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TO: Qualification/Tax Lien Section |
Division of Corporations

SUBJECT: ___“JoolineNes  hssociates Inc.

(Name of corporation - mast include suffix)

1 ;jDi:EFf%'_'_}S?é%ll 1— P — =
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Dear Sir or Madam: FREEETO. 00 BT, 00

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
foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Eichard L. \Wsters o
-(Name of Person) ?7’7,; 2 Lf

PeVibalce Acsocistes Ine
{Fum/Company)

Po Box 475919
(Address)

DQJTDN Y Tb204.59719
(Clty/Smtlep)
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Should you need to call someone concerning this matter, please call:

Laurie Schurider at (Gdp ) #99.p300
(Name of Person) {Area Code & Daytime Telephone Namber)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E, Gaines St ' P. 0. Box 6327
Tallahassee, FI. 32399 ’ Tallahassee, FL. 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 A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
i PRoVIDENCE  Asspciateg lnc..
(Name of corporation: must include the word "INCORPORANTED", "COMPANY", "CORPORATION" or

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

1

natural person or partnership if not so contained in the name at present.)
3. _15=1126928
¢ FEI number, if applicable}

2. TERS o
(State or country under the law of which it is incorporated)
5 TERPETUAL.

(Duration: Year corp. will cease to exist or

T-14-0
“perpetual™)

4,
(Date of Incorporation)
6. Sune %, 1499%
(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, aAND 817.155, F.S.)
7. Xo. Bpx 415479 .
DentonN, T2 T.204-5974 8 2
' (Current mailing address) .. oe
e =6
= z‘_?
N O
8. LBrACY CONSWIIN G PuSNESS = 2%
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) - ggm
gistered agent: (P.O. Box or Mail Drop Box NOT S
o 8m
&

AP L.,

9. Name and street address of Florida re
acceptable)
Name: DANVEL TUWINEY [ THE ROZEELL FARTNEES

Office Address: ©812 & Ul- @gw ST
, Florida , 235143

_MIAM) :
(Zip Code)

10. Registered agent's acceptance:-
Having been named as registered agent and to accept service of process for the above stated
in this application, I hereby accept the appointment as

corporation at the place designate
registered agent and agree to act in this capacity. I further agree to comply with the provisions o
all statutes relative to the proper and complete performance of my duties, and I am familiar wit

and accept the obligations of my position as registered agent.

_Powe 2 TFE T
(Kegistered agent’s tlgnamre)

11. Attached is a certificate of existence duly anthenticated, 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.




NOT acceptable)
A. DIRECTORS (Street address enly- P. O . Box NOT acceptable)

12. Names and addresses of officers and/or directors: (Street address ONLY- P. O. Box

Chairman: ___[lwysrie  P.T. woters

2028 Burniag, Tree L.

Address:
Dendon TP 7620
Vice Chairman: __ (5chsrd L. W@lerﬁ
Address: . UL %UIWI\% Tree Ln.
Desttrvi T 14201 :
Director: | -
Address:
Director:
Address:

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

President: Hag‘oﬁa 2.T. Wsaters

Ot =11 Hal vz 1pplgg

Address: 2128 Bum,mg Tree In.

Demten T 20|

Pathard L. Waters

Vice President:
Address: ULE BMM% Tree Ln-
Destdon, TE 100201

Secretary: HN’;(B#’ e . 1T Weters
Address: ( m>
Treasurer; Ceenavd L- u/gl-erf,
Address: (.SA{MLD

officers and(/ir’?ectors.

NOTE: If necessary, you may attach an addendum to the application listing additional

13.
Richard (. va fers

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application}

14.

(Typed or printed name and capacity of pcrson signing application)
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Che State of Toxas

SECRETARY OF STATE

g

IT IS HEREBY CERTIFIED that
Articles of Incorporation of

71
L

0
YA

PROVIDENCE ASSOCIATES, INC.
File No. 525019

01z Hd %27nr 86
F
b/
d

SHeky

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 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 July 10, 1998.

[N e

Alberto R. Gonzales
Secretary of State




