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TO:  Qualification/Tax Lien Section
Division of Corporations

SUBJECT: ___ Aﬁﬂ?@/ J épr ) —L”L‘— - .

" (Ndme of corperation - 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 corporation to transact business in Florida.
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Please return all correspondence concerning this matter to the following: r':-"s_—: g
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o/ Crou/ - WA
(Name of Person) :‘EL = HEE
Asgend ey £ 7
570-V 6’”0«70 , - _ "g;?_; = _
(Funl/Company) =
S7S7 ankpa/-%’ (//L - {p{(
(Address) ;/ {g

fat Ubh b, T 16137

£ (City/State/Zip)

7. eoogpEmizieencs
L e FRREETE, 79 EkERTR, TS .

Should you need to call someone concerning this matter, please call:

\/-:m/ Cyc—u/ Cat( 5’77 VIS oo @
(Name of Person) (Area Code & Daytlme Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. ' Qualification/Tax Lien Section
Division of Corporations B Division of Corporations
409 E. Gaines St P. 0. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

August 10, 1998

JON CROW

ASGARD GROUP, INC.
5757 ROCKPORT LN.
FORT WORTH, TX 76137

SUBJECT: ASGARD GROUP, INC.
Ref. Number: W98000018110

We have received your document for ASGARD GROUP, INC. and your check(s}
totaling $78.75. However, the document has not been filed and is being retained
in this office for the followmg

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporaticn. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please return your document, along with a copy of this letter, wnthln 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6958.

Lee Rivers
Document Specialist Letter Number: 798A00041576
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)
-=d
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I, the undersigned \/OA/ - v _____ __,do her:%?cer%
(Name) T —w =
s ) *-
BT -
. = s
that this Resolution of the Board of Directors of =
4—_—-'-__
/:Sﬁmwaj éro-:/p , L .
(Corporate NMame) ~
a corporation duly organized and existing under the laws of the State of /s RS ,
was duly adopted on }j FeS 7~ / 7 19 78 .
Be it resolved, that /4 5 G i 0/ éravp ,
" (Corporate Name)
organized and existing in the State of / gXxas , hereby adopts the name

_45_‘70”0/ brep of Jexar Z:g.

* __ foruse in Florida.

s 8/ 8

d/{ C_ﬁ

Signature of€ither Chairman, Vice Chairman or any officer

\/o.n/ Kcmw (/__42.%’6904«”7'

Type or print name

INHS19(4/96)

TENIE



"+ APPLICATION

TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

BY FOREIGN CORPORATION FOR AUTHORIZATION

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

) Aegard v Tz

(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 a corporation instead of a
natural person or partnership if not so contained in the pame at present.)

2. [exas _ s /604 =9/ |
(State or country under the law of which it is incorporated) *( FEI number, if applicable)
4, 02/ 7= G , ) ﬁy‘@%
“(Date of Incorporation) ~ vt

(Duration: Year corp. will cease to exist or

"perpetual")

71V
17715

i
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{Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, anND 8§17.155, E.S
7 ST S EOa/d{_\cw pa Z/,/, .

F+ b j"/“&M 16127

(Current mailing address)

7| ug 8190986

8.
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(Purpose(s) of corporation authorized in home state or cofintry to be carried out in the state of Florida)

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

ot Doy

w A
Office Address: /435 ME é% KZ/‘Q,

, gslawm/ ;Dmr/C '  Florida, S>1€]
7 (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 designated in this application, 1 hereby accept the appointment as
refistered agent and agree 1o act in this capacity. I 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 obligations of my position as registered agent.

Ol 0 [
" (Regstered agentfsignature)
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 custody of corporate records in the jurisdiction under the law of which it is
incorporated.

aanid



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 acceptable)
Chairman: éﬁ g &4-11
YoIS @riet bt}
Nousten , I TIOST
Vice Chairman; /4
Address:

Address:

_ Director: _

&ﬂS@ZwDﬂ-@
Address: //9/32 ME - 44,4&

gsc’%m, /Dd-vb 1 33z &
Dircctor: _on/ /( Coon E% ; -
Addross: S757 Foetpat- L. %Z “; F
- b4y T 76137 L%:af: o
B. OFFICERS (Street address only- P. O. Box NOT acceptable) 'r'—c;; i o
President: L/‘Wq D% 75?% pat o
Address: 9SG Germni fhe , Surte & -
/7/4/571@; 7/’ 77055? - _
Vice Pre_s_ldent [ /Jn 5 7Ze7p/L£V //Bﬂ—g‘,
Address: __//¥33 M E. 4% /41«‘_'..

@Sccu;r!e_, Pavb Fl- 3367
Secretary T Cf’du)

Address: S757 Z’«f/é%‘a/'/‘ (4’1 -
| Ry Cebts, 7’76237

Treasurer: \/aA/ 6)’0«'««-/
Address: =757 (oo pot- //:4
s Coé,/,%/ TX_ 7€187)

NOTE: If necessary, you may attach an addendum to the application hstmg additional
officers and/or directors.

13, _

(Signatup€ of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14.

%T/ /( Crcwj &d/@ﬁwy /7/040;/@/‘

¥y
(Typed or printed name and capacity of person signing application)
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SECRETARY OF STATE

38

IT IS HEREBY CERTIFIED that
Articles of Incorporation of

SYHYTIVL
)

ASGARD GROUP, INC.
File No. 1389492-0

5
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43
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were filed in this office and a certificate of incorporation was issued to this

éarporation,
and no certificate of dissolution is in effect and the corporation is currently if-éxistence.

7 W4 819NV 86

(ERIE

IN TESTIMONY WHEREQF, 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 August 3, 1998.

‘][ M “"‘?)"QW DLM

Alberto R. Gonzales
Secretary of State




