 F4500000563s

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: /jb/-/ Wer /(S LAC . .

(Name Bf cmporanon must in . e 7.
B Sl S
’P**-** j'}g ?’: **ﬁ'**[u ?C' :
The enclosed “Application by Foreign Corporation for Authorization to "I ransac 1rue..

“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Dear Sir or Madam:

-

Please return all correspondence conceming this matter to the following: U\x q% - q ((__b Q}

/M £ #fﬂﬁ/ﬂ@/}

ame of Person) ——— . o 7 o
1nn/Company) S

3660 %ﬁézl’?&%ﬁ w2
{Addre )
st TYas - zpry

(Clty/State/Zip)

00:2 Hd LZ:400€6-

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

2@@ A o, S/2, SXT70FF

{Name of Person) (Area Codc & Daytime .Teicphone Number) f;,_ o
COURIER ADDRESS; MAILING ADDRESS: |
Qualiﬁcati‘onfTax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St.

P.O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

April 28, 1998

DIANE E. HUTCHINSON
GOLF WORKS, INC.

3660 STONERIDGE #F102
AUSTIN, TX 78746

SUBJECT: GOLF WORKS, INC.
Ref. Number: W98000009466

We have received your document for GOLF WORKS, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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 corporation. 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.

A brief description of the entity’s nature of business must be included in the
document.

The certificate of existence must be issued within the last 90 days" by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity Is incorporated/organized.

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

If you have any questions concerning the filing of your document, please call
(850) 487-6093.

Freta Lott
Corporate Specialist Supervisor Letter Number: 398A00022963

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham T S
Secretary of State o -

May 11, 1998

DIANE E. HUTCHINSON
GOLF WORKS, INC.

3660 STONERIDGE #F102
AUSTIN, TX 78746

SUBJECT: GOLF WORKS, INC.
Ref. Number: W98000009466

We have received your document for GOLF WORKS, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

You failed to make the correction(s) requested in our previous letter.

A brief description of the entity’s nature of business must be included in the
document.

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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

if you have any questions concemlng the filing of your document, please call
(850) 487-6093. ,

Freta Loit
Corporate Specialist Supervisor Letter Number: 798A00025953

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




'GOLF WORKS, INC.

October 27, 1999

2
2 e
[ A
Department of State :\; c3T
Quualification Tax Lien Section " e
Division of Corporations 2 LRI
409 E. Gaines Street o ;; E?@
Tallahassee, Florida 32399 i
o %

ATTN: Agnes Lunt

Dear Ms, Lunt:

I have enclosed our new Application, Certificate of Existence, Corporate Resolution and
Certificate of Registered Agent. Our check of $78.75 has previously been submitted - it is my
understanding that our application can be processed promptly upon receipt of this information. I

have enclosed an addressed Federal Express airbill for your convenience in mailing the certificate
to do business in Florida.

Thanking you in advance for your help with this matter.

Sincerely,

GOLF WORKS, ING,

Jim Houstoun

3660 Stone Ridge Road, F-102 - Austin, Texas 78746 - (512) 327-8089 - FAX (512) 827-8160




GOLF WORKS, INC.

Corporate Resolution

Resolved, that due to the fact our corporate name of Golf Works, Inc. is not available we will use
"Golf Works, Inc./dba Golf Works Unlimited Landscaping" in the State of Florida. Golf Works,
Inc. treasurer Jim Houstoun is authorized to act for the corporation in executing this regplution.

Iifd Houstoun, Treasurer

1, Elaine Etheredge, Secretary of Golf Works, Inc. do hereby certify that the foregoing is a true
and correct copy of the resolutions duly adopted by the Board of Directors of this corporation on
the 26th day of October, 1999.

Witness my hand this 26th day of October, 1999. T

Secretary/Notary

SR ELAINE ETHEREDGE

/ Sy,

i Y, Nntary Public, $tate of Texas

iy My Commission Expires
o DEC. 2, 1999

""ca;-‘.‘,,.»'

AT

T

3660 Stone Ridge Road, F-102 - Austin, Texas 78746 -+ (512) 327-8089_ FAX (512) 32_‘7'—8"169
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. PAGE “BlsBL

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA. STATUTES, THE T Tl
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF —
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is C)O{‘!C Works /EG_, L

2. The name and address of the registered agent and office is;

8 Zo
CT Corporation System g ==
(MNayL) N
r o RET
oI
1260 Souih Pine Island Road o ExD
{P. O. Box or Mail Drop Box NOT ACCEPTABLE) =
Plantation, FL 33324, S 27
(Croy/STATE/ZIP)

Having been named as registered agenr and 1o accept service of process for the above stated corporation
at the place designated in this cervificate, I hereby accept the appoimmem as registered agent and agree
to act in this capacity, I fiurther agree to comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and I am familiar with and accepr the obligations of my posmon
as registered agenl.

v\_; hﬁg>

) to [ [ag
(SIGNATURE) (DATE)
KIRK HOOD
ASSISTANT SECRETARY

DIVISION OF CORPORATIONS, P. O, BOX 6327, TALLAHASSEE, FL 32314




‘ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION :I'O TR'ANSACT
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.

. Colf Works Tine . | | .

(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 is corporation instead of a
naturel person ot parmership if not so contained in the name at present.)

_ Touas s H-RS03ES0

(State or country under the law of which it is incoxporatedr) (FEI number, if applicable) -
o _Lgune (o, 1988 s (Zrpetual .
(Dzte of incorporatien) (Duration! Year corp. will cease to existor “perpetual”)

s. _Corrgntl, not Transact o, business in Flordac poss'b }Hj Scor

(Date first tranggered business in Florida.) (SEE SECTIQNS 607.1501, 607.1502 and 817.155, F.5.)
1 _ D60 Stoneridae; HFI02, ' i
Fustin Touyns 87U,

{Current mailing ad\drcss)

o _(Colf Coorse. Constrochon t dovelopment I

(Purpose(s) of corporation authorized in home stats ar country o be carried out in state of Florida)

9. Name and street address of Florida registered agent; (P.0. Box or Mail Drop Box NOT acceptable)

Name: CT COF'!DOFQ,ﬁO N Ski/'f)-fzm = -
Office Address: JZ.OO &Du_ﬂ'\ ‘Qr‘\e, E}aﬂd@ . __NJ
an‘f‘a’hcﬁm , Florida, O34 =
(Zip code) n
o
=

10. Registered agent’s acceptance:

Haying been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered r_-. ntand agree to act in this capacity. I further agree to com ply

with the provisions of all statutes relative to the proper and e performance of my dutles, end I am familiar with and accept
the obligations of my position as registered agent.

VAL

(Registered agent’s sig‘nature)

KIRK HOOD
—ASSISTANT SECRETARY

11. Aunached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the 7
Department of State, by the Secretary of State or ather official having custody of corporate records in the jurisdiction under the law of
which it is incorporated, . }

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




.

LI T )
A. DIRECTORS (Street address only - P.O. Bex NOT acceptable)

cwiman _Franklin & Holohinep- S

aAddress: _ O Store_videy “F-l02 e e et e - e

/DUS‘HHI Té(f/dg 75/79,(0 - = i aatd B DE e cdmggemendes T RS

Vice Chairman: :’Tm WLbUE‘#CZJD . B ﬁ_=

Address: __ Aol S—/Z)%r"d% #E/O'Z’ S __ P :
Austin Teyas Gga4e -
Director: D ]a% ‘HU'/Uh [ﬂ &Dm e . - - . ::_:“m, h °

Address: __ S0 5jbngrfd% :#-F;/DZ _ S SV S R

fustin TZyasO %7 .

Director: . N et el oFmae e eia Y i

Address: L . - . o m s AT —mm R

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

President: ﬁan’CM.Y\ @— H()’/'@,hH’BOf} , L

Austin, Toya® Zgu e
VieePresident: 110 [JAfos S S TS S

Secretary: }f! QLf‘nQJ H)?L'(‘,h”;")SOﬂ e : A o s s FodmnE o 0T
address: __ o0 SiEng.riday #HFloz. L I T
Austin ,Tyas d?ﬁ#(p o e T

Treasurer: _]T:m jL]bUS-f@Uh . v P i,_—.: - | 2 SETE

adiress bbb O _SToneridae # Fioz. o

Austin Tews Y e, I —

NOTE: Ifnec , you ma);tazanad um to the application listing additional officers and/or directors. -
NNY/7/7/ S A ppaen ) -

/(Signamre of Chairman, Vice Chairman, or any officer listed in numbé} 12 of tile ébpliéaﬁc;ﬁ)

14. _ D/r-éd?bf‘ _ o : . _

(Typed or printed name and capacity of person signing application)




SECRETARY OF STATE

IT IS HEREBY CERTIFIED that
Articles of Incorporation of

GOLF WORKS, INC.
File No. 1082238-00

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 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 22, 1999.

S

Elton Bomer
Secretary of State

DAE



