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FLORIDA DEPARTMENT OF STATE K
Division of Corporations >

N
August 11, 2017 %

APRIL WATSON-HORTON
735 MERCURY AVE.
DUNCANVILLE, TX 75137 US

SUBJECT: ACCESSIBLE ABILITY SOLUTIONS, INC.
Ref. Number: W17000066131

We have received your document for ACCESSIBLE ABILITY SOLUTIONS, 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):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 254-6051.

Judy A Leggett
Regulatory Specialist I Letter Number: 217A00016480

Registration Section
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TOVER LETTER

TO:  Regisiration Section
Privision of Corperations

SUBJECT: A(\(QSS bl'e /A(bf ‘h/] SO U\:h@/)B ,L[]C,

MName of corporation - must indiude suffix

Diear Sir or Madam:

The encloged * Abnlic.mon by Foreign Corporation for Authorization to Transact Business in Florida,”

~rertificare of Existence,” a2 “Certificate of Good Standing™ and check ars submitted to register the
atewe raferenced foveion corporaton o nansact busingss g Slends,

Please return all correspondence concerning this matter ta the toilowing:

Apri| \J\JQMY\ ey Ton

* Name of Person *

— ﬁ/’\CC&S bfé Al | ﬁ/\ SO\W)WUY)S },_,mC

Firm/Company

155 Mey Cuvy AV .

Address

Dun canuille , T TBIR]

City/State and Zip codc.

(OF0 & o\ S0lwchon'S. ovg

E-mait address: {to bdused for Tfurure annual report notifredtion)

For further information concerming this matler. picase cali;

April Weshn- £ | 1hioq-Be3- 19|

' Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division ot Corporations Division of Corporations
Cliften Building P.C. Box 6327
2661 Executive Center Circle Taliahassee, FL 3231e

Tallanassee, FL 32301
Enclosed is a check for the following amount:
%570.00 Filing Fee T S7R875Filing Fee & 3 $78.73 Filing Fec & 71 3¥7.50 Filing ¥ee,

Centificate of Status Certitied Copy Cc iticate of Status &
Cerufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TG TRANSACT 2USINESS IN THE S'Tﬁ' TE QOF FLORIDA.

Accessible Al iy Soluhms , Tvic .

{Enter name of corporation: must include "INCORPORA IreD," ~compaNy ™ CO'{POR:\TI(‘I\i

"lne.," "Co." "Corp." "Inc.” "Co," or “Corp.”) D%A "Q\\O \ _\’L\ LA.« oS

—_—

{If name unavailable in Florida, enter altemate corporale name adopted for the purpose of ransacting business in Florida)

Texos Y- 339 04 SO

(Sute or country under the law of which it is incorporated) (FEI number. if applicable)

4. C)B (]‘ ~ C)lEB

(Date of incorporation)

L

2

iy

PRI E— P T 4,
(Daiv of duration. i other than perpetual)

(Date first ransacted business in Flonda. if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine peralty latilitv)

7736 Mextawy Ave. Duncanylle, {\£ ]

. (Principal otfice address)

5
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Same 0SS bowe

13S

veurrent mailing address, if different)

-t

SSTHYIVL

U Aev]

$. Name and sireet address of Florida registered agent: (P.O. Box NOT accepable)

wnee  A0Covp  Sevvices \Inc.
V13383 L1 Couvt Nor TN

Loyolh atehec __Florida __7)_5_3:_70

i) {Zipcede)

[
iz

[y

S8 W nZ oW |/
a3iis

vaRCTd )
3 LY

Crfice Address:

9. Registered agent’s acceptance:

Having been named as registered ugeny and to accept service of process jor the above stated corporation at the place
designated in this application, [ hereby aceept the appointment as registered agent and agree to act in this capacity. |
Surther 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 uccept the obligations of my position as registered ugent.

(el pdin- et

(Registered agent’s signature)

10. Awached is e certificate of existence guly authenticated, not more than 90 davs prior o delivery of this application to
the Depaivment of State, by the Sceretary of Srate or other officiai having custody of corporaie records in the jurisdiction
under the faw of which it is incorporated.



1i. Names and business addresses of officers andror dirsctors:

A. IRECTORS

Chairman: AD\”! ( \4\1 Qﬁg\ H_m(\_bﬂ
s 1S MY Ouny_fwe
Duncand.lle Ty 18137

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
Presiden:: F\Dﬁ \AJ @{’35\’\’ H_Wm/\
Address: /‘7)‘5 V\AU(J}L\[‘VI MQ
Duncanwille, 75 I5(>7
;\.’ice President: __|\/\ (L% H\(}Ym
Address: 7 56 M() VLMVU AL
D cunv e, Ty 15137
e ot Nelson)
e VY2 wisparing Oaks Cow [ Nacksan ms3eil
e SOV VWS o0 .
Address 766 “\/\LV Q_/b\l/u JDCUQ_ junccm \/';HQ )T\( 7§ |57
cdriorn list

NOTF W\ dlhw to the mpt

Signature uf Dmunr or Officer
The officer or director signing this document Gund who 15 listed in number 11 above) affirms that the facis stated herein
are true and that he or she is aware thar false | morm.atio n submitted in a decurment to the Depantment of State constitutes
a third degree i° ony a5 provided for in e 2171520

s Bpn U Wodson ~Hw on, drzsident

4 .. . .
t Typed or printed name and capacity of person signing application)

v additional officers and/or directors.




Corporations Scction
P.O.Box 13697
Austin. Texas 78711-3697

Rolando B. Pablos

Secretary of State

Y .
= -,

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for ACCESSIBLE ABILITY SOLUTIONS INC. (file number 8018263 14), a Domestic
For-Profit Corporation, was filed in this office on August 01, 2013.

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

In tesumony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 21, 2017,

(=~

Rolando B. Pablos
Secretary of State

Come visil ux on the internet at htip:/fiwww. sos. state.1x. us/
Phone: (312) 463-53535 Fax: (512) 463-370Y

Dial; 7-1-1 for Relay Services
Prepared by SOS-WEB TID: 10264

Document: 757926260003



