FO: Registratidn Section I '

Division of Corporations

SUBJECT: ___HOFFmm Sl Ces | JuC

{(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorizatior to Transact-Busirress i 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:

(Name of Person) e 55 1001

%F% Al Sez _\/ YCES / WC . kT, 00 serT00 0D

(Firm/Cempany)
Fhlle TJONes  mice £D
{Address)
CHAY  CHAsE  pap P8
(C1ty!étate and Zip code)- :
For further informafion concerning this matter, please call: (/ﬂ/
—
oy
i it e
New o B bo9617- 5
(Name of Person) {Area Code & Daytime Telephone Number - »: : ...Q!...
B — T
[ Feul
oE 2 M
STREET ADDRESS: MAILING ADDRESS: %§ -
Registration Scction Registration Section ;ir“_,“* P
Division of Corporations Division of Corporations
409 E. Gaines St. " P.O.Box 6327

Tallahassee, FL. 32399 - - Tallabassee, FL 32314

Enclosed is a check for the following amount:

§70.00 Filing Fee = O $78.75FilingFee & O $78.75FilingFee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FROM

-

HOFFMEN SUC-
L TEES N TP S B TP PN SR

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORTDA -

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA SFPAFIFES, YHE FOLLOWING-ES SUBMITTED T6
REGISTER & FOREIGN CORPOGRATION T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 HOFEma _SERdiceS . ucC.

(Natne of Gosporation; nmust iuctide te wom “INCORPOR ATED", “COMPANY™, “CORPORATION o
words or sbbrevistions of hie importin lnngusge 25 w4l cleaily indicate that 1l is 2 corporation instead of 2

TP p8d > 5

I A TR

PHONE MNO. @ 13825487823 May. 16 2881 BE:441PM P1

2 , - 2201 24
{Stale o country wnder the Inw of which 7 i imcorporated) {FEL nimbser, 3F appiicabley
. [—2 - 1997 s __ Perrervpe
{Date of Incorporation) EDurstion: Year comp. will cense to muc:“pazpa-.%’,} g
» T

6 LA CUALFIcsrion - e £ oM

(Daze fivs: transacted. buzgioess in Florida, I corporution Ras not gansacred business in Flarids, insert “ypan qua.ﬁ.ﬁcaﬁ@ﬁ" -

(SEE SECTIONS 607.1551, 607.1502 and 617,155, F.5.) - T, P

7, EEEL{A&? Q:]ZH§§E§ e BN
(Principal office aadsess

Po. oy 3450 BETESHA,  pD ;afszz—e;f;;ﬁ{fé%
. . {Current maifing e 4 - §2fn

8 - Feorr

(Parpose(s) of etporation authorized o tonre wrate o Nnm;ée earmed ki siaw of Fimedel,

¢. Nase and slreet address of Plorida regictered agent: (P Boxor-Mait Drop Box KOX accepeable;
Name: __ AED  MHorFimen |

Office dddress: _A5D Nogrst Lasr f35$5_1& St ﬂ;ﬂ( #ﬂ‘/it’?

N TN Forida__33/51
(Cityy © (Zip code)

{Regisiered agent’s

11. Attached is a centificate of existence duty authenticated, not :mfc thar 90 davs prier e Gelivery of ;this a;zpiif:ar:{og to
the Departinent of State, by the Secretary of State or other official hawing custody of corporate records 1 the Furisdicton
under the law of which if is incorporated
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12. NameS§ and business addresses of officers and/or directors
A. DIRECTORS

Chairman: -
Address: - =. —
Vice Chairman: . - - o 'r
Address: - e . - :
Director: . ‘ . = g
Address: _ = _
Director: o . .
Address: — = = L 2 e
. F2 2
> = i
B. OFFICERS | \ Ej’;ﬁ? ~ F _
President; A//EV'QZI A 7)4‘{,5&{@#[—’ ] %‘nl:;‘ = E‘?f
Address: _Sblb Jons mue 2D ‘:{:‘;; ‘f_
CHEN ciAse, mpD 20815~ on @
Vice bresident: ___ STEVEN 0 FEps prd
Address: Wb Tors Mie 29D
LHEUN ctAss | PID 20815
Secretary: MIEVERITA — DUBUGu e
Address: . . | - - |
Treasurer: sveEN  fBEFiAad
Address: — -

10nature of Chairman, Vice Chair
14.

NOTE: Wcﬂa may attac ajdcjzduxj to the application listing additional officers and/or directors.
{
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, OF any offlcer listed in number 12 of the apphcauon)

/(//évcafm Du&’ﬁue

(Typed or printed name and capacity of person swmﬁg 'apphcatmn)
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STATE OF MARYLAND
Department of Assessments and Taxation
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I, PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE -
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE
FORFEITURE CR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT
BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS
CERTIFICATE. '

[ FURTHER CERTIFY THAT HOFFMAN SERVICES INC, IS A CORPORATION DULY
INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND
CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO QUTSTANDING LATE
FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE
CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS
DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS

THE

CHARTER OR CERTIFICATE OF INCORFORATION, AND TO TRANSACT BUSINESS IN MARYLAND.,

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 09, 2001.

Gy ..

Paul B. Anderson
Charter Division A
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301 West Presion Street, Baltimore, Maryland 21201
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Telephone Balto. Metro (410) 767-1340 / Ouiside Balto. Metro (888} 246-5941 0001079380

MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097
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