 Fooaoana 1740

To: Qualification/Tax Lien Section
Division of Corporations
SUBJECT: ~ HIL, Tne.

(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 ail correspondence concerning this matter to the following:

M(r‘arb{ Gaodin

{Name of Person) ‘ R T

HLE; Tne.,

(Firrri}’-C-t-J-mpany)
1356 Parkuwoay Plate, Ste,
{Address)
Mavieka, A 20067
(City/State/Zip)
SOORERASEET &
; : . ~03/23/00--01 1280
Should you need to call someone concerning this matter, please call: FAETO 0 FHERET. 00
, = 2
T—hs
Mary Geodin at (170 ) 423- 5503 s =
(Nalﬂe of Person) (Area Code & Daytime Telephone Numbeﬁi-’ =2 -
w..a“' | 3% J—
gm
T8 B g
STREET APDRESS: MAILING ADDRESS: ’g? L .
e
Qualification/Tax Lien Section Qualification/Tax Lien Section S

Division of Corporations
409 E. Gaines St.

) P.0.Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314 (,

Enclosed is a check for the following amount:

Division of Corporations

§/$70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee &

O $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
-~

1. L1 E Tne.

{Name of corporation; fnust include the word “INCORPORATE]S”, “COMPAIIIY”’; “CORPORA'I‘;IOI;I" or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
naturai person or partnership if not so contained in the name at present.)

2. Gceoval s

(State or country undet the law of which it is incorporated)

5. 9% -212 30l
A (o-15-9Y

(FEI number, if applicable)
ST R |
3. A — —
(Date of incurporﬁtion) (Duration: “Year corp. will cease to existor “perpetual”™)
6 __3ijod L .
{Date first transacted business in ‘Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.§.)
7. 1950 Parkway Plee, Ste. oo, Macielts 64 30067
T -(Curren'trmZirlri"néVaddress) -

8.

To_sale 0aguier Spthware gnd serulites o businesses,

{Purpose(s) of corporalf‘bn authorized in home state or ¢country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name: C T Corporation System
1 [

Office Address: [R00 Sputh Piae s land R
p[an‘hf.ﬁon',,, =y}

Y1}
1IN0

6n 6 Wi €2 4V OO
ERIE

. Florida, 533 9-4

(Zip code)
10. Registered agent’s acceptance:

9355V

1y A

JE

T e
i
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 appointment as régistered

ent and agree to 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 Jamiliar with and accept
the obligations of my position as registered agent.
r

E e
B =,

7 o (Registcrcaa enf’s signatyre)—y
11. Attached is a certificate of existm
Department of State, by the Secretar
which it is incorporated. . ]

o

days prior to delivery of this application to the
aving custody of corporate records in the jurisdiction under the law of
4 .

e ¥

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: pﬁl”K?Y" H pfl""l

Address:

Matrio. Heplhitire Ine.
Mae a+f-a.

, 1350 me-lfw.zau Plate St2. 1204,
C-A Swm
Vice Chairman: R(s\owi-']' Midriie
Address: \—VLE}, e, 185p Parkunu P’&CQ Swite “O@
Maviedty GA 30067
Director: __ S0 S€. Dl‘\ &, @le&Sﬂf '
address: __ HTE Tt . 1350 SarkKvon u Pl[‘at? Sr/uh' //00
Marie o GA__30067
Director: _MarK Sham
Address: H—iF" ine,

Ion Eost ﬂmwomg l/‘ w Blud. 57&0 150
Colunabiis. OH Y3235

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

President: &QQ)’){’.V“" 7, //WMV?V’/&
HIE, Tne.

/850 %rkwm ﬂ/&w SM //M
Mﬁméﬁ% Y.

Address:

20 %
T S =
Vice President; CS’mwh A, [}mmkmshm ?“‘-“-i z 5
Address: }-/Lg \Lﬂé 2 A5, PAFKVWM w@/ﬁff’. Ste, //00 -"Ef il
Mﬁmﬁa Ch 20l _ ER e
secry: _ Mok . Shary
address: _ HLE . Tie, fOO Eas%(’ﬁmpwaj/fw B/ua/ 5/1‘6 /50
Cafnmbu% OH 423235
Treasurer: _ Lacp Ml 100mv
Address: HTE T,\nﬂ_ 1750 Parkcway Plate, Ste, 1100
Mmmi’m.(’_ﬁ N7 o
NOTE: If necessary, you may ajtach an addendum to the application listing additional officers and/or directors.
13 % WA@%//V\/
14,

(S1gnature of Chairman, Vice Cha(ﬁan or any officer listed in number 12 of the apphcatlon)

L{ga wWhsolg e — VP-CollTlolL 12

(Typed or printed name and capacity of person mgmng”alr)gl;canon)




Secretary of State DOCKET NUMBER : 000541204

. . CONTROL NUMBER ~ : K415299
Corporations Division DATE INC/AUTH/FILED: 06/15/1994
315 West Tower JURISDICTION : GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE = 02/23/2000
FORM NUMBER . 211

Atlanta, Georgia 30334-1530

MARY GOODIN
HIE, INC.

1850 PARKWAY PLACE, STE. 1100 .
MARIETTA, GA 30067

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that N

HIE, INC.. - I
A DOMESTIC PROFIT CORPORATION-

was formed in the jurisdiction stated above or.was ~authorized to
transact business in Georgia on the éb@ﬁe‘datef Said entity isg in
compliance with the applicable £iling and .annual registration
provisions of;Title 14 of the Official .Cede of Gecrgia Annotated
and has of filed articles: of . dissclution, certificate of
cancellatlon -or any other similar document with the cffice of the
Secretary of State. - o s

This certificate relates only.to the legal existEnce of the above-
named entity as of the date issued. It does not certify whether

or not a notice w©f.- intent “to dissolve, an application for . ..
withdrawal, a statement of tommencemernt of winding up or any other
similar document has been filed or is pendwpg with the Secretary

of State.

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that said
entity dis in existence or is authorized to trafsact business in
this state.

Sl s

Cathy Cox
Secretary of State




