotation) (Duration: Year corp. will cenze to sxist ot “perpstunl™)
6 N@ -
(Date first runzncted busineas In Flortds, If peior to registration) ‘
(SEE SECTIONS 607,1501 & 607.1302, F.8., 1 determine penalty linbility)
1 loqg 8 MaR ki sond RD  Doflac TEvar Ta23K
(Principal officc address)
__&&ne__,a.s_ag_p(_dg
Current majling address)
8. # . £ -]
(Purpouc(s) of carpmtlon outhorized in homa stats or country 1 ba onrried butin mtc of Florida) = =2,
T BT ANA
9. Name and of Florida reglstered agent: (P.O, Box NOT acocptabie) jaa, ?:%
— QT
KBl Sanvian, e s 52
. o) i
Offioe Address: f& E. . EARH &MQ N - P v '—} :C‘é?“‘c
- * =7
TAUA paArtee Flotds__ 3239 ® =E
_ - (Ciw) © (Zipcode) a2
10, Registerad ngeat’s acceptance;

Having been named a5 registered agent and to accept servics of process for the above staied corpammn at the place
dexignated in this anplication, ! hereby ac cept the appointment as reglsicred agent and agree to act in thiy capuciy. 1
Jurthar agree to comply with the pmv' ions of

ggmil #tatutes relative to the proper and complete performance of my duties,
§ odlightigns of my poxition as registered agennt.

NEAY Serviad, Ine.

Wendy D Rea, Asslstant Saecretary

pislered agunt’s sl gnature)

I1. Attached is a certificate of existence duly authenticated, nat mote then 90 days prior to dalivery of this application 1o
the Departmant of State, by the Searetary of State ¢ other uf‘fimal having custody of corporate records in the Jurisdictlon
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: . c.:J_E
b =
™
Address: =4 L‘rﬂ-a‘—'l
‘c“i S
— 23T
l\} (—.\_‘:1"
o
Director: A
= 2
: Address: @ T
| N 5T
A
B. OFFICERS
President: Dnv‘}_h_a Qﬂzﬂk\j
Address: _ 104 € Mpgkeod RS Datas T Tx2 3%

Vice President; _ J 0 € (AL N GV ‘/6!\/
Address:

oy ST -M_Aﬂk('Son/ Rc[ M,QM -\T/bﬁ 7J231
Secretary:

Address:

Freasurer— SON '“ Ho

NOTE: If neces

finante \.b.'(,’_f:rﬁa 2
Address: IOL_F T MAR KiSon

13.

..... Ty TLA3E

4 Al —

ddendum to the applicaticn listing additional officers and/or directors.
Signature\of Direttor 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 s.817.155, F.S.

14, S

oN . Ho

(Typed or printed name and capacity of person signing application)
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Corporations Section
P.O.Box 13697

Austin,- Texas 78711-3697

Hope Andrade
Sceretary 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 THE WEAR HOUSE, INC. (file number 150078700), a Domestic For-Profit
Corporation, was filed in this office on August 03, 1998.

It is further certified that the entity status in Texas is in existence.
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In testimony whereof, I have hereunto signed my name

officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 05,
2011.

Yy Al

Hope Andrade
Secretary of State

: Come visit us on the internet at hitp.//www. sos.state. ix.us/ .
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Scrvices
Prepared by: SOS-WEB TID: 10264 Document: 399447020002



