TRANSMITTAL LETTER

TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS

(MIRT
-Ub/ 16

SUBJECT" Mbc.%ﬂ- 1 (4. /s //c.

7 (Namao of corporation - must include suffix}

. Dear Sir or Madam:

111 =

12702

The anclosed "Applicatlon by Foreign Corporation for Authorizatlon to Transact Business In
Florida", "Cortlificate of Existence”, and chock are submitted to register the above referenced

forelgn corporation to transact business In Florida.

Please roturn all corraspondence concorning this matter to the following:

%\4070/& f LO'PEZ

{Nama of Person}

’

fecToe v Gl foe db, Dwe STop Arie Shof

{Fim/Companv}

o1 ) lq Ld 318

{Address)

Ruddict 74 1 32¢5¢

{City, State and Zip Code}

Shc;lz/vou need to call someone concerning this matter, please call:
KocToe £ Loper  atl_gy$ VS - 043/

{Name of Person) Araa Code & Daytims Telephona 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

Tallahassee, FL 32399 Tallahassee, FL 32314
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CRZEQ42

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrclary of State
June 20, 1995 -

HECTOR R. LOPEZ .
7401 W, HIGHWAY 318 vl
HECTOR & GAILS INC
REDDICK, FL 32686

SUBJECT: HECTOR & GAILS, INC.
Ral. Number; W95000012503

Wa have racelved your document for HECTOR & QAILS, INC. and your check(s)
totaling $78.75. Howaever, the enclosed document has not been filed and is being
returned for the following corraction(s):

A photocopy of tha certificate of existence Is not acceptable.

Please return your document, along with a copy of this Ietter, within 60 days or
your fling will be considered abandoned.

I gou have any questions concarning the filing of your document, pleass call
(904) 487-6097,

Michae! Mag'rs
Documant Specialist Letter Number: 595A00030122

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314




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 AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1 (dé[é’.c, Zﬁ) - Gﬂr‘gs écf
UI‘TK"UN or worEis or

"(:iamo o corporation: must Includa tho wor ] ]
abbroviations of liko Importin languaga as will cloarly indlcata that it is a corporaton instoad of a natural person

or partnership if not 50 contalnod in tha nama at prasont.}

2. Ted s s, 7Y 1894788
{Stoto or country undar tha low of which it is Incorporatad) { FEI numbar, if applicablo)
4. 0 [IE NPT 5 parpefe i/

{Dato of Incorpuration) (Duration: Yoat corp. will coase to oxist or perpotual?

6 c L5 /os i

{Dato first transactod businoss In Flofido. (Sea asctions 0071601, 007,502, and 817,165, F.8.)

7. r)‘L/ac for - /%;JJ [ !
(523, Rew Fooviwe 44, Eifso, Zov 45775 4 -

{Curront mailing addross) o

8. Bopbee  [/Rosall o ppice.s I

{Purpose(s) of corperation authorized in home/stato or country to be carried outin the state of Flosida)

9. Name and streot address of Florida rogistered agent:

Name:%@_ﬁ@%__
o ONR STof Alnfr S.

Office Address: __ 250/ ‘3/ /U»'r‘;;,{cw);y F/F
A\Q«C{dr‘CK . Florida , 32¢ 06

{Zip Code)

10. Reglstered 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, | hereby accept the appointment as
registered agent and agree to actin this capacity. I further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar

with and accept the oblr}qaj;yf my pasitior%red agent.
Pl ——
% //Cl-/ % Ve
e

&” Ragistered agent's Signatursd) ]

11. Attached is a certificate of existence duly suthenticated, 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. Namos and addrosses of officers and/or dircctors: {Strecot
address ONLY- P. 0. Box NOT acceptabla)

A. DIRECTORS (Btraat addroas only- P. O . Box NOT accaptabla)
Chalrman:
Addross:

Vice Chalrman:
Address:

Director:
Address:

Director:
Address:

B.QFFICERS (Straat address only- P. 0. Box NOT acceptable)
President: G’Jﬁ. ﬂ A/ﬂCr s
Address: 107117 _Cumareo 7

El Dsce , Fexps 79735
Vice President:
Address:

Secretary: )%Cfoq@ E Gf)f?é"z

Address: 54 Sate. 'zi§;L¢A2€
£l fre 75 75934

Treasurer: I—;ééc/on/ /g [0?6?

Address: ISt _Kale. -5{;&674?5
& FBso y 775 7773¢

NOTE: If neces ; Fou may attach an addendum to the application
listing W of ficers or directors,

13,

r{/ e,
{slgnature of Chalrman, VJice/ Ch an, or any officer listed in number
12 of the plication)

14. foeTop R Lopez

(Typed or printed name and capacity of personh signing application}




The State of Texas
SECRETARY OF STATE

IT IS HEREBY CERTIFIED, that
Articles of Incorporation
of

HECTOR & GAILS, INC.
were filed In this office and a certificate of incorporation was issued on
OCTOBER 18, 1976;

I'T IS FURTIHER CERTIFIED, that no certificate of dissolution has been issued, and

that the corporation is still in existence,

the City of Austin, on June 13, 1993,

oG ).

IN TESTIMONY WHEREQF, I have hereunto
sipned myr name officially and caused to be
impressed hereon the Seal of State at my office in

Antortio O, Garza, Jr.
Secretary of State




