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SMITTAL LETTE

TO: Registration Section
Division of Corporations

SUBJECT: HW@\(OF\O\ 0C

(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:

,,,De:r\n'\”j . Dnosie

{Name of Person)
HUA(OF\O — e BOONSS P T EEE——5
e = (an,c ') B ir—Re T 00 1
Ompary. FakaR T, TS FeERETE, TS
. 2731 Tuonctionm . Rlud
(Address)

NoleiobWw . N e 2102

~ (City/State and Zip code)

For further information concerning this matter, please call:

Denpis L. mast 2219, 11a-99as
{Name of Person) {Area Code & Daytime Telephone Number)
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STREET ADDRESS: MAILING ADDRESS: o i"j =
Registration Section Registration Section =5 = T
Division of Corporations Division of Corporations M= = )
409 E. Gaines St. P.O. Box 6327 e il
Tallahassee, FL 32399 Tallahassee, FL. 32314 s E T
P s TR
=»> @
Enclosed is a check for the following amount: E:g" juve S
L
O $70.00 Filing Fee $78.75FilingFee & (O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 29, 2002

DENNIS L MAST
3721 JUNCTION BLVD
RALEIGH, NC 27603

SUBJECT: HYDROFLO, INC.
Ref. Number: W02000015437

We have received your document for HYDROFLOQ, INC. and your check(s)
ot been filed and is being

totaling $78.75. However, the enclosed document has n
returned for the following correction(s):

The name designated in your document is not available.
corporation must adopt an alternate name for use in the state of Florida. To
y

adopt an alternate name the corporation must submit a corporate resolution b

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 aliermnate hame must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,

Therefore, the

Company, and CO.
Please 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

y
(850) 245-6097.

Marsha Thomas
Letter Number: 402A00034469

Document Specialist
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Actions of the Board of Directors

of

HydroFlo, Inc.

Wherefore, on the 5th day of June, 2002 it is resolved by an emergency meeting of the
members of the board of directors of HydroFlo, Inc.; Dennis L. Mast, Chairman, Thomas

F. Barbee, director, and W. Keith Webb, director, that in order to allow the use of
HydroFlo, Inc. equipment within the state of Florida, an alternative name must be chosen

for registration within the state.

By unanimous decision of the board, the name FLORIDA HFI, INC. is chosen for use in

the State of Florida for registration and firture business within the state.

Being so resolved, the minutes of this meeting are spread upon corporate record books of

2wy

Dennis L. Mast, Chairman

HydroFlo, Inc.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TCO TRANSACT
BUSINESS IN FLORIDA

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

L __Hudm Flo,. Vel __
(Name of cbrporation: must inctude the word “INCORPORATED”, “COMPANY”, “CORPORATION" 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.)
Se-R1 71767

2._Nocbn Cocolina 3.
(State or conntry under the law of which it is incorporated) (FEI number, if applicable)
" 2/30/1999 5. Perpetual
H (Duration: Year corp. will cease to exist or “perpetual”)

(Date of incorporation)

Upon guplification
businebs in Florida./If corporation has not transacted business in Florida, insert “upon qualification.”)

) (ate first transacted
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S)

31321 Toncton Rlud Faleiah, NC 277603

{Principal office address)

6

Srme S alheye.,
(Current mailing address)

8. Losskewoaxe agevalion 2goivment
(Purpose(s) of corporation authorized in home state or country to be carried out in stafe of Florida)

9. Name and séreet address of Florida registered agent: (P.0. Box or Mail Drop Box NQT acceptable)

Name: \nJ. \{\é’-\—\?\/\ wWelhh >
=R
Office Address: _ 220 Slavoe. bﬂf\)e) Soite 2 | g;-:%’ -
T
Ovana e Packe ,Florida \320713 PR o~ =
{City)~ (Zip code) Me T
T B OO
10. Registered agent’s acceptance: o = =
cept service of process for the above stated corporgtion,at i Pplace
ctin this cgacity. I

Having been named as registered agent and to ac
designated in this application, I hereby accept the appointment as registered agent and agree fo a
further agree to comply with the provisions of all statutes relative to the proper and complete performance of mry
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Iﬁegist‘ged agent’s signature)

11. Attached is a cestificate 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 Jjurisdiction

under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS . .

Chatrman: ___\ e vveig L Onde . | .

Address: 272\ TToncHon RBlud -
Boleiatn, WC RO —_

Vice Chairman: . . . _

Address:

Director: —T\ﬂﬁ\m [0 N . %m{‘\me e,
Address: 220 Sonedon. 2)\ud
Polelolh, WC 2703

Director: \l\\\ \QP A\ fkﬁ‘?\n\n ' ) - - =
Address: 220 Srawe Poue 5 Suvite LH _ -
Ocavae Poce, FIL 22073 S o -
—
B. OFFICERS == o
5;’ = T
President: Tlﬂ:’)m&% F\ Bac\hee (c',”gm = : _ -
Address: 2120 Toocthion  Biua :E = g
— o <
Boleion . NC 2103 [ S
= T = =
o =7 5
Vice President: :
Address: .

Secretary: C(’i(ﬂ\ A %1 NG \C"’Cs
Address: 212\ ToncMonr B\ua @n\a\qh \MC 2 U0

Treasurer: D@V\ﬁ\c, [ AT _ . . I
AT ToncHon  Bvd \7‘1(7\\6\0\% NC 203

Address:

NOTE: If necessary, you may attach an addendysr othﬁng additional officers and/or directors.
13. 3 \ e

(Signatﬁre of Chairman, Vice Chairman, or any dfficer listed in number 12 of the application)
14. ) Denn\ s L. Wwaet | Clhvicvmaan o

CI‘yped or printed name and capacity of person signing application)




North Carolina
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE ¥F. MARSHALL, Secretary of State of the State of North Carolina, do hereby
certify that

HYDROFLO, INC.

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 30th day of December, 1999, with its period of duration being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's articles of
incorporation are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Business Corporation Act; that its most recent annual report
required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State; and that the said -
corporation has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREQF, I have hercunto
set my hand and affixed my official seal at the
City of Raleigh, this 30th day of April, 2002.

Gllrne 2 Hpokalt

Secretary of State

Certification Number: 6090509-1 Page: 1 of1 Ref.# 4828760-
Verify this certificate online at www.secretary.state.nc.us/Verification.
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