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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT: 5‘|"ar"f' \{oum 1[10

Name oTorporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Sunding™ and check are submitted w register the
abuve referenced farcign corporation 1o transaet business in Florida.

Please retum all correspondence concerning this matter to the following:

Gavcin. Cadde(\

Name of Person

A Moung Tne

I
FirnvCompuny

I™G \3’(1,\.{0(/& QDM

Address

Proonswile  Tx M8S 21e

Cit}'!Sl'alc amd Zip code

Caleaddel\ 81 @ out look. Com™M

F-mail address: (1o be used Tor future annual report netification)

Ior further information concerning this mater, please call:

Caurn CGaddell . aAsvu 240~ 26D

Name of Person Arca Code Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Seciion
vision of Corporations Division of Corporations
The Centre of Tallahassee P.O). Box 6327

2413 N, Monvoe Street, Suite 810 Tatliuhassee, FIL 32314
Tallahassce, FI. 32303

Cinclosed 15 a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE,
(3 $70.00 Filing Fee C $78.73 Filing Fee & T1878.73 Filing Fee & M/S.\'TSO Filing Fee,
Certificate of Status Certitied Copy Certificate ol Stalus &
Certified Copy



i APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING 1S SUBAUTTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID A

L Otaet Mowng |, Ing
{Fiter name of carporation; st include "INCORPORATED.” "COMPANY.” “CORPORATION.”
“Ing.” "Co." "Comp,” "Inc,” "Co" or "Corp.”™)

i1 name unavailable in Florida, enter aliernate corporate name adopted for the purpuse of iransacting business in Florida)

- Yexas 3. TH- 2 29443

iStale ur countey under the law o whiceh it is incorporated) (FEI number, i applicabley
3. FC/b .20 | ] q. q. 7_. s
{Date of incor poration) {Date of duration, i other than perpetual)
6,
{Date st ransucted business in Floridy, if prior to reglstration}
(SEE SECTIONS 607.156G1 & 6071502, F.5.. 10 determine penalty Hability)
: 286 Bayou (& Brownsville TX I«s20
i #

tPrincipal oflice street address)

(Current maiking address, i different)

23
¥ Name and street address of Flonda registered agent (PO Box NOT acceprable) N
Name:
Ortfice Address: N
. Flonda ,
(City) {Zip code)
-

0. Registered agent’s acceptance:

Having been mamed as registered agent and to accept service of process for the abave stated corpoaration at the place
designated in this applicaiion, I ereby aceept the appointment as registered agent amd agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and L um familivy with und accept the obligetions of my position as registered agent.

(Regislered agent’s signatuie)
[}, Antached is a certificate ot existence duly authenticated, not more than ) days prior to dehvery ot this application to

the Department of State, by the Sceretary of State or other official having custody ol corporate records in the jurisdiction
under the Taw of which it is incarporated.

11 For initial indexing puiposcs, st names. tlles amd addiesses of the primary ottficers and/or directors [up i sia 163 wlal]:



R Name and street address of Flarida registered agent: (P.O. Box NOT au

2"2"’55711‘”-}3,4/#(

Name:
Office Address: AL 23S ﬂAuJ&mv, 1S4 1o
7 a r
anyh, FL 330 /5 _Florida _
(City)

9. Registered agent's acceptance:
Having heen named as registered agent and ta accept service of process fa

designated in this application, I hereby accept the appointment as register,
further agree to comply with the provisions of all statutes relative to the pr
and I am familiar with and accept the obligations of my position as registe

P F

[ e N .
(Regns@td agent’s signaturc)

10. Attached is a certificate of existence duly authenticated, not more than ¢
the Department of State, by the Secrctary of State or other official having cu

under the law of which it is incorporated.

1t For initial indexing purposes, list names. titles and addresses of the primary otficers

Scanned with CamScanner



A, HRECTORS

same: L0V Cadrde(
Address: W32 122
wetumia, DK 7488 %
Dawvdg  Cadd e\

(¢ harman

LiVice Chairman

LIBPirector
%rcsidcm

[JVice President

Clsecretary ITreasurer
" 1Other . Onther
LJChairman Name: Ca/{\.“ N WL C(

UCIice Chairmman Addiess: ?)'1655 m C@—AU)
I yirector w
Los Fresnos, TX 76SLG

L President

%cc Irresidem CMU‘ A Wu
CIseasctary “Treasurer
Conher CiOnher

I hairman Name:
Myice Chaimman Address:
Clhireetor

OPresident

Ovice President

OSecretary 'l teasurer

CICiher 0ther

O Chairman
CIvice Chairman
O Director
IZiF'resident
CIviee President
U sSecretary

[30nher

LChairman
[CIVice Chiinnan
) irecton

L President
ClVice President
CTseerctary

Ol nher _

U haenman
CIVice Chairman
Obwector

[ President
OWice President
OsSecretary

O Onher

Name:
Address:
UTreasurer
COther
Nam:
Address:
OTreasurer
Ot xher
Name:
Address:
OTreasurer
CJOther

Imporani Notice: Use an attaclment o report more than sia (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be

ded o the index when Biling your Florida Department of’ State Annual Report form,

signatute of Tirector or Officer

The officer or director signing this document tand who is listed in number 1T above) aftirms that the facts stated herein are true and that he oo
she is aware that false information submited in a document (o the Department of State consttiutes a thind degree felony as provided for in

s 817 133, K8,

13 Cd/\\(lr’] [ - CM&({L(

{Tvped or printed name and capacite of person sigaing application)



e

Ruth R. Hughs

Seeretury of State

Corporations Scetion
P.0LBox 13697
Austin, Tesas 78711-3097

Office of the Scéretary of State

Certificate of Fact
The undersigned. as Seerctary of State of Texas, does hereby certify that the document, Articles Of

Incorporation for START YOUNG. INC. (file number 122201000). a Domestic For-Profit
Corporation, was [ifed in this offtce on February 200 1992

It is further certified that the entity status in Texas 15 in existence.

[ testimony whercot. | have hereunto signed my nanwe
officialiv and caused w be impressed hercon the Scal of
State at my office in Austin. Texas on February 09, 2021,

K

Ruth R. Hughs
Seerctary of State

Come visit ws an the uernet ol htps:awavsos fexus. geony
Phone: (512} 403-5535 Fax: (312)463-3709 Dial: 7-1-1 for Reluy Services
Prepared by: Eric Rodriguez TID: 10264 Document: 1026943660002



