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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ':DO\U iC] Hocker 3 Ab‘scai &fej.’InQ.

{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:

Dete, Wilson
‘ {Name of Person)
Dawi > I
(Firm/Cormpany)

[90] Frederfcw(
‘ Address)
Quensbora, 4230 |

KN

(Cify/S'tate and Zip code)

For further information concering this matter, please call:

Mﬂ&ﬂgﬂ‘_v a (70, G20~ 201 (n, XT87

(Name of Person) {Area Code & Daytime Telephone N’uﬂllber)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:
$70.00 Filing Fee $78.75 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Repgistration Section
Division of Corporations
P.O. Box 6327
Tallzhassee, FL. 32314

$87.50 Filing Fee,
Certificate of Stafus &
Certified Copy

$78.75 Filing Fee &
Certified Copy



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.

Novia Hocker § RAssocigtes, Tnc .

Lol _
(Name of corporation; must include 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.)
Kewtock s l- 14787y
(FLI number, if applicable)

2,
(State or country under the law of which it is incorporated)
4. Qct27, /988 5. Perpetiual
(Duration: ¥ car corp. will cease to exist or “perpetual’ )

(Date of incorporation)

f
2/l {03 B} ,
(Date first trarisacted bUsiness in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
430/

1

7. il Hoeker 3 Ass Of Fr :
(Principal office address)

6.

] (Current ma-iling-a(-idress)

o _Redoi | _Mancoemer
(Purpose(s) of corporation au&hjmzed in home state or country to be carried out in state of Florida)

9. Name and gtr¢et address of Florida registered agent: (P.O. Box or Mail Drop Box NOQTT accepta,%l;?

V7
i_—)\.f’]

[owr )

L3

e
Name: d i 1 @g@}ia 3 ) = = .7
Hwniﬂrn Ross LTD 20
Office Address: _ 423 CY FalmaudR Lone. i s A
Unit+ 100 '_:g:a :nz-. ey ]
_Leaﬁ,.&a_nd'_iﬁy______,morida > iZQ-S T o O3

(City) (Zip code) L =

oS (9% )

B> ™

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am _fumiliar with and accept the obligations of my position as registered agent.

adal: /-

(Registered agent’s signature)

11, Attached is a certificate of existence duly authenticated, not more than 90 days priot 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.



s

12. Names and business addresses of officers and/or directors:

A. DIRECTORS

%rhEain%n: M\Jid =. ‘H‘QC.J(EV—

Address: JqO ! Ffedefi i . i

Quen=shory, K\l 4230 {

1ce%hcurman ’j ’T_ [m QRoe., HO C—Ke’f"

Address: ti’ a\f’(‘b}fl Co .

Owenshara, K\! 4530 |

Director: _NJ / .
v

Address: A . . . . —

Director: _N !_
s ﬂ

Address: e

B. OFFICERS

President: (_) T&lmo\ s #Qd(e}/

Address: ’%l Ef‘éﬁé‘eﬂ Cq QW@MI’)O)’G. K\/ LI['QS)C)[

Vice President: l\_) /

R

Address: e —_—

Secretary: 3() \YA &r E . HOCJ(&I/

Address: /C?OI Ffedefl CD\ LOWQV\S bOI’O. K\‘! 49\50

Treasurer: Dﬂ\f | d g =) HQC '(C_Y—

naaress |40 Frederica, Owen:;boro. K\l 49—301

NOTE?&C*&:W may attachﬁ addepflum to the application listing additional officers and/or directors.

gna re of ,éhalfrr{an, Vice Chl!irman, or any officer listed in number 12 of the application)

u D Talmgae Hocker . COO and Presiclent
¢

\'[xﬁed or printed name and capacity of person signing application)



re

John Y. Brown
Secretary of State

Certificate of Existence

I, John Y. Brown, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of
State,

DAVID HOCKER & ASSOCIATES, INC.

is a corporation duly organized and existing under KRS Chapter 271B, whose
date of incorporation is October 27, 1988 and whose period of duration is
perpetual.

I further certify that all fees and penalties owed to the Secretary of State
have been paid; that articles of dissolution have not been filed; and that the
most recent annual report required by KRS 271B.16-220 has been delivered to
the Secretary of State.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 21st day of April, 2003.

- G Boevn .

John Y, Brown IiI
Secretary of State

Commonwealth of Kentucky
mstratton/ (250262




