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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

suBlECT: _ /77840 Trgad . Corp. | ”dﬂiﬁ},%g Od

(Nafoe of corporation - mugt include suffix)

Dear Sir or Madam: Ooflgq - DOLOW’ODW—7 /

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.

i

- e 2000305 TEER2 %
Pleage return all correspondence concerning this matter to the following: —12/12/99—-01072--012

Yolonda Ddurar kTR, TS HRRRTE. 75

(Name of Person) : e R

Tallesor Advisord Corp M

77777 ~ (Firm/Confpany) A ' T 7 -

10300 Sunsed dr, #4335

(Addiess)

Mgl  FL 33172
i T (City/Staté/Zip)

Should you need to call someone concerning this matter, please call:

Volanda ditran o 20l ) #/2- 9/8/

(Name of Person) " (Area Code & Daytime Telephone Number) B e
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien 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:
(J $70.00 Filing Fee O $78.75 Filing Fee & )Z( $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

December 17, 1999

YOLANDA DURAN
TALIESON ADVISORY CORP
10300 SUNSET DR., #435
MIAMI, FL 33173

SUBJEGCT: HIGH IMPACT, CORP.
Ref. Number: W89000028800

We have received your document for HIGH IMPACT, CORP. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must have original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 599A00059270

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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"APPLICATION BY FOREIGN CORPOR;&TION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L Mah Trwpee? Corp. |

(Name oF orporation; must ificlude the word “INCORPORATED”, “COMPANY”, “CORPORATION” or o
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. Delaware s 45 ~0985/0/6

(State or country under the law of which it is incorporated) “(FEI number, I ¢

if applicable)
. 09/22/79 s frpetva/

{Date of incorporation) -

6. ///01/79

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F5.) i T

4935 Fork Eolpe Blvdd . Bvantvns CoLp.
@ﬁyﬁw';@%@é C FL 336 .

(Current mailing address) I Tt - —

8. Ay /Wﬁa/ Gt eSS 72 mma/& anyy /é%U/u/ Lt POSE

7 (Purpose(s) bf corporation authorized in hbme state or country t be carriefl out iff state of Florida) Ceee

*

N - v A= = - e e i s E23
{Duration: Year corp. will cease to existor perpetual’)

=t

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable_?_ T

Name: }é’é?nc/& Drar . .
Office Address: 18300 \Q/WM 97( %é/dd:’ -

Mamee _Florida, _23/72 "
S " (Zip code)
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10. Registered agent’s acceptance:

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

- / (Registered age}lt’s signature)ﬁ 7 7 - - i -

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.

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




A. DIRECTORS (Street address only - P.O. Box NOT acceptable}

Chairman: et & ?-L&//Clﬁ Z”@Md 19’74_,

address:_ ¥4 3L pﬂ// £ )Q dge zg/u’o/ @JMWM @Hg
Bof 791 (ach, A 33420

Vice Chairman: E&/&&Woé Q&J/ﬂﬁé

addres:  H TDS p&//f @0/‘?{_ 6/ﬂ0/ &V%@M W
Lo/ P feyach . FL 33426

Director: J&«/V'YOI ID&’ Y 3r7 K

address: _ ¥ T3S &//( /@/O/éf’ ,é?/ﬂa/ g&"é%ﬁm éfY‘p
Boy 1rm [robe /L 23724 |

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable) -

President: GZW S /’W I/C W&Mﬁ Al .
Address: 4/43\_( jgh’{ !Z;Dto/ﬁ?f g/l/d ﬁﬂw&w @sz

@p/@/ﬂm (dearh, FL 3F340¢C

Vice President:

Address:

sy N Falic X eliavenry. A
Address: 5/43( W 2l /l/ )Q O/ g¢ ﬁ/ /0/ % VWM @Y/@
sz 77y 1ach I FL 33426

Treasurer:

Address:

NOTE: If dBSesgary, youmay attach ar % to the application Ji additional officers and/or directors.

/S1gnauﬁa( h, Vice Chairman, or ghy officer listed in numb:tﬁ of the application}
o LD f,ZOL oY 4 — &Sm/M

(”D§'ped or prmted na.ma and capacity of person signing application)




State of P?laware
Office of the Secretary of State 2% *

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HIGH IMPACT CORP." IS DULY
INCORPORATED UNDER THE_LAWS OF TEE STATE OF DELAWARE AND IS IN
GOOD STANDING BND HAS A LEGAL CORPORATE-EXISTENCE SO FAR AS THE
RECORDS OF THIS. OFFICE SHOW, AS OF THE THEIRD-DAY OF.DECEMEER,

A.D. 19988. — = e L o= T

Edward J. Freel, Secretary of State

3100522 8300 AUTHENTICATION: 0117143

991502965 DATE: 125 _pg3-99




