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TRANSMITTAL LETTER
To:  Qualification/Tax Lien Section
Division of Corporations
SUBJECT:
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{Name of corporation - 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 transact business in Florida,

Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:
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Qualification/Tax Lien Section _ Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St. o ' P.O. Box 6327

Tailahassee, FL. 32399 -

Tallahassee, FL 32314
Enclosed is a check for the following amount:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUYES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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{(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION” or
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words or abbreviations of like import in langnage 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.)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
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10. Registered agent’s acceptance:
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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 incotporated.

12. Names and addresses of officers and/or directors: {Street address ONLY - P.0. Box NOT acceptable)



A. DIRECTORS (Street address only - P.0, Box NOT acceptable)
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NOTE: If necessary, attach endum to the application Hsting additional officers and/or directors.
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© (Signaturé of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
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SECRETARY OF STATE
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IT IS HEREBY CERTIFIED that N Sz
Articles of Incorporation of - %’%g
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WHS CONTRACTORS, INC. 5 =5
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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 fo be
impressed hereon the Seal of State at my office in
the City of Austin, on June 24, 1999.

Elton Bomer
Secretary of State



