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DEPARTM 1 FEBAS P
FLORIDA DEPARTMENT OF STATE - o MRS
Division of Corporations -f\',-l'al-'}H‘-ﬁ* i

February 3, 2012

SOILA GOMEZ

5310 HARVEST HILL RD.
SUITE 146, LB156
DALLAS, TX 75230

SUBJECT: GSO ARCHITECTS, INC.
Ref. Number: W12000006737

We have received your document for GSO ARCHITECTS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The entity’s date of incorporation (file date; not effective date) must be listed in
the document in entry #4. .

Please complete the addresses listed for the Principal Office and the Mailing
address listed in entry #7.

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6949.

Thomas Chang
Regulatory Specialist Il Letter Number: 912A00004408

New Filing Section

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: G0 Avchitects, Inc.

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:

SO 1 G\omt 2

Name of Person

GO Mvdniteeks, Tne

Firm/Company

SOV Hrarvest e éd. Suit MG, LBISk

Address

Dellgs, T 15230

City/State and Zip code

suomeﬂ 6.SD aydhitecks. (am

E-mailtaddress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

SoLG fapmez 2 Q1L 385-40L51 e (214)442-4317

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Iﬂ%?0.00 Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & D$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



A e et

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

1

. <
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.." "Co.," "Corp," “In¢," "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose oflransaclingbusiness in Florida)

2. Tevas 3. 0-2{224174
(State or country under the law of which it is incorporated) (FEX number, if applicable)
a. 12 {111200Y 5. ,
(Dac u1 o puration) _(D_Llemm will cease to exist or “perpetua’”)

6. :
(Darte first transacted business in F| lorida, if prior to registration;
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 531D Havvest e Surle (4 15230

(Principal office address)

~ 5310 Hawest (b 2d Suite 1496 Ls 1S Dulles, T 15230

(Current mailing address)

5. _Providy Gy dhibe byl Services £or clienk _
(Purpose(s) of carporation authorized in home state or country to be carried o

ut in state of Florida)

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

Name: lavic Macg QQDQ w

) >

Office Address: 1101 W = Ggles Myee 4, Swite 101 o
B3

. 1 - oo =

HHQ A , Florida é 32}5 ’3‘) g:—ﬂ @

(City) (Zip code) 22 o

SO

10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent, :

4

(Registered agent’s signature)

1. 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 othier official having custody of corporate records in the jurisdiction
under the law of which it is incorporatex

12. "Names and business addresses of officers and/or directors:

A. D[R'ECT("’(S

Chairman: L—\/\ e \;\ . C10M [ - - -

Address: S"")[O \’\’fé (V{§+ Hjﬁl/\ E—(ﬂ“SLL("C M LB )5(4

Dellas Tx 1§230

oo Chaiman: ___ {5 e L. Sy

Vice Chairman: -

Address: 531\0 l'{ﬁ W/{V\' \‘hU- {(J 3 SLL 1he | %L/ , LB (£
Nellas , ™Y 75230

Director: jD\/\_A (’:- - Q \\4)/ n — - _

Address: gt} §®) L’Fﬁ‘ﬂ/!\{’ (’bu— YZCJ ' Sui\! 1 g(l ;LB_{S (/
Dalles, T 2<230 2

Director: - =

Address: -

B. OFFICERS

pestens Lt s N Gomen ’

Address: S210 Vavyesk e @d  Suite 146 1R ISk
Datleyy T 7230

vice President: ___ S ol 1= - O '"Pyien -

Address: 5310 Karvesk b @d Sude 14l U8 156
Dellas, TV 7292230

Secretary: __ Lo L. 000 8F 5

Address: 5210 Hayvyesht hie IQ(J\,S_IA_IE\MLL‘_LMA___

poer__Dgllas. T 9230

Address:
NOTE: If necessary, you m ch an addendum to the application listing additional officers and/or directors.
3. %k

LA Signature of Director or Officer )
is li i j s stated herein
The officer or director signing this document (and who is listed in m_xmber 12 above) affirms that ‘hel fa:;ﬁl::::nsmmes .
are true and that he or she is aware that false information submitted in a document to the Department o
third degree felony as provided for in 5.817.155, F.S.

L uis W Qume

(Typed or printed name and capacity of person signing application)




Hope Andrade

* "Corporations Section
Secretary of State

P.0O.Box 13697
Austin, Texas 78711-3697

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 GSO ARCHITECTS, INC. (file number 800427950), a Domestic For-Profit
Corporation, was filed in this office on December 17, 2004.

It is further certified that the entity status in Texas is in existence, ey o
e M
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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 February 01, 2012.

Yy Aol

Hope Andrade
Secretary of State

Come visit us on the internet at hitp://www.sas.state.tx.us/
Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Document: 406806650005

Phone: (512} 463-5555
Prepared by: SOS-WEB TID: 10264



