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TRANSMITTAL LETTER

TO: Registration Seciion
Division of Corporations o

SUBJECT: ﬂﬂ\\tm Ho\mmmmlnc.
(7ame of cotporation™ 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

o o Bostin
(Name of Person)

Heo\\mq, Hb\oa fams, ¢ .,
‘men/Company)

Past 66€ie Roy ISYT

{Address)

N \O&’f&rsbum, y L RF3

(City/State and Zip code)

For further information conceming this matter, please call

at (?303 3 ng *ZS:]LZ

% \\\ H \) 3‘( LAY
{Name of Person) (Area Code & Daytime Telephone Numberf e »
=
~o T
==
&
STREET ADDRESS: MAILING ADDRESS: r:{‘fi ...'_; i':
Registration Section Registration Section M 5 M
Division of Corporations Division of Corporations :L"_' x o
409 E. Gaines St. P.O. Box 6327 D; S
Tallahassee, FL 32314 = o
=T W

Tallahassee, FL. 32399

Enclosed is a check for the following amount:
O $87.50 Filing Fee,

3 $70.00 Filing Fee $78.75 Filing Fee & O $78.75 Filing Fee &
Certificate of Status * Certifted Copy Certificate of Status &
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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Healing. Holsarane, Tne.
{Enter name of corperatlon; must inctide “INCdRPORAT’ED " “COMPANY,” “CORPORA'I'ION it

"]IIC " “CO H "Corp i l’[nc " |IC0 " ol. "corp ")

\\\ ey @a&m (atng

(If name unavailable in Florida, entet alternate oorporate name adopted for the purpose of transacting business in Florida)

YY- [SER(FF

2 Delavare s 3
(State or country under the law of which it is mcorporatcd) {FEI number, if applicable)
4. “_/ZOOO o 5. ___Perpa+04\
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6 ol y 6, 2004
(Date first transacted business in Florlda, 11'" pﬂor to registration)

{SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

sy Ve Ut Puenve .SoUHq =t f’d’tﬁfbu(q 33740

7.
{Principat office address)

| RsonSkeaashdh P 0 Qox 1847 St Rten bug FL
{Current mailing address) = 33’77’3 ]

s Eneggy Heding Seryices
(Purpose(s) of corporation authobzed in home state or country to be camed out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

U\)t’“.@m _{‘}u.( hh -

SRRRE S

€021 Kd L~ I 90
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Name:
Office Address: L{Sq J/Z, L/'Hft P(UQ— SGU‘T#\ o
&t P?Ji’ esbucy , Florida ég?ﬁ l
(Cit (Zip code)

10. Registered agent’s acceptance: i =
Having been named as registered agent and to accept service of process for the above stated corporation at the place
in thi ity. I

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

(Reglstered agent s signature)

I1l. Attached is a certificate of existence duly authenticated, 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.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Uillians Bodtin

Chairman:

USY bz U Fue Seuth

Address:
. S’k PO’(P(Abu [El) pL 332 :[Ld \

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

Jesne” W lliam Postin

S{’,C / President:

Address: L“Sq [/7 L{'f’k\ H\JQ— S‘C‘\A’I/\

SIVHVITIVI

S Pororsboum  C( 3376
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YIS

074 B3

Vice President:

Address:

E0 <21Hd £ 101 %0
a3y

Yan
Ny

Scme o5 Cor Praident”

Secretary:

Address: . o . - .
Same_as b Pesiden]

Treasurer:

Address:

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

ML, 1

13. -
(Signature of Director or Officer listed in number 12 of the application)

Willam N AuctnZlm . Presdent

14. ,
(Typed or printed name and capacify of person signing application)



Detaware =

The TFirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "HEALING HOLOGRAMS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF
JUNE, A.D. 2004. . -

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES.
HAVE BEEN PATID TC DATE. }

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPCRATICN IS DULY INCORPCRATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSQOLVED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT
BUSINESS. , .

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEALING
HOLOGRAMS, INC." WAS INCORPORATED ON THE FIRST DAY OF NOVEMBER,

A.D. 2000.

wi&vuuqbb xz;mkiﬁJg%ZMwL¢th)
Harriet Smith Windsor, Secretary of State B '
AUTHENTICATION: 3201056

3310567 8300

040476322 : ’ — DATE: 06-28-04



