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To: o
Sivision of Corporations =
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Account Hame INCFILE.COM LLC -
Account Number : 120220000070 o
Phone : (BBB1462-3453
Fax Number : (877)919-2613
**Enter the email address tor this business entiiy to be used :for tuture
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Email Address: EFILE1234@INCFILE.COM
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COVER LETTER

TO:  Registration Section
Division of Corporations

vpe P DEWALLS AC CORP.
SUBJECT:

Nuame of corparition - must include sntlix
Dear Sir or Madan:
The ¢nclosed “Apphication by Foreign Corporation for Authorization 1o Fransact Business in Florida,”
“Certificate of Existence,” or “Certihieate of Good Standing™ and check are submitted 10 register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this mater to the following:

T
LOVETTE DOBSOXN "‘_‘,{
e et v
—_—
on
Firm/Company -
17350 STATE HWY 249 7220 ~

Address

HOUSTONTX 77064

Cirv/Staie and Zip code

EFILEI 23 4@ INCHHLE.COM

E-mail address: (1o be used tor future annual report noufication)

For turiher imfonmation concerming this matter, please call;

LOVETTE DORBSON y I ) BER-I062-3453
at e

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Scection
Division ot Corporations Dhvision of Corporations
The Cenire of Tallahassce PO Box 0327
2413 N Monree Street. Suite 810 Tallahassce, FL 32314

Talahassce, FEL 32303

Enclosed is a check for the followtng amount:
Please mahe cheek pavable to; FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fee (@ $78.75 Filing Fee & OO 87875 Filmg Fee & O3 S87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Sunus &
Certified Copy

{({H23000082044 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA {{{H23000092044 3}})

IN COMPLIANCE WITH SECHION 607 1303, FLORIDA STATUTES, THE FOLLOWING INNUBAITTED 1O
RECGISTER 4 FORFIGN CORPORATION TO TRANNACT BUSINESS IN THE NTATE GF FLORIDA,

BEWALLS AC CORP,

{nier name of carporalion: most inchule "INCORPORATED.” “COMPANY. “CORPORATION”
“lncl Col” TCarp” Thne U0 o TCop

AENTRTITE umn.u!‘:hk in Floeidin enter alivrouie corpeiale pame ‘uluplul P the porpose ol lansacting Bsiness m Florida)

Lesas

2 3 N _
(Sate or country undey e law nOwhich it is incorported P11 nmber, W apphcable)
ALRUENERIF R . Perpewaad

4. Y

(Pate of incorporition) {Date o duemion, i other than perpetuall

6.

(Date Grst wansacied ium.w“ in ¥ Iumll i prior o registrnion
(SELSECTIONS 6071501 & a07.13502, F.5. 1o determing penseliy Habitits

o AT Fdgewater Ded 13800 Orfando. B 32804

N Jlnupui olfice aruel .uhiluw)

(Current mailing addre e, it dilferent) " y
8. Nome and street address of Florida registered agent: (P00 Box NOT aceeptabled -
o
. Fasvsdo Rivas
Name: . -
. [317 kdeewater P 13S0 -~
Oifiee Address: N )
-
1
Oyrlando RN
e . . Slonda
(L) (Zip code)

9. Registered agent’s aceeplanee:

Having been named ay regisiered agens and to aceept service af process for the above stated corporation at the place
designated in this application, Fherchy aceept the appointment as registered agent and agree fo act in this capacity. |
Surther ugree to comply witl the provisions of all statutes relative to the proper and complete performance of my duties,
and I an femiliar with and uc('cpr H'rr.' ohligations uf'ml' /m.\‘in'nn ax registered agent.

LKJU \U\

(Registeaed amnl s ~|-'n.m||u

L0, Atiached is a cerlificate of exisience duly authenticated. not maore than 90 diess prior (o delivery of His application to
the Department of State. by the Sceretary of State or viher offical hining cusiody of corporate records in the jurisdiction

vindder the s of swhich tois meorporated,

P L on inital indesmg porposes, st nigmes, litles and adedsesses b the prinins olsicers and o directors [up teosiv o otal];

{{(H23000092044 31))
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A DIRECTORS

llungrder Rivas

N haiman Noame:n

P37 Bdgewaler By # 1ARO

TN e Cliirman Address

Chtando, B 32804

I et

il esident

TV ice President

TINcureian Treusurer

| HOther e

Pauta Maldonado

I haieman Namc:

1317 Eogewater Dr 4 1380

[2Vice Chairman  Address:

Orlando. FL 32804

I director

PiMesdan

v Pressdent

I Recivian X lreasii

aOher Tnher -

3 haitman Name:

0w ee Chanran Addiress:

T Dector

Tilesident

PN e Prosiden:

ZiSerenin Ol lvensuer

T COther

T Chainman

UM ice Chairman
A et
CIPresidem

[V iee Presidem
[ Secretan

Cionher

LH hairman
Civiee Clunrman
CHorevion

P ilresidens

oV ey Prosident
Nerretan
Titha

T harrman

N ace Charrman

Irechon
Ciresudem
Fivice Presiden
L Seuretar

1Onher

Page: 475
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N I .
wdedress, .
T eensurer
e Dother .
g B
Aldress:
TUEreasurer
-
=
e CIoer.. _
-
)
MNuine, .
=
Address: . ~=

C T'reuswier

Conher

Iporiut Netive: Use an athichineal fo repurl neie (s ~os 1600, Dhe attaeTinent witl be amagcd fon reperting purpases onlv. Now-indeacd
v iduale s be added o the inges when filing your Hlusda Deparipjent ol state Annoal Repon o,
} ghour

it don
12 WA a\.[;{t\,b_

i |
AN

Signatire of Direcior or Officer

1lie aTticer or dircctor signing this document tand who is fisted in nuntber 11 abeve) aflirms that the Gacts siated herem are true and that he or

b is mvare that false information submitied in 3 document 10 the Department o saie

SRIZ AT N,

Ecuarda Rivas - Presideni

constituies 4 1hind degree Telony as provided for in

(1 ped or primed pame and cavacity of persen signing

apphication

({(H23000092044 30}
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({(H23000092044 3)))  Jane Nelson
Secretary of Siwe

Curporations Section
P.O.BU.\ 13647
Austin, Texas 7871 1-3097

Office of the Seeretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby certifyv that the document. Cerutficate of
Formatten for DEWALLS AC CORP. (ile number 803033237), a Domestic For-Profit Corporation,
was tiled in this ottice on June 04, 2018,

1t 1s turther certitied that the entitv status in Texas is in exisience.

I testimony whereolD T have hereunto signed my name
olficially and caused o be impressed hereon the Seat of
State at my office in Austin, Texas on March 0972023

) oy

fane Nelson
Secretary of State

44
Cenne vt us an the internet al IHIJ'?.\‘.' WAL WL AN NN, (O (((stoogogzo 3)))

Phone. (312 407 -5343 Fax (3121403-5708 Dial. 7-1-1 for Relay serviges
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