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FLORIDA DEPARTIV[ENT OF STATE - - .

Katherine Harris , P
Secretary of State Tk,
May 5, 2000 o “,
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SUBJECT: HWT, INC. \ = <
Ref. Number: WO0000011796 o @ %
We have received your document for HWT, INC. and your check(s) totaling
$70.00. However, the document has not been filed and is being retained in this
office for the following:
The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.
Pleases RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.
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) 487-6967. =
: FEF o
Michelle Hodges —22 S
Document Specialist Letter Number: 700A00024974=~ = m
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RESOLUTION OF BOARD OF DIRECTORS % 2.
/..-“; s
o, oo
% i
T Rl
1, the undersigned, James Gorman, do hereby certify that this Resolution of the Board of Yo C%T»C” ’
o =1
Directors of HWT, Inc., a corporation duly organized and existing under the laws of the State of &; "’%ﬁ
; 3 %
Delaware, was duly adopted on the 1O day of Mﬁj __,2000. = B %
Resolved, that HWT, Inc. organized and existing in the state of Delaware, hereby adopts
the name /‘/ CJT _mc . O(j Mmm'e ' for use in Florida.
paed 5 / [0 ;L%OO Q\C/an M
James Gorman \ i
Presi'\dent
(FLA. -2031 - 4/5/95)
TOTAL P.BR2




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSA

BUSINESS IN FLORIDA Se? .
%, Gz,
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO \{ | ",‘}"J;""
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. o ’;”,ffd
s /"’
. _HYT, Tne. ”,’f’,{, '}%f%
(MName of corporation; must include the word “INCORPORATED”, “COMPANY"”, “CORPORATION" or .g-’) ‘%,
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a & (S

natural person or partnership if not so contained in the name at present.)

2. _fetawave 3. ON-O533@46
(State or country under the law of which it is incorporated) (FEI number, if applicable}
. 323|000 s _Aupetual
(Date of incorporation) (Diration: Year corp. will cease to existor “perpetual”)

-

6. %QQ’V\ gt’§; s‘t‘r’gi Ty
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S.)

7. 2 Monorerd Sovaie , tHtnw Flony”
Parﬁamo(, HIE Oiol

(Current mailing address)

To Procide, health frav & and abose. Qotection seruiees,

s Avi 12wl ot Eov coicdn v covporation mee, be ovaan I'zeof
(Pfrpose(s) of corporation authorized in home state or country to’be carried out in state 671 Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: C—F Corpomﬁbn S‘:\JSL&M -
200 S|ooth Rhe Lslgnd R

|
WDlQn 'Lol.f\\dh , Florida, 3302 “f

(Zip code)

Office Address:

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 thepgppointment as registered agent and agree to act in this capacity. I further agree to comply

performance of my duties, and I am familiar with and accept R
& &AL VIHA AMERTA-CRAY

tj “Q—~——~ﬂ ~eual. ROCISTANT SECREVARY

11. Attached is a certificate of existence duly authenticated, not more tfin 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)
2T,

Chairman: /M1 fehel) Adams, £LEO _ s .

Address: __HWT, Tne !

One Mevmovial Dyive vl Floo v Camnhodee KA O214

Vice Chairman: o AN

),

(@)
Address: :—3) ‘ "{f’

Director: Jarirs [ . Garvan

Address: HL«JT! v .
AL Man Uh’\f’\/\_(- 5§'an:’. A Ffoov". !%w‘f'iaml M 4 OUin

Director: Susan  Takhwvcowt

Address: §0§mf’w+ Covoay a’}—)OV\

1)
Owe  Mewovial Dvive Cawdpnder MR Q2142
B. OFFICERS (Street address only - P.O. Box NOT acceptable)o

President: _Jawes L -(Gornagn )
Address: _ AW T Tng . N .
Sk oo Monowent 6—305-(&,‘. [ ):!()oaf; oy Hond M E _oHio]
VicaRresident: _ Uit hell /\dawns) CED
Address: __H + Tuwc .
One Mevapguial Divie s Byl p(OO‘/‘. C&"V\A}rw\‘{jw’ MA OAH2.

Secretary:

Address:

Treasurer: S L8 4w Cr-} W VYISOV

Address: Sa’mm’l'}‘ (¢ ov/on m’ha}/\
One Maymavia !l D VAN CCZM’O\’\J:‘)(__ ol A OV 2

NOTE? If nécessary, you n-?:im:\h an addendum to the application listing additional officers and/or directors.

13. e Vv,
(Signature of Ghdirman, Vice Chairman, or any officer listed in number 12 of the application)

14. WACS 60VM/\51‘V\ .

(Typed or printed name and capacity of person signing application)
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State of Delaware
" Office of the Secretary of State

T, EDWARD J. FREEL, SECRETARY OF STATE QF THE STATE 3}? iy
[y A
DELAWARE , DO HERERY CERTIFY "HWT, INC." I3 DULY INCCORPO D

\ a;:ﬁ}

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANBSINGZT
AND HAS A LEGAL CORPORATE EXISTENCE. SO FAR AS THE RECORDS OF”% ’f.‘?,-—;;r‘;
’ un ':w'(

_ £
THIS OFFICE SHOW, AS OF THE. THIRD DAY OF MAY, A.D. 2000. 5 %

AND I DO HEREEY FURTHER CERTIFY THAT THE. FRANCHISE TAXES

HAVE NOT . BEEN ASSESSED TO DATE.. - = —

f ik

Fdward J. Freel, Secretary of State
J Y o SEE caa

32032410 8300

001224504 o AUTHENTICATION: 05-03-00 ' B

DATE:




