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TO: Registration Section
Division of Corporations

SUBJECT: _/n Circei b Development Lorp.
(Name of corporation - must include suffix}
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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.

Dear Sir or Madam:

Please returm all correspondence concerning this matter to the following:

Shannon ﬂ&ikfum
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1000 Bee Caves Yoooh & 105 TEo= g
(Address) = ;“:_ =
Bustin_ Txyas 7840 S35

(City/State and Zip code) .
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For further information concerning this matter, please call:

oo A ken 2 (SV> ) 340D w 10O

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ~ Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32390 = _ . .- . Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee N $78.75 Filing Fee & O §78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _InCircuid Development Carpotation
(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 name at present.)

2. __Texas 3, ZA- /252507
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, Jrne 29 Ro0/ 5.2 perpelm,/
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. _Lldnon Qfxa/i/}'ca_déiﬂn

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert ‘-‘upon qualification.”}
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. TFOOO Bee Caves faac/, Scete 225 Austin, —/—; 7874

(Principal office address)

-mx{ -
sameé __as _abeve =i
{Current mailing address) - |35
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(Purpose(é) of corporatio \_géuthonzed in home state or cyuntry to be carried out in state of Florida)
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Office Address: ﬁéz £, Pa/,é Avenpe

Tal/, , Florida _, 3&’30/

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I amn familiar with and accept the obligations of my position as registered agent.

fﬁ%y{’/ﬁf'

(Regtstered agent’s signature)

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.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS .

Chairman: \Da\rrl A Dal ﬁ(Q' o

Address: 100 D Bee Cavts M R S\J["{{, PAYR v
Avshen T 18146

Vice Chairman:

Address:

Director: D&a\”"\ 'H"e bc A"— ,‘
Address: Jooe Be € @\‘/ﬂ,é E-d 3«[’6 2 2 g
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B. OFFICERS %"—: el
] ; S o
President: DM!"I n ba ' g /e, =

Address: Jooco bee Caves Hoad Swite 225
Austin, Tx 78794
Vice President: Dea..f] A/féﬁf/

Address: To0d [Bee Caves Load Scote F25
Austin, Tw 787244
Secrctery: ____Larrin  Dalgfe ]
Address: vVame
Treasurer: Derrin Dﬁu:?/ 4
Address: YAy

NOTE: If necessary, you may attach an 2dendum to the application listing additional officers and/or directors.

13. ‘ :..a_

(Signature of Chairman, Vice éiﬁzirman, or any officer listed in number 12 of the application)

14.

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




[ O@rpomiions Section
£.0.Box 13697

Gwyn Shea
. Austin, Texas 78711-3697

Secretary of State

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for INCIRCUIT DEVELOPMENT CORPORATION (filing number: 163388700), a
Domestic Business Corporation, was filed in this office on June 29, 2001.

Tt is further certified that the entity statns in Texas is active.
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In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 02, 2002,

Moo G

Gwyn Shea
Secretary of State
Come vigit us on the internet at hitp://www.sos.state.txus/
PHONE(512) 463-5553 FAX(512) 463-5709 TTY7-1-1
Prepared by: Virginia Suniga




