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TO: Qualification/Tux Lien Section
Division of Corporations

SUBJECT: é cMan B Ll.s-{-(?tf > j:nC.

(Name of corporation « must Include suffix)
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Dear Sir or Madan: Fhbd R T R L T

The enclosed rppliculion by Foreign Corporation for Authorization to Transuct Business in
Floridu", "Centificate of Existence”, 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:

-—So Izm- A’c(a wAS

(Name of Person)

Lc.‘wwy\ Bu.s"'c'v < fNL.

(Firm/Company)
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58106, Balcenes O, .Su-‘{& 20l
(Address)

A'ua'h'vt’ Texas 7873(

(Ciy/State/Zip)
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Should you need 1o call someone concemning this matter, please call:

joav\ A-c(ams a(S(d |y 454-5997

(Name of Person) {Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Licn Scc. Qualification/Tax Lien Section
Diviston of Corperatiens Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL. 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINwSS IN FLORIDA

IN COMPLIANCE WITH §-CTIOM 07,1503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

f
. LewonBulevs Twe
(Name of corporaion: must jnclude the word "INCORPORATLED", "COMPANY","CORPORATTION" or
words or abbreviations of ke import in langunge ns will clearly indicate that it is a corperation Instead of

natural person or partnersh p if not so contained in the name of present.)

/‘
: [ xes 3. 7Y 2609365
{State or country under the law of which it is incorporaied) { FEI number, If upplicable)

de- 98 ZQ‘” s, Q-‘r c‘(hu(

{Date of Incorporation) (Duration: calr"corp. will cense to cxist or
tunl™)

4-1-76

{Date first transacted business in Florida, (SEB SECTIONS 607.1501, 607.1502, AND B17.155, F.5.)
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Austiu Tx_2873(

(Current mailing address)
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(Purpose(s) of corporation authorized In home state or country 10 be carried oul in the state of Floridag
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9. Name and street address of Florlda registered agent: (P.O. Box or Mail Drop Box NO
acceplable) —_—

Name: PG‘IL‘/‘: An‘(am b

Office Address: _ 7082 _Corlson Or

O¢lauclo  Florida , 04
(Zip Codcg

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the dplacc designated in this application, I hereby accc;pt the appointment as
refislered agent and agree 10 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 I am familiar with

and accept the ob!igzirp—rf my position as registered agent.

11, [l

T (Registered agent's signature)

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 custedy of corporate records in the jurisdiction under the law of which it is

incorporated.
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12, Numes und addresses of officers and/or directors: (Street address ONLY- P, O, Box
NOT nccepluble)

A, DIRECTORS (Street uddress only- P, O Box NOT acceplable)

Chairmun:
Address:

Vice Chairmun;

Address:

Directon
Address:

Director:
Address:
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B. OFFICERS (Street address only- P, O, Box NOT acceptable)

President: 14 Baw(} Sf:)raj]ur_,
Address: SAre Rn(caues 0. 50-‘{::, 2014

dostin T 7873(
Vice President: -—_Yo[,t JA A-r_[ cwls
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Austhy TY_28731

Sccretary: Sams as UP
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Address:

Address:

gﬁ(nﬂe [« 33 d[ﬂ.

Treasurer:
Address:

NOTE: If nccessary, you may attach an addendum to the application listing additional
officers and/or dircctors.

13. <Tf («, Mb—

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

‘_:SOIM\ A—c{amsj Uu-c- Qés‘rr(cn-f'

(Typed or printed name and capacity of person signing application)
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The ﬁtf; Texas

SECRETARY OF STATE

IT IS HEREBY CERTIFIED, that
Articles of Incorg.cration
of
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LEMONBUSTERS, INC.
CHARTER NO. 1183550-0
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were filed in this office and a certificate of incorporation was issued on
FEBRUARY 28, 1991;

IT IS FURTHER CERTIFIED, that no certificate of dissolution has been issued, and
that the corporation is still in existence.

IN TESTIMONY WHEREOF, I have hereunto
signed my name cofficially and caused to be
impressed hereon the Seal of State at my office in

the City of Austin, on May 21, 1995.

o).

Antonio 0. Garza, Jr.
Secretary of State




