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PROVIDER
INDUSTRIES
INC.

Construction Services
Commercial ~ Institutional
Residential Roofing

Insurance Claims Representation

P.O. BOX 312258

New Braunfels, TX 78131-2258

Phone: 515-244-4383 or 830-608-8005
Fax: 888-201-9915

November 1, 2004

Registration Section
Division of Corporations

Re: Foreign Corporation Registration for Provider Industries, Inc.

To Whom It May Concern;

Attached you will find the Florida Application for registry of a Foreign Corporation to do

business in the State of Florida.

I have also attached in addition to the application a certificate of existence or certified
active entity status and pertinent data certificate. You will also find a letter from the
corporations section explaining that there is no other certificate available with respect to
original copy other than the certificate that we have enclosed. Item 11in the Florida
application previously mentioped states that as a requirement it must be duly
authenticated. I have attached the letter from the Secretary of State, Henry Cuellar,
explaining that the certificate that we are enclosing is the only one available.

Thank you for your atiention in this matter.

. Iy,
Drake Bellomy, Presiéent



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporalions

SUBJECT: ?ﬁowdw 1 MALLSP viesS I,\jc v

(Name of corporation - must mclu(e 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 regisier the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

DRAKE BEHDM

l(Name of Person)

@roow\w J-\:S&MS'(_V!C*S Tasz.

(Firm/ Company)

P 0. B 37258

(Address)

_ﬂw@@wn@(s. Tetps '(?t%!

- ¥ (Cit{/State and Zip code)

For further information concerning this matter, please call:

Doays © Bty (850 ) (pob-5608

(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 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Filing Fee & M$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 STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. P:Qov’lot:/{ AN DusTRIET, JnC.
{Enter name of corporation; must inciude “INCORPORATED,” “COMPANY,” “CORPORATION,”

"II'IC 1L} “CO 1 "Corp " I'Inc n "Co L 0[' Ncorp ")

(If name unavailable in Florida, enter alternate corporatéame adopted for the purposé of transacting business in Flotida)

2. [exns 3. _ )
(State or country under the law of which it is incorporatéd) (FEI number, if applicable) '
4. /V\A\( Z\ V& 4k 5. Pey Detua,l

(Date of incorporation) “(Duration: Year corp: will cease to exist or “perpetual™)

6. AWPﬂ'l’lLJﬂL in}_{ﬂ’@&ﬂﬂﬂ to Covavaence Suﬁﬂ’l(’“

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine pena]ty liability)

7. —1\4 Landa S New 6&_&&)an8 Terens 18(30

(Principal office address)

C.0. oy 2258 l/\eu) BQM{YICCJQ Tewns “7?[3]

(Current mailing address)

(S o ( WVIES S Jﬂgmﬁq Buywess forl luadieat a;yzpomﬂ

8.
(Purpose(s) of corpopation authorized i m home state of country to be carried out in state of Florida
MM e %f&%lm ﬂ& TERAS Amess LV A vz!uu .
9. Name and street address of Florida reglstered agent: (P.O. Box NOT NOT acceptable) f*_'( -
PRI e
Name: (R@JMWJ p?m(\mf\ - = T}
- - Z‘-‘ F i v
oo =
Office Address: Q14 imdmi TeAN- . Er;
. - B I i
L N -" x Il
_K’SQ\MFE Eg)g\()fé , Florida BQ(JQA _ ~ = 3
(City) (Zip code) - = T oy
.EE r*—: o

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave 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
Sarther 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 miy position as registered agent.

th’ ’éém/ I

(Registered 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 off' cial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS -

Chairman: ‘ Ez Q{%{& %P Lo m*-l}

Address: - ‘/l(q L’AV\,DA:

New Brapniels Bk —(8120
Vice Chairman: ! f&r

Address:

Director: gmem | (DN—CCC‘}DK G&'ﬁiﬁﬂ ﬂﬂﬁ‘h’\

Address:

Director:

Address:

B. OFFICERS

President: D Q’Q‘ l(“- ‘E)ﬁ"[[ DM

Address: %Lc\ L—&'\/\ 0A

AewWesmlels, Tor <3120

Vice President: (EQL\OGY:{— %& tlb M ,

Address: . -1“:1 LAV‘O‘Q

flew lg)ﬂ.&m\ J;QL& < 1830

Secretary: A’Q-[p/(/f_@ e)f: llO ﬂU\J

Address: 1A LAndn Nes Sanels T 1330

Treasurer: _ ) A—M &LLOW

Address: _"l lﬂ p&\/{dﬁ _ ﬂ@iﬂ 6&&"\}4{\% 2—1_(?{30

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13. - A: [ ﬁlj BN L AMA

(Slgnature of Director or Officer listed in number 12 of the application)

u DisE Betlarmy . Dieedon  Presiect

(Typed or printed‘narfie and capacity of persdn signing application)



Geoffrey S. Connor
Secretary of State

Corporations Section
P.0O.Box 13697 | -
Austin, Texas 78711-3697

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for PROVIDER INDUSTRIES, INC. (filing number: 140113400), a Domestic Business
Corporation, was Tiled in this office on May 21, 1996.

It is further certified that the entity status in Texas is active.

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 October 13, 2004.

¢

Geoffrey S. Connor
Secretary of State

Come visit us on the internet at hitp://www sos.state.tx.us/
PHONE(512) 463-5555 , FAX{512) 463-5709 TTY7-1-1
Prepared by: Ila Hendricks



