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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: THERI‘]'FAX ENT/EKFKIJES,‘ TNC.

Name ot corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,™
“Certificate of Existence,” or “Certificatc 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:

Brign [a Xﬁy)

Name of Person

‘nqcra" P‘\X EﬂfCCp//'fu"/, IV]C,

Firm/Company

2982 157 AVE A

Address

Fcfnqnafw% Beach  FL 32037

City/State and Zip code

PAXTONBRIAN © HoTMAL L . O/

kz-mail address: (to be uSed for future annual report notification)

For further information concerning this matter. please call:

Bran Paxfo 318, 26/-9¢/0

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327

2415 N, Monroe Street, Suite 810 Tallahassee, FI. 32314
Tallahassee, FL 32303

Enclosed 1s a check for the following amount
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing Fee L] $78.75 Filing Fee &  [J $78.75 Filing Fee & @(587.50 Filing Fee,
Cernificate of Status Certitied Copy Certificate of Status &
Certified Copy



: 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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

THERA-FAX ENTER(RISES ,TAC.

{Enter name of corporation; must include “"INCORPORATED.” “"COMPANY.
"Inc..” "Co.)” "Corp." "Inc." "Co.” or "Corp.”}

“COEPORATION.™

(I name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)
. »
ovitiGng

3.
{State or country under the law of which it is incorporated)
4.

(FEI number, if applicable)
J0[3] ] 26¢5 s
(Date of incorporation) {Date of duration, if other than perpensal}
6.
(Date first transacted business in Florida. if prior (o registration)
{SEE SECTIONS 6071501 & 607.1502, F.5.. to determine penalty hability)
7 2982 IST AVE fI

FC/AOA d""“i 5(’461’1,FL

{Principal officc street address)

32634

(Current mailing address, if different)

Name: B iGn f)q X—h"ﬁ

8. Name and strect address of Florida registered agent; (P.O. Box NOT acceptable)

nr 120l

"

Office Address:

: _:_',_ 3

2482 15T AvVE A
Fernanding Beach
(Cuty)

(e

-0

ot 14

e ¥s) .::’

wn

. Florida o

32039 ©E

™
(Zip code)
9. Registered agent’s acceptance:

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

Jurther agree ta 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 position as registered agent.

/S

{Registered agent’s signature)

10. Attached is a cenificate 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 ofticial having custody of corporate records in the jurisdiction
under the law of which 1t1s incorporated.

For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors {up to six (6) total]:



A. MRECTORS

Nume: BRI A /U FA WU V Name: RGNNA Pﬁ mﬂ/

CChairman O Chairman

OVice Chairman Address: X318 2 1ST AVE A OVice Chaimman Address: 2962 I57 AVE A
Obircctor  Fe/nnnding Besth FE 32034 ODirector Fecnanding (oendh (L« 5205
@ President BRIAN FAX Toi/ OPresident

CVice President

B/Vicc President

RONNA

PAX TN

CiScerctary @/'I'rcasurer E(Sccn:lury OTreasurer
OOther C1Other OOther OOther
[dChairman Narne: (JChaiman Name:

{O¥ice Chairman  Address: OVice Chairman  Address:

ODircctor O Director

OPresident OPresidemt

OVice President (O Vice President

OSeeretary OFreasurer OSceretary O7Treasurer
OOther O Other [JOther OOther
[JChairman Name: L1Chairman Name:

OVice Chairman  Address: OVice Chairman  Address:

O Director ODirector

OPresident CiPresident

O Vice President O Vice President

OSeeretary O Treasurer OSecretary {Treasurer
CJOther OOther CiOther [(0ther

Important Notice: Use an altachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added to the index when filing vour Florida Depariment of State Annual Report formn,

12.

B

‘
AN

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein arc true and that he or

Signature of Dircetor or Officer

she s aware that false information submitted in a document to the Department of State constitwies a third degree felony us provided for in

s817.155. F.5

-

I3,

2 .
D/lﬂ/}

/D"lmm

(Typed or printed name and capacity of person signing application)
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R - Berr :
R. Kyle Ardoin
SECRETARY OFSTATEL
A Goretnny o Tots, of 4 Frts off Lisiana S ooty Cordily St

the Articles of Incorporation of
THERA-PAX ENTERPRISES, INC.

Domiciled at RINGGOLD, GA 30736, LOUISIANA,

Was filed in this Office and a Certificate of Incorporation was issued on October 31,
2005.

I further certify that no Certificate of Dissolution or Termination has been issued.

in testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

May 27, 2021

A b ﬂ-ﬂ Certificate ID: 11401004#SLJ62
To validate this cerfificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%W / L%é the instructions displayed.

Www.s0s 1,
Web 360419730 sosagwv
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