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COVER LETTER

TQO: New Filing Section
Division of Corporations

sugsect: Mutual Progress 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:

Joseph N. Perlman, Esquire

Name of Person

Firm/Company
1101 Belcher Road S., Ste. B
Address
Largo, FL 33771
City/State and Zip cede

sadie@perlmanlawfirm.com
‘ E-mail address: (to be used for future annual report notification) -

For further information concerning this matter, please call:
Joseph N. Perlman, Esquire ,, (727 ,536-2711 RO
Name of Person Area Code & Daytime Telephone Number ;"!_’
v
ro
STREET/COURIER ADDRESS: MAILING ADDRESS: -
New Filing Section New Filing Section =
Division of Corporations Division of Corporations Y
Clifton Building P.O. Box 6327 o
Tailahassce, FL. 32314 cn

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Iz§70.00 Filing Fee D$78.‘75 Filing Fee &
Certificate of Status

D$87.50 Filing Fee,
Certificate of Status &

D $78.75 Filing Fee &
Certified Copy

Certified Copy




APPLICATION BY FOREIGN CORPORATION 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 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i. Mutual Progress Inc.
{inter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION "

lllnc " “CO " "COI’]J " "{nG " "CO," or llcorp Il)

(I name uravailable in Florida, enter alternate corporate name adopted for the putpose of fransacting business in Florida)

42 15416 5¢

2 Texas "3,
(State or country under the [aw of which it is incorporated) (FEI number, if applicable)
4. June 20, 2002 5. perpetual

(Date of incorporation) - (Duration: Year corp. will cease to exist or “perpeiual”)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150) & 607.1502, F.S., to determine penalty liability)

7.28303 Huffman Cleveland Road, Huffman, TX 77336

{Principal office address)

28303 Huffman Cleveland Road, Huffman, TX 77336

{Current maalmg address)

[] - ) - .
3. to operate a medical transcription business r 4
{Purpose(s) of cotporation authorized in home state or country to be carried out in state of Florida) . r:-} o
. . . o] .
9. Name and gtreet address of I'lorida registered agent: (P.O. Box NOT acceptable) e “F ’::}
Joseph N. Perlman, Esqui =<
Name; P ’ quire 2 %cgg
' ol
Office Address: 110} Belcher Road 8., Ste. B ro ;fg
. B i
Largo : . Florida 33771 (=2} om
_ (City) : " (Zip code) &

10. Registered agent’s accéptance:
Having been named as registered agent and to accept Service of process for the abave stated corporation af the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacify. T
[further agree to comply with the provisions of all statugeS)refative to the proper and complete performance af my duties,

and I am familiar with an

i )Z (yglstel‘ed agent’s signature)
11, Auached is aertificate 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 other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



FILEY
SELKEILTY OF STATE
HVISIN OF CORPORATIONS

12FEB21 PM 2: 26

12. Names and business addresses of officers and/or dircctors:

A. DIRECTORS

Chairman: }\A n so ab A (< F{/‘ M
ddess: __ 22303 HUFEMANM CclevecArd RoA D
FHA(:’P—MPVN Ty 77335k

Vice Chairman; \‘(A { HRV AN Ak -1 Arf&
Address: 2 g 20 ? F"”L MH-N C L—E}V&LMD ﬂwﬁ—b

HACEMAN, Tx 773234

Dir.ector: LAA SD@b A’MF‘H A’(L
Address: 2 S’ 3073 H f':l: AA) L ‘—‘VE'LA'/U b 20@

HUEEMAR, Tx 77336

Director:

Address:

B. OFFICERS

Pecsident; MASooN A X H”TA/Q |

Address: 2%303 Hu FEmALY ServeEcanvd LoD
HUFEMRN, T 77326

Vice President: kA*( H’ﬁ‘/ A) _A L7 Al

Address: Y @303 U EEMAN cLeEeE LAVES RO AD

HUEFMALD, Tx T733&

Secretary: CK'\A:TL\‘ E}{N A T A1

Addess 2¢305 HUFFMAN cLEVEtAVD Lohd HUEEPR, TX

Treasurer: “AAQO@) 70(/( H-Af ‘/’(’(L 7336

rddress: 28303 LU EEMAN CLEVEAND RaAd, HUFEMAL, T 7 7 3.3C

NOTE: [Eneissary, yoiay allich gn agdendum to the application listing additional officers and/or directors.
Signature of Director 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 in5.817.155, F.S.

u_MAsoo D AKUTAR , DIREcTop_

(Typed or printed name and capacntf of person signing apphcalnon)




Hope Andrade

Secretary of State

Corporations Scction

P.O.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 Mutual Progress Inc. (file number 800096740), a Domestic For-Profit Corporation,

was filed in this office on June 20, 2002.

1
PR

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 February 15, 2012.

> A

Hope Andrade
Secretary of State

Come visit us on the internet at http:/Avww.s0s.state. tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 408830520002




