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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

supsecT: _Heinauer DeSan 1L\°'IUmfsfm:{'l‘on, Tne.

(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;

Cheryl A Yalterman

{Name of Person)

Reinaucyr Déstiom 3 THLustradtion, T,
7 (Firm/Company)

\oat triddenm Vaﬂc\'f W avy

(Addressl)

Weston, FL 33327
(City/State and Zip code)

For further information concerning this matter, please call:

Chicey | Yalkeviman o (A54) 284-8T72

(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
Tallakassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

B/$70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER 4 FOREIGN CORPQRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Helnauer Drsiar 3 Titustration, Snc.

(Enter name of corporation: must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"[nc"ll "CO.," "CDrp," "Il‘lc," "CU," or "CDl'p.")

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

2. __Narainsa 3. B5H- 6149
{State or couh‘lry under the law of which it is incorporated}) (FEI number, if applicable)
s _Felb. 3, (a42 5. Peepetiial
(Date of incorporation) (Duration: Year corp. will cease fo exist or “perpetual”)

6. __bBug. 1, 2004

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, .8, to determine penaity liability)

7. 104' Hidden Nalley \Waosy Weston  EL 233,27

'(Princ:ipal office address) ’

Ssawge as aloove

(Current mailing address)

Pt |

8. _Cwaphic Decian /Adueriicing e
(Purpdse(s) of corporation Futhorized in home state or country to be carried out in state of Florida} g -

i
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3‘;
Name: Cheryl A Baltfermann T
Office Address: {04 | Hldd cin VOL“C\.II W&k{ E:__::‘
Weston ,Florida 25327 S

(City) {Zip code)

10. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T

OlHY 21 9nV40

d374d

+
.

92

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance af my duties,

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

(R:ﬁslered agent’s signature)

11. 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
Chairman; CV\CV‘\{ l A¢ Ha/(‘fﬁrma.m

Address: _ 40a 1 Biddezin \/OL( [‘C\!l \AJ Ckk-lf

Weston, T L %3327

Vice Chairman:

Address:

Director.

Address:

Director;

Address:

B. OFFICERS

President: Clﬂm‘\{ ‘ A Hai’('af“mm

Addroess: IOG{ | Hlédt‘%’\ \/ OLué\.{ \!U'CU»-’{

igston, T %2327

Vice President:

Address:

Secretary: C/(/\fo\{ ‘ AL {"\ 2l I an

Address: L0l Hadd e \/@“5\! W&kf * WCSW,FLB%%ZT?

Treasurer: _ \A LALL G P Setn v CPA

Address: YA\ O E‘C(CW« g“'rec%: #2205 -Hé’v"u’lcb LA \IJA 20170

NOTE: If necessary, you may attach an addendum 1o the application listing additional officers and/or directors.

13. W Lla Bermaen

,ff;ignature of Director or Qfficer listed in number 12 of the application)

14, CL\CV\H A ‘Jia/('j(&fmcua1 Presdemt

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




@ﬁmmnnﬁrwlth éf;ﬁ)ﬁirinfa

State Qorporation ommission

I Certify the Following from the Records of the Commission:

HEINAUER DESIGN & ILLUSTRATION, INC. is a corporation existing under and by virtue of
the laws of Virginia, and is in good standing.

The date of incorporation is February 03, 1992,

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
August 2, 2004

U Joel H. Peck, Clerk of the Commission

CI50353




