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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: /c[/a 4c//“5/}f;, /Z #1 E

Name of Corpomtlon - must include suftix

Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Centificate of Existence.” or “Certificate of Good Standing”™ and check are submitted to register the

above referenced foreign corporation o transact business in Florida.

Please return ? | correspundence concerning this matter 10 the following:

Qr/V A)éfs{/
Name ot Person
Tdes/ /4:6%%/5% Znc.

Sirn/C ompany

(/5L 9 %/w A ﬁ// Pl #/ S

Addrds

gufiar/q"ze/ /A” 775/?5)

Citv/State and Zip code

O&)ﬁ!ﬁ%ﬁ@/rfﬂ?/q L)w 579081 ¢ 0r77

EE-mail address: (10 be used tor future ann@al report notification)

For turther information concerning this matter, please call:

/A/ﬂ/@"ff Iﬂ()l/f) at{ }9/ ) 9?5’ /7/330)—

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exceutive Center Cirele Tallzhassee, F1, 32314

Tallahassee, FL. 52301
Enclosed is a check tor the following amount:
3 $70.00 Filing Fee 2 $78.75 Filing Fee & 3 S78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 15003, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I Ia(f’a/ /Zcéw} Wy, LpC.

(Enter nume ol corporation: must include “INCORPORATED.” “COMPANY " “CORPORATION.”
"Ine T Ce Corp Mine” MColm or TCorp)

(7 nume unavailshle in Florida, enier alternate corporate nume adopted for the purpuse of transacting business in Florida)

N
(State or country ynder the law ot which it 15 incorporated )

s 83036905
1. /O //O:E

7 -
t1ate of ‘wurporuuun)

(FEI number, if upplicable)

3.
(Date of duration. it other than perpetual )
6.
{Date fimt ransacted business in Florida, if prioe 1o registration)
ISEL SECTIONS 60713501 & 607.1302. F.S 10 determine penadty liahilin)
7. /}7/5’ /,4/)’%1}7 fgf//) g-‘-(

yerlead T 77975
J(l‘rincipul office uddress)
1569 Hey b South

AABFIRY, Sygaibiad, ¥ 17458

8. Name and street address ot Florida registered agent: (P.O. Box NOT accepable)

Name: Q\QJE\S"F E,tbé Q\qe,“\-( _‘X—-(\C-

Zo
(Zip code)

T 2
M e
D e
23 g
J e TE o
- " - —
Office Address: 30 Yo N. Q\OL\(“‘ VG\(\—\- Br., S ‘e \SOH E‘-,n-c(:_. -
- =
To\moc\ . Florida %S\DD‘I - =
(Citv)
G. Registered agent’s acceptance:

g3"\d

X
hh:

=IaN
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |

Sfurther agree to comply with the provisions of all statutes relarive to the proper and complete performance of my
duties, and | am familiar with and accept the obligations of my position as registered agent.

E\\ XA oy (-

{Registered agent’s signature}

10. Anached is a certificate 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 otficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



1. N

Names and business addresses of othicers andfor directors
A. DIRECTORS
Chairman:
Adudress:
Vice Chairman
Addruess:
Director: ;% %
Adddress: E’Q E "T\
m o
o
a5 =
irector: m: = m
P E O
Address: :"‘f; T::
27, &
=t =
B. OFFICERS
President: [/’Iﬁ//A //aﬂ // //ﬂ§
Address: //5(99 //[US/ /O ';L‘w?L/ //Vg %/69‘,/
5»/016//4,4// 7x 77’4/953
Vice President: f{/ A—JC/(/}’? & A-)*e_) 5_ 71/
Address:

/569 /%wé Soutts , A9 7/ 5
gwc;(z//cfw/ [ v 774/98)

/%cmd//a // // 2 S
Address: //5799 /éév'}/ é %W‘!/, /ﬂwg #/59"‘//
Treasurer: gbmmf / G (/ ﬁ/ 7 7 Y95

NOTE: Ifn

yml may attach an .1dduyol ¢ application listing additional ofticers and/or direciors.
12, //ﬁ%/ W/ () %A

Signature of Director or Otlicer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
athird dLLrGL telony as provided for in s.817.135, F.5.

s Y g a y
are true and that he or she is aware that taise information submitted in a document to the Department of State constitutes
Cry w /,LJ £ gs 74/'

L/ e f/f/c/fﬂ;
( Typed or printed name and capacity of | person signing application)




Corporations Section
P.O.Box 136497
Austine. Texns 78711-3097

Rolando B. Pablos

Secretary of Siaie

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretarv ot State of Texas, does hereby certity that the document, Articles of
Incorporation for ldeal Adjusting Inc. (file number 800225863}, a Domestic For-Profit Corporation,
was tiled in this oftice on July 16, 2003,

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

In testimony whereof, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of’
State at my office in Austin, Texas on July 30, 2018,

Rolando B. Pablos
Secrelary ot State

Come visin ws on the ingerner at frip: www sos.Sate x.us
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