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TRANSMITTAL LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: LHM?\) Inc .

(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. o :

. 2 R
<
Please return all correspondence concerning this matter to the following: '_(% %,’} el
T, T
el Hoe higecper ~ - \./g’f;-\ 40\)_ (;;\
S (Naine of Person) ’%}"L, O
PN ,
LHYMMe . Tne. 66};% 4’(’?
o+ o —— S = ,p b
(Firm/Company) %3 _‘;:% “fp
1345 Wwoshtenaw Aue %%
(Address)
Ann At"bar 2 M‘l 43 o4 - -
(City/State and Zip code)

For firther information concerning this matter, please call:

Ec'e Hochberger at (13% ) 320-7572
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations i
409 E. Gaines St. "P.O. Box 6327
Tallahassee, FL 32399 .. . Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee ® $78.75 Filing Fee & 0 $78.75 Filing Fee & (3 $87.50 Filing Fee, )
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FORKIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLUNCE FITE SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING I8 SUAMITTED 10
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA. "
=,

Z D -

L LYMB, Ing. T __ e A
Name of sorporstion; must include the word “INCORPORATED™, “COMPANTY™, “CORPORATION™ or j""('% ‘2;1 -~
wiords or ubbreviations of Rks import in languaps as will clearly indioste that it is a corporstion insead ¢F s o 3 (
patural person or partnesship if not 50 sontuined in the nume 42 présent.) '%; /a - (‘i\?

(R4 o
2. Pelaveare 3. ) '%,
(Stats OF Country under the law of which it ie inporporamd) {FE! number, if applicabie) L A% =
'y e
s 1ii3ig3 5. _perogteal C%% w
(Duration: Year corp, will cease to exis or “parpetaal™ 0_7%

(Date ol incorporation

6. _Lpan aval; ¥ gsvion
(Date first tranascted business lo Florida, I corporstfan has not trangaced. business it Florldy, [rsert “upon qualificelon,™

(SEE BECTIONS 607.1501, 607.1502 and 817,155, F.8.}

7.3505 Nw ™" Ave  Coml, Sprimes, Fi 330m
{Principal office addres)

1345 oadvteamw Ave  Amy Ackor, M #Fi0%

{Curreat muiling address)

Cornk /s o
{Purposals) of corporation suthorized in home wete or countyy 1o be caried out in state of Flouide)

2. Namé and sirigt gddreey of Florida registersd agent: (P.0. Box or Mail Drop Box NOT acceptably)

Nama: ;';:-ﬂ‘e

Office Address: 322{66‘/ k/iga/e W _
_Caal_&a"g& Florits_ 33065
i (Zip code)

10. Registered agent’s nceeptance:
Huaving beert miwmed ax repistered apent apt ty cocept servige of pracess for the above stuted corporagion at the place

designared In thiv appiication, 1 hereby uccept tha gppoiniment as repistered agent and agree 1o act i this capacky. 1
Jurther agree fo comply with the pravisions of all xialutes refgtive to the proper and complere performance of my

dutizs, awd T am fumitiar wirk and accepy the gbligationy of my poxitlon ps regisicrad agent.

P
(Registered agent's signature)
11. Avtached is a certiffcats of existence duly authenticated, rot more than 99 days prios 1o delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdietion
under the aw of which 1t is incorporated.

Iy  Hovd o) ’
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: = ¢ Hoc\\befsc - . L e
Address: 1245 WoathtCnoy  Ave . _ _ ) .
Ann Acege, My Y5104

Vice Chairman: _Byan T oeg R . = > -
' e D
Address: 10854 W Sample  Bd - e ez, B\
. L T =
Cocal Sgrngs . R 3307 . Bo v, O
o W \‘C'}
Director: . . ur:"‘l% ‘5:‘
- a2 *&
Address: . %?, 'ir«,
Pz P
e
Y
Director:
Address: ) R
B. OFFICERS "

President: _Erve Hoo‘nbg@er ] . —
Address: 1349 Waghteraw  Ave ) e e
Ao Acgoe, M US04 _ e
Vice President: _Byan  Figce i I
Address: _\0B 5% W Sonple Rd o
Corpl Sprinas, FI 30T
Secretary: Ale ¥ HOCh\Jer@:f
Address: A3 Colbar~e Rd Br‘l‘gb_'l’nn; Mo Q2% -

Treasurer: S R . p—

Address: . N - e

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

3. i ot R | o

(Signature of Chairman, Vice Chairman, or any officer listed in'numbe.r 12 of the application)

14. Eove Hocherme ~ - . . _ . e
(Typed or printed name and capacity of person signing application)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LHMR, INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JANUARY, A.D. 2003.

3612608 8300 2 AUTHENTICATION: 2206010
030029725

DATE: 01-15-03



