OO N2008 ©

| 3
‘ TRANSMITTAL LETTER
To: Qualification/Tax Lien Section
Division of Corporations -
SUBJECT: Hecbao ,Tnc -

{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.
3
Please return all correspondence concerning this matter to the following:
oOoDOo21 vosST——g -

) ~N32/15/00-—-01045—D032
M&b\mauo\ -HQ}O@ - ahﬁxe;?'a.?s k70, 7D

{(Name of 'Person)
Hedoer ,Tne - Lo - 1180
{Firm/Company)
AU A Sunm Teqace L1 ]
(Address) )
halke Pork ,FL 33U03
(City/State/Zip) h
o
-
Should you need to call someone concerning this matter, please call: = 7
=
. - i
M&\'\msud Hedoe a (96 ) b3% -2 92> - il
(Name of Person) (Area Code & Daytime Telephone Number)— . = o
. =
=2
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327 ’ CTT
Tallzhassee, FE. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
(3 $70.00 Filing Fee (O $78.75 Filing Fee & | $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 SR
Seeretary of State
March 17, 2000

MAHMOUD HEIBA

HEIBA, INC.

9173A SUN TERRACE CR.
LAKE PARK, FL 33403

SUBJECT: HEIBA, INC.
Ref. Number: WQ0000007150

We have received your document for HEIBA, INC. and your check(s) totaling

$78.75. However, the document has not been filed and is being retained in this
office for the following:

You have provided a certified copy certificate that is not what we require in order

to process the filing. You would need to obtain a certificateof existence {good
standing) form your secretary of state.,

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, please call
(850} 487-6097. ,
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(e

Michael Mays .
Document Specialist =3
Dm 2
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Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Y

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. HM@AT_Y\C‘

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of ke import in language as will clearly indicate that it is a corporation insiead of a
natural person or partnership if not so contained in the name at present.)

2. Delanans, 3, 65 -093644\

(State or country under the law of which it is incorporated) 77 (FEI pumber, if applicable)
a. 54141998 5. _ Ferpetnol

(Date of incorporation) o (Duration: Year corp. will cease to existor “perpétual”)
6. et Hek , _
(Date first transacted businesin Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
7. ANRA _ Cun Terrace ©C. _
Lake Ponk  FL 234s3 | _ ,
(Current mailing address) - ' T

8. P~ a new offict fr Schiwe o FL

(Purpose(s) of corporation authorized in horhe state or country to be carried out in state of Florida) )

—
e
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceﬁi%;bi;)

bty 100

Name: Mohmoud Hcdaw

Office Address: 9734 sun Tesrace. G,

S VEVRY

Lake Ponf , Florida, 334673
(Zip code)

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 kereby accept the appointment as registered agent and agree to act in this capacily. 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 agenW
7 ¢

(Rggisterai' agent’s signature)

11. Atiached 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 mcorporated.

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



Ly

A, DIRECTORS (Street address only - P.O. Box NOT accep;able)
- Chairman: Mcdl\\mm::l -Hr&hw .

Address: N1 A Surn Terace. &
lake Pord | FL 334en

Vice Chairman: e - M —— S

Address:

Director:

Address:

Director:

Address:

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

President: HQ};\NM&A e o O — —

Address: See. abaye.

Vice President; _ — . I

Address: _ -

Secretary:

Address: S S -

Treasurer: _ _ —

Address: - - —_— —

NOTE: X necessary, you may attach m tg the application listing additional officers and/or directors.

13. £ A, — .
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Mahmerad -H-(’x,bod R Presidend B cEo . .

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



State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HEIBA, INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING '
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Edward . Freel, Secretary of State
AUTHENTICATION:
. . 0355824
28824455 8300 DATE:

001068387 - ' 04~-03-00



