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TRANSMITTAL LETTER -

.F.-;. @
LT e AN
TO: Registration Section ‘;;.1' v ﬂ:?’ ’{’
Division of Corporations %’J— N
- Vo 0
SUBJECT: He @, < - V. %
{(Narne of corporation - must include suffix) O
7 <o
Dear Sir or Madam: %/O
T
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submiited to register the above referenced foreign corporation
o transact busmess m Florda.
Please return all correspondence concerning this matter to the following:
Qecotdt DeCuver
~ (Name of Person)
Caler ,Doaten ,beviane, Deovpec ,Pocte e Vel 5 P.A.
 (FimyCompany) o
$bs So. F\.qo&\,&_(‘ Deive > %'\'( W
{Address)
wes ¥t ?od,:s-, RQeo oy R F\_ TLilYe |
{City/State and Zip code)
For {urther information concerning this matter, please call:
Sam e Sy, 830 - AnA2
{Narne of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations " Division of Carporations
409 E. Gaines 51, P.0. Box 6327
Tallahassee, FL. 32399 Tallzhassee, FL 32314
Enclosed is a check for the following amount:
{3 $70.00 Filing Fee O $78.75FilingFee & O $78.75 FilingFee & $87.50 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



Jan 28 03 02:05p Rllie Hanley 5618358663 p.3d
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* L]

’

: 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/,/.’ “’3?‘ ’<>

L. HeR , Tnc . KRS
(Name of corporation; must mcluc!e the word *“INCORPORATED", “COMPANY™, “CORPORATION” or KA o, <
words or abbreviations of like iraport in langnage as will clearly indicate that it is a corporation instead of a q};‘*-:} od
natural person or parinership if not so eontained in the name at present.) /z‘-{\ "f"(-’:\ L N

-

5 Delawale 5 S% - b4l o9 7 P
{Statc or country under the law of which it is incorporated) (FEI nunber, if applicable) %%—s

4 L- 1% - 1A'y, s  Prepetua)

(Date of incorporation) {Duration: Year corp. will cease ta exist or “perpetual™)

VPon q_\\-—"q\ F‘!Q&.%“'Of\

(Date first transacted business in Florids, If corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

AC&l(P, Do-\*{r\, LQ_\J:'\_( ,bru?—{ f‘,pb{"""’t(\ "‘\IL:\ N P-ﬁ .

gb() Sﬁ . F‘\a., Qincipaloﬁ'ﬁadﬁ(eis}d" 3 S e At c\ Lo &
wWest Pale Reach . B, 4o | ,
(Current mailing address) — Saay &

6.

7.

g Chia et of addcess
(Purpoéo(s} of c‘;orporation authorized In home state or country to be camied cut in state of Florida)

9. Name and streef address of Florida registered sgent: (P.O. Box or Mail Drop Box NQT acceptable)

St_c’\'* ‘DCUP—{_C

Name: . . ) . P .
Colec, Donitn, Leuiae, Dfvker, Porter *Vell | B
Office Address: - - Drive , SU': ey Yoo
west Palm Reraey Flerida___ 534 04
(City) {Zip code)

10. Registered agent’s acceptance:

Having been named a3 registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accepf the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of ali statutes relative to the proper and complete performance of my
duties, and I am familiar with end accept the obligations of my position as registered agent.

Opelirer

(Registered agent’s signature)

11. Attached is a certificate of existence duly anthenticated, 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.



HC M |, XTac.
- i2. Ngmes and business addresses of officers and/or directors:
] iA. DIRECTORS -
Chairman: W - Lo ‘F\‘ﬂl-t\‘.-r_u! , J, T’i"-,%& <
Miss_LSe  Jvaole Dead T (6‘0
Poala Beacy , T 14 & o G %:9
Vice Chairman: : ’?;fﬂ;/ -;%)
Address: ,é%f %
“Dirpctgn T3 Stad = 7

Address: S'E‘s Ho—o\':;“ﬂ 'AJ‘( -‘S""_(. :‘")'5%*5 'Q\oﬁr‘h

Ve s L - o\

New Yook | Nw

~ Director: F-'\X . Cardw QE:

Address;c/o 5%% MadiSean Ave | , Sk . . LS*‘:‘J_ ‘P\aﬁr
) e 3°°\"; N‘:} 100 L - Moy

B. OFFICERS j
_ President: W. . "\“_"-‘L"'\\&L.—\ y) .

Address: 150 JUna‘\’\x_ oo d

Paley Broaeh , B 334Ke

: Vic;Pi.'esit_ignt: ’A‘ - ps '- %‘?"&f‘—\_ﬂ.q

Address:

LSe

Jinale oo s

Pat ny QL‘;‘QH)

YA Eo

Secretary: F - & -

CoaCducc Cy

¢ GBS Vad.Sen

hvr_.;

Sic .=, 35S YIS F(eaT

_ Address: L B N t&\-} Looa 2 L ~ My
Treasurer: E.SN. Cardwcc:
% SLS Tiadlsoan Ave . SR.?; TEFS [foe o
Address: P I .~ g \®e 23 - M v

NOTE: I necessary, you may attach an addendum to the application listing additional officers and/or directors.

Pry
(Signauw » or any officer listed in number 12 of the application)
13- £ » A&
{Typed or printed narfie and capacity of person signing application)
M. Jc.

W o \,-. H—&r\,\_,{_\j
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Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTI¥FY "HCR, INC." IS5 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD BTANDING
AND HAS A LEGAL CORPORATE EXISTENCE 30 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JANUARY, &A.D.

24003,

Harriet Smith Windsor, Secretary of State

2081032 8300 AUTHENTICATION: 2216916

G300432558 DATE- 01-22-03



