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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State

July 9, 2003
=,
e
AMI KATHARI £
555 THEODORE FREMD AVENUE STE. B-302 =i
RYE, NY 10580 ks
SUBJECT: HEARTHMARK, INC i
Ref. Number: W03000019360 m

J{;‘?.

We have received your document for HEARTHMARK, INC and your check{(s}
totaling $70.0C. However, the document has nhot been filed and is being retained
in this office for the following:

A certificate of existence or a cedtificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisciction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerlificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A phaotocopy of this certificate is not acceptable.

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

i you have any questions conceming the filing of your document, please call
(850Q) 245-6097.

Marsha Thomas
Document Specialist Letier Number: 303A00040640

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hoaxdnpnark oo .

(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 submiited to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

(Name of Person) e
I~

[am]

. L%
Tuden Corporation - . .
{(Firm/Company) o T §3
CrET LS -t

D

B

=

55 Tweodenr Enpnd Avanve Sty B-202 ALk
(Address) s
| apadFy

R\jﬁi NY B8O

'(-City/SLa?te and Zip code)

S

For further information concerning this matter, please call:

at (__ Qg ) Aed- 9400

Aoy ¥ohnar
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
408 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32314

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

‘§Q $70.00 Filing Fee O $78.75FilingFee & O $78.75FilingFee & O $87.50 Filing Feg,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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CT CORP SYSTEM

J;ug«:.—zczéaas 10552
AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

I¥ COMPLIANCE WITH SECTION 607.) 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREICN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

t. Hearidnonarf |, “Tne
(Name of corperation; must inchde the word “INCORPORATED”, “COMPANY™, “CORPORATION" of

werids or abbreviaions of like import in lamgruage as will clearly indicule that 1115 2 corporation instead of a

nature] petvon o partaership i not so contained m the rame &1 preseul)
25 3N0SHRS
(FEL number, if applicable)

-

2. Indwana. 3.
{Staie or country under the taw of which it is incorporatad}
4. 121231q¢ o S. rpesaal
{Dat of incorperation) {Duration: Yesr corp, will caase to exist of “perpctual™
6. Jlolaa
{Dsle fiest vancacted business in Florida, Tf corporation kas not transacted business in Florvida, fnserl “upon qualification}
(SEB SECTIONS 607.1501, 607.1502 and 817.15%, F.59
7 i Acie - B 30 ol
(Brincipal office uddrass)
(Curvent mauling address)
=,
. . ™~ z o
B. r r _Pydduris - B R ,
{Curpuzsc{s) of corporuiion authorized in home siattc or country to be carvicd ouf m state of Florida) :z; . .

RO 1§ |
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9. Name and strect address of Flarida registered agent: (P.O. Bux or Mail Deop Box NO acccgmble
Name: _L_Cx@nm_.‘fgskgm____
.
Office Address: _J200 Soup Pive To\ard €4, - x5
S_::M
. JFlorida_ 22234

__Plariaben
({City) {Zip eode)

10. Registered agent’s accopiance:

Having been named as registered apear and o nccept service of praceis for the ubove stated corpuration of the place
designared fn this egplication, I hereby nceept the oppointment as registered agent and agree 1o act in thix capacity. 1
Jurttrer agree ta comply with the provisions of alf stafutes relative (o the proper and complele perforatance of my

duties, and I am familiar with und accept the obh‘gutimu nf my position ux registered agent.
Robin LaPeters

\7&/{ -z Assistant Secretasy

Rtgmcred ageni's signarure}
if. Auached is a certificate of existence duly authenticated, not more than 20 days prior 1o delivery of thiz 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 tncorporated.

TOTAL P.B4g
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman; s -
Address: e . . -

Vice Chairman:

Address: -

Dircctor: _Markin E, Nanilin R S
Address: _ 55 yendom Greondt A Se B-202

Rye, Y 0880 o - T
B
e <O
Director: _Tan &, H, ASaliain e R = SR
ZFE
Address: __ 995 Treodore, Baend Ve, sy, B- 202 , o kR
Rae, o) 10580 — o 2 T
B. OFFICERS L
- R |
ZE oo
A X

President: _~J, &, pMedz

Ly

Address: M&Q

_ Murpie, i F3205 I
Vice President: _Deeyiwe . TeSlefrmne ,

Address: ___OFF Therdore, Framd Ave. Gle . R-309

B%;_ﬂﬁ I0DRD -

Secretary: LA S 4, Ao . .

Address: _ S Tnecdo frmd, Mve . St B-207.; Rue, N (o650

Treasurer: __ ZXam, Gv W, Ashkan

Address: (

NOTE: If necessary, you may-attach an gddendum t application listing additional officers and/or directors.
13. . ey . o

(Signatu're of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

4 Drswvee TaSelano Vice Vpoidend

{Typed or printed name and capacity of person signing application)
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

1. TODD ROKITA, Secretary of State of Indiana, do hereby certify that [ am, by virtue of the laws of the State of Indiana,
the custadian of the corporate records, and proper official to execute this certificate,

1 further certify that records of this office disclose that

HEARTHMARIK, INC.

duly filed the requisite documents to commence business activiiles under the laws of Stase of Indiana on December 23, 1596,
and was in exisience or autharized to transact business in the State of Indiana an June {3, 2003,

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is pot yet required to file such report, and that no notice of withdrawal, dissolution or expiration has

been filed or taken place.

In Witness Whereof, T have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Thirteenth Day of June, 2003 .

T,

q‘
it
Lk
W

e
. :
+Y, e

odd

TODD ROKITA, Secretary of State
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