TRANSMITTAL LETTER

TO: QUALIFICATION/TAXLIEN SECTION
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SUBJECT: ES <, INC.
{Nama of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Forelgn Corporation for Authorization to Transact Business in
Florida™, "Certificate of Existence”, and check are submitted to register the above referenced

forelgn corporation to transact business in Florida.
Please return all correspendence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:
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{(Name of Parson) Asea Coda & Daytime Telaphona Number

URTETY

1266 WY 621909
sHp 5
"aivis 40 by

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




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

boESIEZ AND AsepoiAies, Ne.
me of corporation: must include the word "INCORPORJ\'I'ED'l "COMPAN Y'.'CORI’ORATION;IM words or

abbrevistions of like import in language as will clearly indicate thal it is & corporation instcad of w natur
person or partnership if not 80 contained in the nune at present.)
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(Stale or country urder aw ol which 1t is incorporat ( FETnumber, if spplicable}
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ate first tr tud businiess in Flom EE SECTIONS 607, ,6U7, »ANDBI7.135F.5}

1. PO, 2Pox 4in797

Mer BOURNE , Fl. 2294)- H797]
(Current mailing address)

8. Medca\ Gigortips

I da;c(s) of corporation authorized in home state or country to be carried out in the state of
on

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: ZAIZ2NNE EogEs

Office Address: ﬁ-ZLECé'EDEMBCu[E

MELEOUIRNE ,Florida, 3294

. (Zip Code)
10. Registered agent's acceptance:

Having been named as rigslered dem and to accept service of process {gr the above stated
corporalion at the place designated in this application, I hereby accept the appointment as
n‘!fistered agent and agree o act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper : e performance of my duties, and I am fa‘r,nriliar with

and accept the obligations o,
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11. Antached is a certificate of existence duly authenticated, not more than 0 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,

81




* 12, Names and addresses of officers and/or directors: (Street address ONLY- P, O, Box
NOT acceptable)

A. DIRECTORS (Street address only- P, O, Box NOT accepuble)
Chairman; _T>UZ ANNE ESTES

Address: __ <]3 FRSRRIA DR

Vice Chairman: HDE—EF\»’[‘ EATES

Address: 20 FT Blb 2R e

IMel BB NE , £ 32940

Director:

Address:

Director:

Address:

B, OFFICERS (Street address only- P, 0. Box NOT acceptable)
President: _ =2 ANNE EsTES

Address: 70 E/oDRIN DR S

MELBOURNE, FL. 2B=2oud

Vice President: _ [AOBERT O ExrE<.

Address; e D FD'::TDRIk 2R NE

MELBLOURNE | FrL. 22940
Secretary: 2 ANNE eSS

Address: AP0 EoeamRin D

MELRBOIPNE , 1 22500

Treasurer: HOoREAT E<TFE>

Address: i > Fro<smop i a PRINE

NOTE: If necessary, youmay attach an addendum to the application listing additional
officers and/or dire ;
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The State of Texas

SECRETARY OF STATE

IT IS HEREBY CERTIFIED, that
Articles of Incorporation
of
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ESTES AND ASSOCIATES, INC.
CHARTER #1313299-00
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were filed In this office and a certificate of incorporation was issued on
MAY 28, 1994;

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 officially and caused to be
impressed hereon the Seal of State at my office in
the City of Austin, on October 10, 1996,

-

Antontio 0. Garza, Jr.
Secretary of Siate
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