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Dear SIr or Medarn'

The cnclosed 'Appllcation by Foreign Corporation for Authorization to Transact Business ln
- - _Florida", "Certificate of Existence”, and check are submitted to register the above referenced
R brelgn corporaﬂon o ransact buslness In Florida. - _

- _Pleaso retum all correspondence conceming thie matter to the foIIowrng.
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. . Should :Vtru_noed to call‘someone'. concerning,this" matter, please call:

T at{ ¢ ) B - 0807
{Name of Person) Arga Cods & Daytime Telephone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327
Tallahassae, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, T1'€ FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. DOUTHWEST S Z:F—"/cm_s é%&ﬁ ﬁ'r - = 8=
{Nama of corporation: mustinclude the wor. RA Y~ CORPORATION™ or wards o

WO RATED", COMPANY",
abbreviations of like importin lanquage as will clearly indicate thatitis 8 corporation instead of a naturs! persen -
or partnarship if not so contained in the name at present.) 50y

D
w

2 Nevaog 3. _088- 0369137

(State or country under the law of which it is incorporated) { FEl number, if applicable)

4 _MAgey AL, [99] _ s, —  PeRprriar e
{Dats of Incorporation} (Duration: Year corp. will coasc to exist or "perpetua:

6. _ugm_smm
{Date first ransacted business in Florida. (Ses secions 007.1501, 807.1502, snd 817,155, F.5.)
7. 3859 5. Ualley View H

v 89203

{Current mailing address)

—

8. G P =,
(Purposels) of corporation authorized in home state or country to be carried outin the state of Florida)

9. Name snd stroet address of Florida registered agent:

Name: Capital Connection, Inc,

Office Address: 417 E. Virginia St., #1

Tallahassee , Florida , 32301
(Zip Code)

10. 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 actin this capacity. 1 further agree to 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.

ok ek oo

{Registered agent’s signatur@\}\) [ i

11. Attached 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 official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




12. Names and addresses of officers and/or directora:(Street
address ONLY- P, 0. Box NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)

Chairman: _J0ARV W __JoHason

Address: 4733 £Alliwe Srae  Aus

las ezns AU 83117
Vice Chairman: _J¢0dT A NALTILET
Address: __J109 wlcs7uwmnn [

s Vs Ay BIs02

Director:
Address:

Director:
Address:

B.OFFICERS (Street address only- P. 0. Box NOT acceptable)
President: I A. Par7reesT
Address: _ JlI09 (JE STioon e

—Las Vezas , Ay R83103
Vice President:
Address:

Secretary:
Address:

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application

listing additional officers and/gf directors.
13.
gnature of Chalrman, Vice Chairman, or any officer listed in number
12 of the application)

14. _ 77 ESNENT
{Typed or printed name and capacity of person signing application)




CERTIFICATE OF CORPORATE EXISTENCE
(EXCLUDING AMENDMENTS)

. |, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do
hereby cerlify that | am, by the laws of said State, the custodian of the records relating to
- - corporations organized under the laws thereof; the revocation of their corporate charters,
-~ and their right to transact and carry on their corporate business; and am the proper
: officer to execute thls certificate.

| further certlfy that, at the date of this certificate, SOUTHWEST SYSTEMS CORP.
. is & corporation duly organized and existing under and by virtue of the laws of ihe State -~
- of Nevada, having fully complied therewith, is entitled to exercise therein all the corporate
. powers and functions recited in its charter or articles of incorporation, and is in good
' stancllng in this State .

INWITNESS W'HEREOF | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, this 12th day of June, 1995.

mm

Secretary of State

By /e-cff %@‘w

Certification Clerk




SOUTHWEST SYSTEMS CORP.

- H9s

Florida Department of State
P.O. Box 6327
Tallahassee, Florida 32314

This letter is to serve notice that on or about Sept. 15, 1996 SOUTHWBST SYSTEMS 4
CORPORATION will be moving from our current offices located at 3859 South Vallcy
View, Las Vegas , Nevada 89103 to our new offices located at:

SOUT. AWEST SYSTEMS CORPORATION
4214 BERTSOS DRIVE
LAS VEGAS, NEVADA 89103

We will need to get our Florida License (Document Number F95000002940)updated to
our new address,

Please let us know the proper procedure for updating the above Document Number to
our new address.

Thank you for your help in this matter.
Sincerely,

SOUTHWEST SYSTEMS CORPORATION
Betty Strawbridge

Secretary
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3850 South Vakey View, 86 + Lus Vogar, Novada 89103 + Toephone (702) 6760807 + Fax (702) 764420




