040000000 %0

{Requestar's Name)

TR

i 400025796764

{City/StetefZip/Phone #)

[drexup  [Jwar {1 mai

(Business Entity Name)

(Document Number)

1 03-~01034 008 ®#
Cerlified Copies

Ceriificates of Status

Special Instructions to Filing Officer.

=
bt
o
P
% Mame ~
T Aainbility w
-3
Dacument . =
Exarminer pLe +
—e CC‘ c‘,\n:
Ugdater _Cifice Lise Oniy
Hirpiater
byardver pee
Er"'"“kr st
:# o inc oicement  DOC
I
‘t o 3 \e"fyef D{/C

Fi= At




TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EmyC COf.Dm’aﬁbﬂ

{Name of corporation - must include suffix)

Dear Sir or Madany:

The enclased “Application by Foreign Corporation for Aunthorization to Transact Business in Florida™,

“Certificate of Existence”, and check are subrnitied o register the above referenced foreign cormporation to

transact business in Flarida.

Please return all correspondence concerning this matter io the following:

John  Hansen

(Name of Person)
FmiHC lorporads om
{Firt/Cortipany)
1525 N. Eiston Fuesde.
{Address)

Ch:ulo\a T ol an

(City/State and Zip code)

For further information concemning this matier, please call: 8
=
S 4 &
N '{bgﬁhaﬂie razad_ a 77 3 D95-Sii o ~
(Name af Person) {Area Code & Daytime Telephone Number) w0
p—
=
=
STREET ADDRESS: MAILING ADDRESS: n
Registration Section Registration Section thd
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed s a check for the following amount:
3 §$70.00 Filing Fee $78.75 Filing Fee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Ceriificate of Status &

Certified Copy
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APPLICATION BY FORE);GN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L EMBC tocpaCgtion

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
ff[nc”ﬂ' ffco',ﬂ ”COIP,” ”(nc’” ”Co’" or !!Corp‘“)

(If name unavailable in Florida, enier alternate corporate narne adopted for the purpose of transacting business in Florida)

2 W01 S 5 Dlo- 3901885

(State or country under the law of which it is incorporated) ' ' (FET number, il applicable)
4. juﬂ.,ul &g . } O’G‘ ’5 5. ‘\Duc \;3\_5:\&&\&
(Daté of incorporatic‘m} {Duration: Year corp. will cease ip exist or “perpetual™)

6. Unon e iF ok on

{Date first trarisacted busined® in Florida. If corporation has not teansacted business in Florida, insert “upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8)

L s WL Elson Auenue (iicasp T WOLD R

{Principal office address)

St

a4
{Curreni mailing address) O "E o
, , . = 3
s —Telecomnunicadoons (onsoltrng B R
(Purpose(s) of corporation autharized in home state or country to be carried out in state of Florida) .\ ~ TEm
e
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) "35 ;‘%g
' o
Name; Q lmMGL 3. ‘a&ﬁd\(} s
. en SE
Office Address: qq%% SMF ULUCNL{S Q)&' ) Ol ::;

Noples ’ Florida O 1T

" (City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
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.

LAY L

(Regls Ted agdnt sszgnature) T

11. Attached is a certificate of existence duly autheniicated, not more than 90 days prioy to delivery of this application to
the 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 business addresses of officers and/or directors:



A. DIRECTORS

Chairman:
Address: -
Vice Chairman:
Address:
Direcior: . . o
Address: _
Director: )
Address:
B. QFFICERS :;.
_ Tonr Hanser 9 =
President: . - =03
= =
Address: | 656 N. Ej& SO P(UUUJ_ € 2 _,;g%m
N . g '“_—r;____"
Chind Cy o I LD S o A=
o, —+ - e
=
Vice President: gi gl d “Pl a CLO -~ 3%
n P
Address: lg B N 6 \ S'["O M ‘Q’L}_QML.Q_,— g A
7

Clhuenao T, Dl Rt

Secretary: Q ’M d.(ﬂt _f"/l N d\JO

Address: SO €. .
Treasurer: :SO h [ \l‘\ M &me
Address: > ﬁgm Q_»

13,

NOTE: If necessary, yo@aiéji:h an addendum to the application listing additional officers and/or directoss.

(Signature of Directar or Officer listed in number 12 of the application)

14, Dokin Dancen  ©cesidest Elecorp-

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



File Number 5741-145-7

To all to whom these Presents Shall Come, Greetmg'

ciiavkg

2 o

(e M

o B

I, Jesse White, Secretary of State of the State of lllinois, doB "3
=
hereby certify that > =
FMHC CORPORATION, A DOMESTIC CORPORATION: "'moo

INCORPORATED UNDER THE LAWS OF THIS STATE JULY 28, 1553, APPERRS TIUT

HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORAEEONHg}
ACT QOF THIS STATE RELATING TO THE FILING OF ANNUAL REPORTS >

el

PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD 2 =m
STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS*** %% k&%

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 2ND
day of DECEMBER A.D, 2003

SECRETARY OF STATE

C-260.2



