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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: HSM Americas, Inmc. . | L. e
{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:
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Pedro M. De Armas, e -
(Name of Person) 7 L
SO0 So eG4 ——1
Verdeja & Gravier, CPAs . .. -03/14/00—D1010—D0T
(Firm/Company) FEEAR (. (o AT, TS
150 Alhambra Circle, Suite 800 .~ L .
{Address) .

Coral Gables, Florida 33134
(City/State/Zip)

Should you need to call someone concerning this matter, please call:
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Pedro De Armas . a1 (305 ) 446 -3177 . ... DS
(Name of Person) (Area Code & Daytime Telephone Numbg}'ﬁ o i
ke vl
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STREET ADDRESS: - MAILING ADDRESS: S :
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Qualification/Tax Lien Section

Qualification/Tax Lien Section ~

Division of Corporations 7 Division of Corporations o o i

409 E. Gaines St. P.0.Box 6327 , wﬂ; -
77 Tallahassee, FL 32314

Tallahassee, FL 32399

Enclosed is a check for the following amount: q /lé;

O $70.00 Filing Fee ~ W$78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy ' Certificate of Status &
Certifted Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FO_LLO WING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. HSM Americas, Inc.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORBORATION™ or
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.)

.

2. Delaware

(State or country under the law of which it is ircorporated)

. 3. 65 -.1019172 _ . .
(FEI number, if applicable)

4, March 29, 2000

. 5. . . Perpetual
{Date of incorporation)

fDuration: Year corp. will cease to exis
5. July 11, 2000 -

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501. 607.1302

p—

tor “perpetual™

iy

and §17.135, F.5.)

7. ___ 1680 Michigan Avenue, Suite 836 et o o
Miami Beach, Florida 33139 fm ez T LR O e S
(Current mailing address)
8.

Executive Consulting and Trainine Throueh the Internet . o
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
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9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT @%table)
T B o-n
Name: Pedro M. De Armas et Mt e BH O
: Uz o
¥
Office Address; 150 Alhambra Circle, Suite 800 o L e.me ., T
Coral Gables, - S __,Florida, 33134 R
(Zip code) g;—_;‘-; .

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corperation al 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 provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with and accept
the obligations of my position as registered agent,

(Registered agent's s‘ignature)

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. - o ' ' i

12. Names and addresses of officers and/or directors: (Street address ONLY - P.0. Box NOT acceptable)
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&, DIMECTORS (Sueet adiress oply - P.Q, Bea NOT sceepleble)

Chuirmun;

Addrge:

Vics Chairman:

Addesas:

Dirctor Y M_%Z
addrees; (2316 ﬁrej q4o= L£).
New Yoo > MY.  jeeao

Dreetor;

Adgrens:

B. OFPICERS (Stroes addrass saly - P.O. Box NGT sccapiable)

Peegidemi:

Addeers:

Vice President: Ten o
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Ticasurer: - Pl

Addmss:
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NOTE: 1f wecrsuiry you may stach ad &ddol w Madpslicudon Bidng eddinivnal offieeri aad/at dirccturs.
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“ignature of Caxirwan, ¥ics Chuiraius, oF say officee lid va JUMBEF 12 of Mha sppliation)
1 Susan L. Segal, Director

(Typed or priswed mme apd eaicity of petion ngam; sppunmon)




State of Delaware

Office of the Secretary of State

PAGE 1

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

DELAWARE, DO HERERY CERTIFY "“HSM AMERICAS, INC.

" IS DULY
INCORPORATED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LECGAT CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE.SHOW, AS OF TEE EICHTEENTH DAY OF AUGUST,
&.D. 2000.
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Edward |. Freel, Secretary of State
3203455 8300 0626823
: : AUTHENTICATION:
001414526 08-18-00

DATE:



