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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HMOLEC , c_t NC .

(Name of corporatio’n - 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 iransact business in Florida.

Please return all correspondence concerning this matier to the following:
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t 1 (Address)
Tackonidle  Forida  Zo0/6 o
“(City/State and Zip code)

For further information concerning this matter, please call:
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Rim Kewwasaba at (P ) A~

(Name of Person) (Area Code & Daytime Telephone Number)
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STREET ADDRESS: ' MAILING ADDRESS: & =L
Registration Section ' Registration Section e o m
Division of Cotporations ST Division of Corporations - ;' =
409 E. Gaines St. - P.0. Box 6327 ey
Tallahassee, FL 32399 Tallahassee, FL 32314 =2 -
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Enclosed is a check for the following amount: %&\

O $70.00 Filing Fee ~ O $78.75 FilingFee & O $78.75 FilingFee & (& $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status & I H
Certified Copy




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 28, 2001

KIM KAWASAKI
5018 STEPP AVENUE
JACKSONVILLE, FL 32216

SUBJECT: HYDROLEG, INC.
Ref. Number: W01000027026

We have received your document for HYDROLEC, INC. and your check(s)
totaling $87.50. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a ceriificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 da r

G

0
your filing will be considered abandoned. =0 2
—2 -
If you have any questions conceming the filing of your document, pieas&ﬁll = -
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING LS SUBMITTED TQ
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L MW SeotEe <pic.

{Name of corpore'xtion; 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 __ ISELAWKRE 3 A - DREXLED
(State or country under the Jaw of which it is incorporated)

(FE number, if applicable) -
\os/aco; 5. ?‘t’f‘b{{—ua\
(Daté of incérporation)

(Duration: Yeai corp. will cease to exist or “perpetual”™) o
6 Uopon Quoliicodkeimn

(Date first transacted bhisiness in Florida. orporation has not uans&cted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8)

7. D18 Sepp dve Tacksony
vl (Princip\a&’oﬂice address)
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(Current mailing address)
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8. Bne_ buled act o actwibs 8 el Corparcctions
(Purpose(s)\eﬁcorporat@x
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9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptaggé; = ”I!_
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Name: KA AA \<QAUOU)6\)CA . e 7
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Office Address: _ S50 ] & S_\-—@i{)!h kv . S e
~ : E- Ll
Sackenn uille , Florida ___ 3 2246 IR
{City) (Zip code) '

10. Registered agent’s acceptance:

Having been named as registered agent and to accept servicepf process for the above stated corporation at the place
designated in this application, I hereby accept the appointmgnt as registered agent and agree to act in this capacity. |

Sfurther agree to comply with the provisions of all siitutes yélative to the proper and complete performance of my
duties, and I am familiar with and accept the o of my position as registered agent.

?J agent’s signature)

duly authenticated, not more than 90 days prior to delivery of this application to
of State or other official having custody of corporate records in the Jjurisdiction

11. Attached is a certificate of existenict
the Department of State, by the Secreta
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; Kaim Kaowsoma e . : : , O

addess: __/2B6H vadly ?C{ . , .
lackspylle, 77 33253

Vice Chairman:

Address: —_ _ _ .
Director: — - PN
Address: - —
Director: .
Address: N -
B. OFFICERS
Prosident: ___itnLawasaky . . — o .
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Address: /;gépn 6/‘4 C!*CL m n - {;"%:31_%
- -
kebsoudle , ¢ 32293 w7 - f
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Vice President: . _ e I
-1 wl &= UJ
Address: f:-; L
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_ . g 2
Secretary: -
Address: e . .
Treasuret: -
Address:

NOTE: If necessary%wfrﬂﬁ application listing additional officers and/or directors.
13. . ,

ature d‘ﬁamnan Vice Chairman, or any officer listed in number 12 of the application)

14, . l<\M Kaw ASA Ki _PRESC DENT
(Typed or printed name and capacity of person signing application)
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I, HARRIFT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY “HYDROLEC, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING IND HAS A LEGAT CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF

NOVEMBER, A.D. 2001. o
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Harriet Smith Windsos, Secretary of State

3453687 8300 AUTHENTICATION: 1456113

010587576 DATE: 11-20-01




