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COVER LETTER

TO:  New Filing Section
Division of Corporations

supsect: Bonus of America, Inc.

Name of corporation - must include suflix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation tor Authorization to Transact Business in Florida,”
“Certificate of Exsstence.” or “Cerificate of Good Standing” and check are subnitted to register the

ahove referenced foreign corporation 1o transact business in Florida

Please return all correspondence concerning this matter to the following:

Steven Eprd

Name of Person

Bonus of America, Inc.

Firm/Company

PO Box 300

Address

Indianola, OK 74442

Ciy/State and Zip code
accounting@bonusbuildingcare.com

For further information concerning this matier. please call:

Steven Ford 218, 823-4990

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scetion New IFiling Section
Division of Corporations Division of Corporations
Clifton Building .0 Box 6327

2061 Lxecutive Center Circle Tallubassee. IF1. 32314

Tallahassee. FLL 32301
Enclosed 15 a check for the foltowimg wimount:
O3 $70.00 Filing Fee 11 $78.75 Filing Fee & 0 $78.75 Filing Fee & B $87.50 Filing Fec.

Cuertificate of Siatus Certified Copy Certificate of Strtus &
Certifted Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITHSECTION 6071503, FLORIDA STATUTES, THE FOLLIOWING IS SUBMITTED 1()
REGISTER A FOREIGN CORPORATION TQ FRANSACT BUSINESS IN THE STATE OF FLORIDA.

Bonus of America, Inc.
TED" “COMPANY." “CORPORATION.”

-
(Enter name of corporation; must inchide "INCORPORATED
"Ulne "Cot o "Corp.™y

"Inc.,” "Co.." "Corp.”

Bonus Building Care in Miami
{If name “unavailable in Flor idu. enter alternate corporate name adopted for the purpose of fransacting business in Florida}
; [9-2843507

(IFEY number, it applicable)

, Texas
(State or country under the law ol which it is incorporated)
s Perpetual

10/14/1999
(Duration: Year corp. will cease ta exist or “perpetyal™)

4.
{Date of incorporation)
o, 03/12/2014
.......... B (Date first transacted business in Florida, if prior 1o registration) T
(SEE SECTIONS 6071501 & 607.1502. F.5., 10 determine penalty liability)
- R
, 8241 Stata Hwy 113, McAlester, OK 74501 = 4
4 (Principal oflice address) -ht'; f:%_:
frogiid
PO Box 300, Indianola, OK 74442 N Fa
I Rl
(Current inaling address) et
o f:';'ui-.f
¢. Commercial Janitorial Franchising & Services o i
S
A% B
¥-

(Purposc(s) of corpomtmn “authorized in home state or coumn 10 be carried oul in state of F lorida)

9. Namc and street address of Flovida registered agent: (PO, Box NI accepiable)

Nﬂm;i M@ﬂ 23’[@, IZQ_.__
(7888 _GF_Court Meths

Office Address:
__LQIQAM‘,W Florida _3_10
(Zip code)

{(City)

). Registered agent’s acceptance:
Huviug been named as registered agent and fo accept service of process for the above stated corporation af the pluce
desivnared in this application, [ hereby accept the uppointment as regisiered agent and agree to act in this capacin. f
Jurther agree to comply with the provisions of olf stututes refarive to the proper and complete performance of my

duties, and [ am familiar with and accept the obligations of my position as registered agent

{%&M, _Mﬂ#dﬂ'_ /M(or}ﬂm luc.

{Registered agenl’s signature)

11, Atached bs a contiticate of existence duly authenticated. not more than 90 days prior o delivery of this application to
the Departiment of State, by the Seeeetary of State or other official having custody of corporate records in the jurisdiction

under the law af which it is incorporated




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

A. DIRECTORS an APp o o

Chairman:

Address:

Vice Chairman: .

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

Perry White
PO Box 300
Indianola, Oﬁ_?i442

Vice P'resident: Kim White
PO Box 300

President:

Address:

Address:

Indianola, OK 74442 ]
Seurekary: Arleen CaVaﬂaugh
Address; PO Box 300! lndianOIa, OK 74442

Treasurer:

Address:

NOTE: I nccessary, you may attach m)ﬁ addendum to the application listingsadditjonal
: o e
13, et LU AR &ty
Signature of Director or Officer
The officer ar directar signing this docuntent (and who is listed in number 12 above) aftinms that the facts stated hercin
are frue and that he or she is aware that Jalse mformation subitted in 2 docuament (o the Departneent of State constitutes
a third degree [elony as provided for in s.817.155. 7.5,

1. Kim White, Vice President\Owner

{ Typed or printed name and capacity of person signing application}




Nandita Berry

Secretary of State

Corporations Section

P.0.Box 13697

Austin, Texas 78711-3697 i T
LR ARy L

VIS o0 waRY 85 )
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AUAPR 24 py 5, 50

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for BONUS OF AMERICA, INC. (file number 155468900), a Domestic For-Profit
Corporation, was filed in this office on October 14, 1999.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 01, 2014,

NaroirnSeney

Nandita Berry
Secretary of State

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