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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section

Division of Corporations
SUBJECT: _ PRopAd Plos , e
{Name of corporation - must include suffix)
Dear Sir or Madam:

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

trangact business in Flonda
Please return ali correspondence concerning this matter to the following:
the_@c" NaTewse

{Name of Person}
IO(QPPNA roi—us, Inc .
(Firm/Company)
13521 s Spemes IQAA, So e 105
(Address) /

Avsonl | Tens 727
" (City/State/Zip)

1308
34338 ¢
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4
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Should you need to call someone conceming this matter, please call:

@M@F mpriewsm at ( ST~ 335-0065

(MName of Perzon) (Area Code & Daytime Telephone Numkter)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Licn Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, F1, 32314

Tallahassee, F1 32399



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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L ?{&\pm pL.\JS lvc.
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or
words or abbreviations of like import in langnage as will clearly indicate that it 15 a corporation instead of a
natural person or partmership if not so contained in the name at present.)

2. Texme s 7Y~ 2858728
(State or country ander the law of which it is imcorporared) (FEI number, if applicable) -
o =z —

" QatAan €, 1997 5 Peeperun S Zq

(Date of incorporation) (Duration: Year carp. will cease to exist or “perpenual”) &3 S
6. Wi nor- Tesis USRS 1n Troawa unwTi Tl LicADA 1 2

(Date first transacted business in Florida,) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8)
7. 13581 Foan Seeneg rQA,, Svie 10§~
Avsri) , TExaks 18725
" (Current maifing address)

5. Tt MAORNTVAS, snes, Ay Arsaidonon) 66 PREQhA AIIINET PARK AND_ WY DT WIWRIL POASE.
(Purpose(s) of carporation authiarized in home state or comniry to be carried out in state of Florida)

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

Name: /)or'ﬁa/‘?bf‘/'m Seriice [om‘aam;?)
Office Address: (201 /q/dﬁg St . '

Toic pudsses Fe , Florida, 3235‘"
(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 desigrated
in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my dities, and I am Sfamiliar with
and accept the obligations of my pasition as registered agent.

e i
@ .~/5u,/gk;ﬁ‘ S

11, Attached 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 @1 is incorporated.



12. Names ard addresses of officers and/ar directors: (Street address ONLY -P.O. Box NOT acceptable)
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Crairma: W Rern funmpeespic

Address: 10801 famormiod }Qaaa, AUITW!, TX _7813%¢
Vice Chgirman: G@ ] B Etj)SFL)
Address: ¢ [HPALAta M‘u;/ /'}vsn:u/ TX 78757

Director: __W- Doy fUnihetppa
Address: 1080/ (5 un gl ém " AVmN/. T M7

ﬂ _f::ﬁ
piesr. (3000 Magewse 2 5
aaes: 8306 Apencacinas) Dawe Moo Tx 7¢757F ~ o%

il‘\
[+

51+

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
presiden e Qay Fowpensuax
Address: (0§01 [Bursarms Qv:»m P 14Usmi . Tx 7872¢

Vice Prsiden: _Genoes” WMo
Adress: 530L _Aseriatiad l\&wa ﬂvgmﬁ Tx 787{{2

Secretary: G@A&E’ MAJ E‘?SK!
Address; 2300, __Brpcstinio) AQW/ A};nw'/ Tx 28717

svaseer _Apetr (Hisprs

Address; (352 }”MA S;%wsﬁ)% guuz:/ﬂj
ﬁl/sm} 737(44 7<f’7&=?

NOTE: If necessary, you aﬁa%den to the application listing additionat officers and/or directors.
13.

(Si of Vice Chairman, or any officer listed in number 12 of the apphc.mun}
14 Mf-) JEWSK v Viee -~ /‘%esfw,—

(T yped or printed name and capacizy of person signing application)
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The State of Texas

SECRETARY OF STATE

IT IS HEREBY CERTIFIED that
Articles of Incorporation of

GI:€ild LIRORLE

PREPAID PLUS, INC.
File No. 1463098-00

were filed in this office and a certificate of incorporation was issued to this corporation,
and no certificate of dissolution is in effect and the corporation is currently in existence.

IN TESTIMONY WHEREQF, I have hereunto
signed my name officially and caused fo be
impressed hereon the Seal of State at my office in
the City of Austin, on November 13, 1997.

oY

Antonio O. Garua, Jr. MAC
Secretary of State




