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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: C’l D. VenruresTing -

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business i Florida”
“Certificate of Existence,” or “Certificate of Good Stunding”™ and check are submitied to regisier the
abure referenced forcign corporation 10 ransact business in Florida.

Please return all correspondence voncerning this matier 1o the tollowing:

Aerard — PoLkrus

Name of Persun

(2-D. Ventuve STINC.
FirmyCompany

Po. %ox 719

Address

Dlmito T#xes 18575

’ Citv/Siate and Zip code

Inird aen 2000 (2 jahop Lo ™

E-mail Address: (10 be used {07 future annual report notification)

For further information concerning this matter, please call:

Gerald  Porkeris a( A5t _)_ 455 - 044¥
Name ol Person Areu Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

Reyistration Scction

Division of Corporations
Ciifton Building

2661 1ixeeutive Center Circle
Tallahassee, FL 32301

Enclosed is a check lor the tollowing amount:
3 $70.00 Filing Fee O $78.75 Filing Fee & 3 378.735 Filing Fee & & $47.50 Filing Fue.

Certificaie of Stafus Certitied Capy Certificaic aut Status &
Certified Copy



GetFileAttachmeant (1 /uurgevy)

19207

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 0
REGISTER & FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

G.D. Nentures TL, Tre -

1.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,"
n'nc.'n n(ool‘u "Corp," “lnc.“ "Co.. or "COI’p.")

{If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Flarida)
2 | CALS 3. _7(""?46?51“‘00‘1
(FEL number, if applicable}

{State or country under the law of which it is inoo?pormcd}

4. __,m&td\ 20 p) 200\ X
(Dute of duration, if other than perpetual)

({Date of incorporation)

Novembersr 15,201 71

6.
(Date fust transacted business in Flonda, if prior o registration)
{SEE SECTIONS 607.13501 & 607.1502, F.S., v determine penalty liability)

7BV %ﬁ.\»)ﬂ_,\ Ct “Axoansyile, TX @0

{Principal oftice address}

o {Current mailing address, if different) - - =3
o ;‘_t) .
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) _— ‘.__.'
Name: Gmaﬁ' Er;wﬂ "\ . .1
Office Address: {10 $hr'mr\{r-) Boat Ln : L= o

T g

__H_._.'.l)d;ﬂ\_‘{&!b Beun Florida. %543 | e o

(City) (Zip code)

9. Registered apent’s acceptance:

Havinyg been named as registered agent and to accept service of process for the above stated corparation at the place
designated in thiy application, I hereby accept the appointment as registered agent and agree fo act in this capacity. |
further agree to comply with the provisions of all statutes refative to the proper and complete performance of my

dutles, and I am famitiar with and accept fre\obliga:ions of my position as registered agent.

=
LN

{Registered agent’s signature)

10. Aftached is a certiticate of existence duly authenticzted, not more than 90 days prior to delivery ol this app!icat_ion to
the Departmen: of State, by the Secretary of State or other of ficial having custody of corporale reconds in the jurisdiction

under the law of which it is incorporated,

T 7~ P e .-nm.‘cnr\fir‘.r‘\,,Qvf‘;SfﬁciFileAllachmem')id'-'AOM]\ADAWATMOMDMMS”YW’A1YSHNTA

P T |

11



[1. Names and business addresses of officers andior directors:

A. DIRECTORS
Chairmun: bl*‘?_if’ai[“j. DD[/IZ—'/U 5
Address: .DD EUX 7 16‘ O‘M\ %O p —TK 7@6—75

Viee Chinrman:

Address;
Director:
Address:
A~
e —
Drrector: T e
RS
Address: - -
— g
) . = o7
B. OFFICERS i . -
‘ 4 W
President: 6’/@{ /j PDM" S o> -

0. Pox 724 Olmito, TX 78515

Address:

Viee President:

Adddress:

Secretany:

Addruess:

Treasurer:

Address:

NOTF: Hnecessary, vou may attach-an addendum to the application listing addidonal officers andror directors.
Signature of Director or Qtticer

The officer or director sigmng this document (and who is listed in number L above) affirms that Lhe facts stated herein

and that he or she is aware that false informatien submitted in a document 1o the Departinent of State constitutes

12,

are truce
a third degree felony as provided for in s.817.155, F.5.

Crevald  Pockrus Chai o | Presdaat

-
L4

13,

(Typed or printed name und capacity of person stuning application)



Rolando B. Pablos

Secretan of State

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

Office of the Sccretary of State

Certificate of Fact

The undersigned, as Secrctary of State of Texas. does hereby certify that the document, Arnticles Of
Incorporation for G. D. VENTURES 1, INC._ (file number 161976600), a Domestic For-Profu
Corporation, was tiled in this oftice on March 20, 2001.

[t is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of
State at my office in Austin, Texas on November 10,

2047,
Rolanda B. Pablos
Secretary of State
Come visit ws on the internel at JLp:: www aos siqle Ix. us
Phone: (312) 463.3335 Fax: (5123 403-3709 Dial: 7-1-1 for Relay Services

Prepared by: 3O5-WERB TID: 10261 Document: 772898770010



