TRANSMITTAL LETTER --

To: Qualification/Tax Lien Section
Division of Corporations gﬁ‘gﬁ

K IVVESTIHENTS  /ve |
(Name of corporation - must include suffix) W - / / '7 / 7
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The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fforida”, f.50

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

SUBJECT:

Please return all correspondence concerning this matter to the following:

Feres. Qurery

{(Name of Person)

S INVESTIMIENTS e _. L

(Firm/Company)
£00 S. ORANEE AVE , S;E Seo N ) -
{Address)
OCRLANGO _ /A~ 3880/ R
(City/State/Zip)
=
S =
Should you need to call someone concerning this matter, please call: & Eo
=z x5
rny S5l
/)Efzﬁ QuiLry o (HO7\ Aprpioo ~ogIE
(Name of Person) 7 (Area Code & Daytime Telephone Number) E—-? oA
- B
= 23
o g7
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, F1. 32399 - - - Tallahassee, FLL 32314

Enclosed is a check for the following amount:

0 $70.00 FilingFee  (J $78.75FlingFee &  J $78.75 Filing Fee & IQ/$87 .50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
: Certified Copy




&

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 4, 2000

PETER QUILTY

HW INVESTMENTS INC.

100 S. ORANGE AVE., SUITE 300
ORLANDO, FL 32801

SUBJECT: HW INVESTMENTS INC.
Ref. Number: W00000011717

We have received your document for HW INVESTMENTS INC. and your
check(s} totaling $87.50. 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 aiternate 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.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the ilaws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a cettificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable,

Please retum your document, along with a copy of this letter, within 60 days or
your filing wiil 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: 600A00024858

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 24, 2000

PETER QUILTY

HW INVESTMENTS INC.

100 S. ORANGE AVE., SUITE 300
ORLANDO, FL 32801

SUBJECT: HW INVESTMENTS INC.
Ref. Number: W00000011717

We have received your document for HW INVESTMENTS INC. and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

You failed to make the correction(s) requested in our previous letter.

You must provide this office with a Certificate of Existence dated within the last
90 days, stating that you are in GOOD STANDING with your home state and that
you have not filed dissolution or withdrawal. The certificate you provided only
states that you filed Artiles of Incorporation.,

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: 600A00024858

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




RESOLUTION OF BOARD OF DIRECTORS
(Please print or type)

I, the undersigned R é ?E& @ D , do hereby certify
(Name) ' '

that this Resolution of the Board of Directors of H A TNV ESTAENTS NC

{Corporate Name)

a corporation duly organized and existing under the laws of the State of NEVALA

was duly adopted on ____ may 15 ___ 2000
Be it resolved, that Hue oy VESTMETS ‘N )
{Corporate Name)
organized and existing in the State of ____AVE VRO A , hereby adopts the name
HIW AVESTIMENTS (NC S __for use in Florida.

Dated: m"i}’/— rS,3000

Signature of either Chairman, Vice Chairman or any officer

}OéFE& Qu (L% .

Type or print Name

INHS19(1/00)

- -




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. ALy INVVESTMEATS scC

(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION" or
words or abbreviations of Iike import in language as will clearly indicate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present.)

2. N EVRDA 3. 9/-R0346399
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. JNRRCH 28,2660 s PERLEN AL |
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)
6. PRIL 7, dase )
(Date first transacted business in Florida.} (SEE SECTIONS 607.1501, 607.1502 and §17.155, F.S.)
7. 00 S, 0LAMBE  AVE, $7Eg 3060

ORLING O e 386/

(Current mailing address)

N STUVESTIA -

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

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: Feren QU 1Lry
Office Address: 00 DRAINSE AYvE,_  SFE 3Z60

ORIANIO . Florida, 3288/
(Zip code)

SIAIO
45
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10. Registered agent’s acceptance:

SI

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 registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative fo the proper and complete performnce of my duties, and I am familiar with and accept
the obligations of my position as registered agent,

,éufa Qwﬁff/

(Registered agent’s swnature)

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)

i1
5‘5@9




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

Chairman: . . . o

SEL ArracKes

Address: —

Vice Chairman: _

Address: —

Director:

Address: - e

Director: .

Address:

B. OFFICERS (Str;eet_;zaé;ess onl'yv- P.0O. Box NOT accéptahle)

President: -

Address: - .

Vice President:

. Address:

Secretary:

Address: A

Treasurer:

Address: _ . - -

NOTE: If necessary, you may atta?)an addendum to the application listing additional officers and/or directors,

(Signature of Chairman, Vice Chairman, or aﬁy officer listed in number 12 of the aﬁﬁﬁcation)

“ _ FErEe. Duiry Tresxwece

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

|
i



lNITlAL LIST OF OFFICERS, DIRECTORS AND RESIDENT AGENT OF * ~ FILE NUMBER
EW, Investments, 'Inc.- 3/28/00 " ° §f ggc;gz o

~ [Nama of Corporation) T« (incorporation Data}
CORPORATION FOR THE FILING PERIOD EY- TO 3/@/

{State of Incorporatian) c- * g s - L —
The Corporation's duly appointed Resident Agent in the State
of Nevada upon whom process can be servedis: _
Nevada Business Services
675 Fairview Dr. #2456
Carson City., NV 8970¢

L |

PLEASE BEAD INSTRUCTIONS BEFCRE COMPLETING AND RETURNIMNG THIS FORM.

1. Print of type names and addresses, either residence or business, for all clticers and directors, A presadent
_ secretary, treasurer and at least one director must be named.

2 Havean officer sign the form. FORM WILL BE RETURNED IF UNSIGNED

3. Return the completed ferm with the $85.00 filing fee, A $15.00 penalty must ke added for failure to file this farm

by the 1st day of the 2nd manth following incorporation date.

4. Make your check payable to the Secretary of State. Your canceled check will constitute a certificate to transact
business per NRS 78.155. If you need the below attachment file stamped, enclose a seif-addressed stamped
ervelope. To receive a certified copy, enclose a copy of this completad form, an additional $10.00 and appropriate
instructions.

. Retum the compileted form to: Secratary of State, 101 North Carson Street, Suite 3, Carsen City, NV B9701-4786, (775) §34-5708

FiLING FEE: 835.00 LATE PENALTY: $15.00 ]
THIS FORM MUST BE FILED BY THE 1st DAY OF THE 2nd MONTH FOLLOWING [NCORPORATnON DATE

Nevada

— FOR OFFICE USE ONLY
FILED (DATE)

FILED
APR 1 2 2008

Daan Hedar
Sacreiary of Sits

(5

——

NME LI ELUTH T WY 2ISK

TITLE(S]

PRESIDENT

PO BOX STREET ADDRESS CITY ST ZiP
/090 S. @QRANMGE HVE, U /7TE_3¢0 o/?émo & 7 AL ALY/
NAME [ f<a O LAN - o TITLE(S) ’ S
v SECRETARY
PO BOX STREET ADDRESS oY ST bl
f00 S. ORANGE AYvE, SWITE 30° ORLAND € -
NAME ) TITLES) ) - T EmRas o= S
PETERL QuitTy TREASU RER
PO BOX STREET ADDRESS CcITY 5T g
/66 S. ORANGE AVE, SUITE B3¢0 CRLANID - 3380/
NAME ‘ TS ’ - i el
LU T T o{,; 25K DIR ECTO R
PO BOX STREET ADDRESS cITY 8T ZIF
/OO0 S. ORANEE AVE, Sor7€ 30¢ CRLANI O A 286/
NAME - i TTLES) ' ST
SRRy DIRECTOR
PO BOX .. " ) STREET ADDRESS CITY 5T ZIP
NAME ' - TnTEs . TR S
DIRECTOR
PD BOX STREET ADDRESS ciTY ST palg

| hereby certify this Initial list.

X Signature of off

PRESIDENT

Title(s)

4-3.00

Date
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, HW INVESTMENTS, INC., as a corporation duly organized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since March 28, 2000, and is in good standing in this state.

IN WITNESS WHEREQF, [ have hereunio set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on June 12, 2000.

Do -

Secretary of State
By

Certification Clerk




