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TRANSMITTAL LETTER
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To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: ERGOFONW ' TS  ZnCoRPORATED

(Name of corporation - must include suffix) ]
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Dear Sir or Madam: *;*ng_gg e
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 corporation to
transact business in Florida.

Please retum all correspondence conceming this matter to the following:

ELAMEST 2 A Vo =2

ame of Person)

LLGOFpW ' TS T o068 00750

' (Firm/Company)
’ FRAL  MRA VL, e Do s e
(Address)
DALLaS TR Deadts
(City/State/Zip)

Should you need to call someone concerning this matier, please call:
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(Name of Person) (Area Code & Daytime Telephone Number)
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COURIER ADDRESS: MAILING. ADDRESS: T oo
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Qualification/Tax Lien Section Qualification/Tax Lien Section Tm Eg
Division of Corporations Division of Corporations = =25
409 E. Gaines St. : P.0. Box 6327 = ==
Tallahassee, FL. 32399 - Tallahassee, FL 32314 P




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\ _LERGOLN ThS T we s

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a

natural person or partnership if ot so contained in the name at present.)

2 _TExps 3. _B-azr prsz
(State or country under the law of which it is incorporated) (FEI number, if applicabie)
\ _LEBRUARY , [F57 5. _ Tl lPETE 40

- {Datef incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. DECE Ber. 4 /5G7 '
{Date first transacted business in Florida.) (SEE SECTIONS 607. 1501, 607.1502 and 817.155,F.8.)

1o FRAAL  Jpefiile De e

DALinas T Tsadz- 440 oL
- ’ (Current mailing address)

8 _DULES of - fon' 'Ths fJp7mes F SofTidsee
(Purpose(s) of corporation authorized in home state or country to be catried out in state of Florida}

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: (2 7 Cpe LOoLATon” 5/}/ S7Ew
Office Address: _/RO0  Sou7i# e Txdnnp €5

féﬁw 72T rorn” , f-‘lorida., ﬁa& _ ?’gﬂ
(Zip code) 22
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10. Registered agent’s acceptance:

Having been named as registered agent and to gccept 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 act in this capacity. I further agree to .
comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent.

(Registered agent’s signature)

11. Attached is a certificate of existence dul enticated, not more days prior to delivery of this application to the

Department of State, by the Secretary of State or other official having dy of corporate records in the jurisdiction under the law
of which it is incorporated.
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12. Nammes and addresses of officers and/ar directors: (Sm;et address ONLY - P.O. Box NOT acceptable)
A. DIRECTORS (Street address only - P.O. Box NOT scceptable)

Chairman: _(75€ 440 £ e Mfl an'

Address: _ 653/ LwEviE €0, Dallps Ti Fszids

Vice Chairman;
Address:;

Director: __ (722 4D P T
Address: _ 3605 Aao 800
Datiss, T Zsros”
Director: __ M 484 /4 Ha s/ //4//
Address: __ /OO G _ SovVoms
' lollece S7armpn 75 778 s

B. OFFICERS (Street address only - P.O. Box NOT acceptabic)

President: _ /L A/ Ry B.E Ll maT—

Address: _ Sh/2  Flum Thes D.Ef /4:""
Dallas Tx  Zasa

Vice President <J €004 05 /7~ L=ftew

Address: 237 Slemry Lot Loas Lo

CofPasss 7K Isose

Secretary: _) W Glesy, Tr.

Address _ L0 L. 4P T e go e
Lansps LQ,?;C/j Mo

Treasurer:

Address:

NOTE: M nec you may attach an addendum to the application listing additional officers and/or directors.
v 13. . - Q,@ 7

(Signature of Chairman, Vice Chai or any officer fisted in number 12 of the application) _ N }

W _Ltlaw Brow/of Glewip: T& Setzeriey

(Typed or pnmed name and capacity of person signifig application}




Che ﬁte of Texas

SECRETARY OF STATE

IT IS HEREBY CERTIFIED that
Articles of Incorporation of

ERGOFON’IKS, INC.
File No. 1436703

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.
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IN TESTIMONY WHEREOF, I have hereutito
signed my name officially and caused to be
impressed hereon the Seal of State at my office in
the City of Austin, on November 26, 1997.

o0 ).

Antonio O, Garza, Jr. BAM
Secretary of State




