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TRANSMITTAL LETTER

TQO: Registration Section
Division of Corporations

SUBJECT:_ i n )
: : (Name of éerporatzon ~ must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”, "Certificate of Existence”, and check are submitted o register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all eorrespondence concerning this matter to the following:

Glems Ellis < %
(Name of Person) . o o
; ({;;ﬁ = -
Hitee Pouser bm-{'ec:(ubn Toc, Ean 2 'y
" (Firm/Company) o ™
%% 5 ©
¢ =
[2502 Exchance Deige, Suite 4od 2 @
= ) {Address) %-;% 2,
=

4
c.)

shallhed, X 32417

(City/State and Zip Code}

For further information concerning this matter, please call:

Glenn Eilis at 2% ) 4o 6338
(Name of Person) " Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

# §70.00 Filing Fee ) $78.75 Filing Fee & (I $78.75 FilingFee & 3 $87.50 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

. .
1. }:L:ll% E’Qﬂ}g{: Eh;&;%gm . Lac,
ame of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of hke mmport

il ¢ as will ciearlé indicate that it is a corporation instead of 2 natum! person or partnership if not so contained in the name &t
present. "Company® or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

2. TX ‘ 3, o -0 5655 .
{State or country wnder the law of which it is mcmporate&) (FE1 num'ber, if applicable)
4. 3{4]93 Bocpetual %
{Date of Incorporation} {Duration: Year corp. will cease to exist 0 N >
6. fan 3 ’f'.: \/((\
ate corporation first conducted AfTairs in FIorida - See sections 617.1501, 617.7302, and 817155, .33 ‘4;3’;, T O
. 0 W2, %
7. , ; o _TX 7717 L T
rincipat oftice address) Vol
AFS Li}
Sors i mailing address ( %
urrer £
O g 300 %
8-__JEgﬂnni?&%_ﬂﬁﬁkJﬁuélJfbﬂmﬂzs
- rpose(s ot corporation authorized i hoME State of country to be carried ouf in the state of Flonda)
9. Name and gtreet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: CF Corporation Systenm

1200 South Pine Island Road

Office Address: — __k . .
Plantation

Florida o724
T (Gity) (Zip Code)

10. Registered ageat's acceptance:
Having been named as regisiered agent and to accept service of pracess for the above stated corporation at the place
designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
{ further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, cm:'%r am famdmr with and accept the obligations of my-ppsition as registered agent.

\ KIRK HOOD
Y \@M\hgm sighatare) . ASSISTANT SECRETARY

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.



[2. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

Director: H,B. Pnﬂﬂf. I eI
ST

5, ¢
Address: Mﬂﬂf.h(‘ﬁf& Suide Hod bo %
Y @
Saflosd T 1940 PR
' 9rs -
Director: _MA_MQAJE P)P‘ﬂﬁ 2
A

Address: M’EA&&! h(\?ﬂﬂ‘ Su E-l'g go

skfhed T 1141

B. OFFICERS
President: ___G_{.ﬂﬂ(\_ E“_.gé

Address: _M_M%MAJ.E 4o,

$hallond X 77477- 30}

Vice President: M e , 3¢,

N

Address; _LlﬁQ_Q_Enggﬂﬁg bg‘iue, Su;lﬁ %4

ﬁamobcl s TX -T-l"h'? - 3008

. —
Secretary: ‘H, R, agﬂt' RIS

Address: i 2503 £ ,:gngﬂﬁC. bﬁ‘h‘ﬁ \ -S‘-“"l' e L{O",

Treasurer:

Address:

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

13.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. {}imﬂ W, Eilis, P.m.{iml

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



[

Gwyn Shea
Secretary of State

Carmporations Section
P.0.Box 13697
Austin, Toxas 78711-3697

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of 7
Incorporation for HITEC POWER PROTECTION, INC. (filing number: 126291900), a Domestic
Business Corporation, was filed in this office on March 04, 1993,

1t is further certified that the entity status in Texas is active. = ‘g,’},
T

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 28, 2003,

M She

Gwyn Shea
Secretary of State

Come visit us on the iniernet at higp://www.sos.state, tx.us/
PHONE(512) 463-5555 ' FAX(512) 463-5709 TIY7-1-1
Prepared by: Delores Eitt



