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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT: _PMAM Corporation

Narfe of corporation - must include suffix

Dear Sir or Madam:

4

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:

/),)QLAJ_/V\Q/ k/x a8

Name of Person

ﬁng‘rM GOVI’)&Jf&/\/'IOn

Flrm/Company

SY30 LBJ Freewe, . Ste. 370

Addres

Dallas , X T840

City/State and Zip code

m&A [ ma@PMAM ~Corp .com

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

For further information concerning this matter, please call:

/)/)JCA/,MQ/ Z(u_ma// a( TRy 83— 7405

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 amouat:
O $70.00 Filing Fee O $78.75 FilingFee & O $78.75 Filing Fee & ﬁ$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2014

MAHIMA KUMAR
5430 LBJ FREEWAY SUITE 370
DALLAS, TX 75240

SUBJECT: PMAM CORPORATION
Ref. Number: W14000008327

We have received your document for PMAM CORPORATION and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Please return 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) 245-6052.

Jessica A Fason .
Regulatory Specialist Il Letter Number: 414A00002879

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

John Steen
Secretary of State

Office of the Secretary of State

CERTIFICATE OF FILING
OF

PMAM CORPORATION
File Number: 152337600

The undersigned, as Secretary of State of Texas, hereby certifies that the statement of change of registered

agent/office for the above named entity has been received in this office and has been found to conform to
law.

ACCORDINGLY the undersigned, as Secretary of State, and by virtue of the authority vested in the
Secretary by law hereby issues this Certificate of Filing.
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John Steen
Secretary of State

Come visit us on the internet at htp://mwww.sos.state. tx. us/
Fax: (512) 463-5709
TID: 10013

Phone: (512) 463-5555 Dial: 7-1-1 for Relay Services
Pramarad hv' BMarv Ann Cankel

Document: 519142740002



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 YO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Omam CotOodon

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"lnc.,- nco"n "COI'p.' "l“c,. "CO," ol. ucorp’l) -

ENMANM-ATS Catpeadian

(If name unavailable in Florida, enter altemate Sorporate name adopted for the purpose of transacting business in Florida)
2,

Texsas

3.
(State or country under the law of which it is incorporated)

TA = A8l 7

(FEF number, if applicable)
s __Feb, /0, 1999 5 _/?ep- setuad
" (Date of incorporation) (Duration: Yefir corp. will cease to exist or “perpetual”)
6.
(Date first transacted business in Florida, if prior to registeation)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liabllity)
1. AY30 LRI Freewn : Ste. 370 Dallze, TX 75240
(Prineipal office address) .
Y80 LB Freews,., Ste. 270 D ///:'{%_ TX Zs589¢o
{Cuyent mailing address) ;

. ' T T
8. _S¥hwore develipmont ¥ Support Ei o
(Putpose(s) of corporation authbrized in home state or douniry to be carried out in state of Florida) o E A
1 gam
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g - T
. ‘ T g b
Name: AEo4 olutions, Toc TLOE e

Office Address: 2 (FE]  Ste. A _ = :

. S

Mms&e ,Florida  FX R0/
(City)
10. Registered agent's acceimnco:

S
(Zip code)
Having been named as registered agent and to accept service of process for the abave stated corpo}aﬂan ol the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity, 1

Jurther 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 posliion as registered ageni.

MV‘ MJW Jac!

N W‘?&rl’\}' Assk gfcvdlﬂ\y
{ J

11." Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

(Regis&r}d agent's signature)

the Department of State, by the Secretary of State or other officlal having custody of corporate records in the jurisdiction
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:

-, L
Director: _/V)A’ AJ Niay7”. ’</A mag i

Address: _‘_55”/‘569 L{RJ E"fﬁ’ﬂo‘f 57/5’ 57§

tf_,
‘.’}T

Dillos TX 5240

Director:

Address:

B. OFFICERS

! i~
President: //V)/I / L L /(! W WA

e 3
Address: ‘f‘/“’/.g(::’ LRR\ F)"(? EL/A)A?.'j , S_/C J '79 g_? :Ef
Dallas, TXK 754D AR
Vice President: E ‘ i‘;",._
— L -l
Address: 2= C..}
Ty

Secretary: :Dﬁﬂ kad' /[\/u [AE W/ :
address: _ S430 LB Free iy Ste. 270 Palles, TX TRALD

Treasurer:

Address:

NOTE: if necessary, you may attach an-pddendum to the application listing additional officers and/or directors.

13. WA e
P ——

- Signature of Director or Officer
The officer or director signing this document {(and who is listed in number 12 above) affirns that the facts stated herein

are true and that he or she is aware that false informatjon submitted in a document 1o the Depariment of State constitutes
a third degree felony as provided for ins.817.155, F.S.

14, /h/,? /\ ify\nﬂ, A/M NG pﬁ“ L4 ;(/;/é’ F!%‘

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




