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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

susect: _ HEC TNC.. _

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for?‘iuthorization 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 ali correspondence concerning this matter to the following;

Sheila Haaur _ .
g (Name of Person)
HEC . T, . _

Firm/ Company)

9231 ohar n. (| Po. BRX 2272

CSVHYTIVL
¥V13H03S

. \—Address) | P! NELCAS ALK L. B3
VYnellns tyk £l 33793 . 35 =
(City/State and Zip code) = >
For further information concerning this matter, please call:
Sheila Ha Qlr  «787,947-%39]
(N i

ame of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS: " MAILING ADDRESS:
Registration Section _Registration Section
Division of Corporations Division of Corpotations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

%SB?.SO Filing Fee,
Certificate of Status &

Certified Copy

g,s?o.oo FilingFee [T $78.75 FilingFee & O3 $78.75 Filing Fee 4
Certificate of Status Certified Copy



FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
December 3, 2002

SHEILA HARGER

H.F.C., INC.

P.O, BOX 2272

PINELLAS PARK, FL 33780

SUBJECT: H.F.C., INC.
Ref. Number: W02000033940 -

We have received your document for H.F.C., 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:

Please note that we have RETAINED your $87.50 payment.

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.

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

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6914. '

Buck Kohr
Corporate Specialist Letter Number: 202A00064255

Division of Corporations - P.0. BOX 6337 -Tallahassee, Florida 32314



479-938-7023

:I-Dec 30 02 04:08p Sheila & David Harger
NO.637 P22

E DEC.3B.2882  3:38PM

RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

1, the undmigugd,/_)j;#gM ////-?@% ,do hcrcSy certify

{(Name)

that this Regolution of the Board of Directors of

HFEC, INC, -

{Corporate Name)

was duly adopted on W / .22:
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Be it resolved, that /L/fc e :ZI7V'§ £ - N = E
(Corpmnr.c Name) %‘3
— ’ -

organized and existing in the State of ;L@/QJ DA hereby adoprs the name

4 — e
ZMC, _ foruse in Florida.,
- oaeat: PEC, 30, 00 -
w7

Typt o5 prmt namne

Make checke payable fo Flnnd: Department of State and mail to:
Division of Cor uratlom
P.O. Box
Tallahassee, FL 32314
tNHS 1 9(1/00)

Q3714



. 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 [N THE STATE OF FLORIDA.

«__HEC_INCorpaated = (HFe, e

{Name of corporation; must include thc word “INCORPORATED", “COMPM " “CORﬁORATION‘ o’
words or abbreviations of like import in language as Wwill clearly indicate that itis a cotporation instead of a
natural person or partnership if not so contained in the name at present.)

2 Seramion, Acansas s ed-1605%78

(State or country under the law of which it is incorporated) B (FEI number, if applicable)
4 __3 /515 ) 5 /?ernduaﬁ
Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

s _uoon gualdiecattomy  —

(Date ﬁrsf transacted buliness in Floritia. If corporation has not transacted business in Florida, msert upon quahﬁcauon.")
(SEE SECTIONS 607.1501, 6(77.1502 and 817.155, F.8.)

 AHT5  Cottantown B, eramton, Ar 13363

(Principal office address)

223\ _Nothst - Pinellas Pack €1, 337848
£.0. Box Q13 a‘*"fii?cfs PARK, FL 337288

{ h

{Purpose(s) of corporation authorized in home state or country t0 be carried out in state of Florida)
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9. Namemdg}mj_gﬂmofﬂondzregxstmdagent- {P.O. BoxorMaﬂDmpBoxMacocp@b%)

125

Name: 4 ‘ L _
Office Address: Q%QJI qotsT i
/'-DH)QMHS QLJ . ., Florida ,33 ZSQ

(City) (Zip code)
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10. Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered ugent.

11. Atiached is a certificate of existence duly authenticated, not l;lOl'C than 90 days prior to delivery of this applicatipn to
the Depattinent of State, by the Secretary of State or other official having custody of corporate records in the jurisdietion
under the taw of which it is incorporated.
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ﬁ. Na'mes and business addresses of officers and/or directors:

A. DIRECTORS

Chairman;

U

Address: — =

Vice Chairman:

Address: -

i

i

Director;

Address:

Director;

Address;
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B. OFFHCERS

President: S mdﬁg HM(%M —— —
Address: QQLEJ ‘ q&%ﬂ M ELH &UQS %u(kl @‘
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Vice President:

Address:

Secretary:

Address: -

Treasurer: — . I

Address:

2 o] ], Vic an, or any officer listed in number 12 of the application)

LT

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




State of Avkansas R
_ - A
Nz g SECRETARY OF STATE %y
Sharon Priest

SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
OF A
DOMESTIC CORPORATION
I, Sharon Priest, Secretary of State of Arkansas, andias such, keeper of the records of domestic and
foreign corporations, do hereby certify that the records of this office show:

H.F.C., INC.

SYHYTIVL
V134938

QB 338
RS 40 M

IEN !

a corporation chartered under the laws of the State of Arkansas, filed Articles of Incorpo
12, 1996. -

:—»-

"Ly dERd 0E 030 20

I further certify that as far as the records show, this corporation is at this time chartered and in good
standing, having met all the requirements governing a domestic corporation in this State

In Testimony Whereof, I have hereunto set my hand and affixed my Official Seal. Done at my office in
the City of Little Rock, Arkansas this 20th day of November 2002.

. Sharpn Prigst, Secretary of State
b il

R Fendley ﬂ C-2/Rev 10-1-88

State Capitol - Little Rock, Arkansas 72201- (501) 682-1010



