TRANSMITTAL LETTER
To: Qualification/Tax Lien Section i
Division of Corporations ) -
SUBJECT: Hyge)\aw Technol ogied , LAS.

(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: [E’;g <o
=5
Wicciam P, Seort _ Em 3z o
(Name of Person) e 3 —
e :
Hygeian Technologies. LAt IR = 8
(Firm/Company) ’SE S
= X
4524 N. pakland Ave . g7 5
(Address) \WCR
Whitedish Bay W sB20-1215 L
(City/State/Zip)

SAOOO0S 101 S8 ——5

=014 18 /00— 097124

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

o ~-\125
BiLL DeeTr
(Name of Person)

at (WA )y 406-Y4060
(Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section

Division of Corporations Division of Corporations
409 E. Gaines St.

P.0O.Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee [ $78.75 Filing Fee & O $78.75 Filing Fee &

0 $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy

e TS

Qualification/Tax Lien Section =~




FLORIDA DEPARTENT OF STATE

Katherine Harris
Secretary of State

January 21, 2000 : _

WILLIAM P SCOTT

HYGEIAN TECHNOLOGIES, LTD.
4524 N. CAKLAND AVE.
WHITEFISH BAY, Wi £3211-1215

SUBJECT: HYGEIAN TECHNOLOGIES, LTD.
Ref. Number: WO0000001725 .
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We have received your document for HYGEIAN TECHNOLOGIES, LTD:Zndm> [_
your check(s) totaling $78.75. However, the enclosed document has not’bgen _ Bk
filed and is being returned for the following correction(s): ot = U

i
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The corporate name must contain a suffix that will clearly indicate that E%a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY>C
INC., and INCORPORATED.
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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 conceming the filing of your document, piease call
(850) 487-6097.

Michael Mags
Pocument Specialist Letter Number: 500A00002820

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION 'i3Y FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS INFLORIDA = o R

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING.IS SUBMITTED, 0
REGISTER A FOREIGN CORPORATIONTO TRANSACT'BUSINESS'IN THE STATE OF FIiORIADAﬁ o
. Hygeiaw Tedmologier’, L& Tncovporated -
(Nams of eorporation; mustinclude the word INCORPORATED”, “COMPANY";*CO RPORATION® ot~ 7
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.)

. “i..-#,‘i."{,, ST

5 WisconsIN ;. 34-~19246"75

{State or country under the law of which it is incorporated) "~ (FEI number, if applicable) T

4. A—\8—-48 5. Pexqre-‘\"vsa_Q

(Date of incorporation) e

6. none.  Pansacked )
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F8 F= %

7, 4524 N. Oadand -(JcUe- - o -
Shovewss® | LT S3IZI-|215 o

(Currentmaﬂi_xig“address) =

{(Duration: Year corp. will cease to existor “perpetual”)

g RB1 41 0
1

o
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: MawuFactuve, Astrivute & se\l cleawing  sapplier. E@d

(Purpose(s) of corporation authorized in home state ‘ot country to be carried out in state of Florida) ™

£

9. Name and street address of Florida registered :ige'nt: (P.0. Box or Mail Drop Box NOT acceptable)

Name: 6&-“"? W, MV‘“"-""-\N‘-‘%—- - R
Office Address: DS I Yillage B\V&) + 204 o
West Palwm Beaeh Floride, 23404-7433

" (Zip code) o T T

10. Registered agent’s acceptance:

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

with the previsions of all st u{%s relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my posifign as registered agent.

N (Registered_agen‘t.’sisiEnature)(J

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)

T e L — =



A. DIRECTORS (Strecs alldress only - P.O.Box NOT accéptable)

Chairman: Wice) v R’- Scor o _ o .
Address: Y4BV N STOoOWELL  AVE . _ .
SHORELIOOD v SD2NM . o

Vice Chairman:

Address: e ) - L
Director: LR L ENE L., wmuwiLnue LEY , - . . -
Address: Y20 N, OrioLE EN. . e
MERUOL | Ly 52092 - 3205 . : i i
= 2 o
Director: ’:m ,,,,,,
= 3
Address: e 3o e 3 -
i o
B oo
N e i"ﬂr—w e
B. OFFICERS (Street address only - P.O. Box NOT acceptable) P~ |
3
. e Joum
Presideat: CRWaRLENE . MULLARLEY =2 C_D .
=" R
Address: (aa o'(ba""e') " e B
Vice President: WLl 1aws P. sScoxT o - L
Address: 4Bz N. STOWELL. AVE e L

SRR EBWeoD |, X S32\W

Secretary: Wittt P, SecorT S
Address: CM—- a-zbm‘*—\ _ —

Treasurer: Wik-L.) B P. ScoTT ) R
Address: C‘?A— a’&“"’e‘.‘:\ i o _ -

NOTE: If necessary, you may attach an/a?ndum to the application listing additional officers and/or directors.

13. 4)&%36«_—

(Signature of Chairman, Vice Chalrman or any officer listed in number 12 of the apphcatwn)

14. wictvam P, SeoTT VICE PRESIDENT
(Typed or prinied nzme and capacity of person signing application)




DOMNEW =, . United States of America
180 181 185

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting

I, RICHARD L. DEAN, Secretary, Department of Financial Institutions, do hereby certify that

HYGEIAN TECHNOLOGIES, LTD.

is a domestic corporation organized under the laws of this state and that its date of incorporation is
FEBRUARY 13, 1998.
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St Em
I further certify that said corporation has not yet completed its initial report year and: accoﬂmgfﬂ has
not yet filed an annual report under ss. 180.1622, 180.192] or 181.1622, Wis. Stats ;and thﬁmd@orporatmn
has not filed articles of dissolution. "'"—ﬁ - e

IN TESTIMONY WHEREOF, [ have

hereunto set my hand and affixed the official seal
of the Department on January 7, 2000.

-

7 - )
RICHARD L. DEAN, Secretary
Department of Financial Institutions

szpmb@. Lladae

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by
the Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly
held by the Secretary of State.




