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Glenda E. Hood .
Secretary of State rg 0 TARY OF STAIE

November 8, 2004 TALLARASSTE FLOPIDA

ZV1 RAFILOVICH CPA
2229 SHERIDAN ST.
HOLLYWOOD, FL 33020

SUBJECT: HAPPY T INC.
Retf. Number: W04000041002

We have received your document for HAPPY T INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

if you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number; 204A00063847

Division of Corporations - P.(3. BOYX 63927 - Tallahassee. Flarida 39314
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TO: Registration Section ot
. srCLETARY OF STATE
Division of Corporations ?5’;:{;-;: ;;‘QT SE?:EE FLORIDA

SUBJECT: AT T Ty

{(Mame of corporation - must include suffix)

TRANSMITTAL LETTER

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:

j’ ,4 F/:Lat/{::;ﬁ‘ =

7 (Name of Person)

— 4p/zanc¢9’ CrRr FYF

{Faz’m;’Company)

2229 SHE#0s ST

(Address)

Aéz,z,}/m/fo/_’)/ Fl 33020

{City/State and Zip code)

For further information concerning this matter, please call;

— éﬁ/ﬁoyfﬂ,ﬁf’# a (FSY ) 243637

(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 5t. P.G. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

?&d is a check for the following amount
$70.00 Filing Fee @ (O $78.75FilingFee & (O §78.75FilingFee & 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 g L E D

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.

afNov 29 P I

CRETARY OF 51

tappy 7 Zyc |
, , L
T\ UAHASSEE. FLO

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Ing.," "Co.," "Corp,” "Inc,:’ *Co,” or "Corp.")
=4 El, TREASugEs oFf THE HolY LAND JINC.

{If name unavail lable In Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. _Tand LoD s S2— 202680Y
{State or country under the law of which it is incorporated) {FEI number, if applicable)
FPPERAPET7 LA

1.

o B/21 V99 ;
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
. N4 |
{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F 5., {o determine pena&ty liability)

Lol S BAe7rIoRE oldcr, C/»-z MO 2IPY2
(Princiffal office zddress)

P20 N (FonD LAY | PeBLe/<E 94@3 7. 33=

{Current mailing 4ddress)

Ay LawEuns  Aci or Acsii/ 77

{Purpose{s) of corporation authorized in home state or country to be carried out in state of Florida)

6, Wame and street address of Florida registered agent: (P.O. Box NOT acceptable)

= /gF/éawc# <t R A

Name:
2229 Statipon” S5
%L@VMJ’C’@ _, Florida EBOZC)
{Zip code}

(City)

Office Address:

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service af 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. |
further agree ta comply with the provisions of all stututes relative to the proper and complete performance of my dufies,

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

istered agent’s signature) v

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 cotporate records in the jurisdiction

under the iaw of which it is incorporated.
12. Names and business addresses of officers and/or directors
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A. DIRECTORS - 1oy 29 P k0|
craiman: __VoNE ' SECRETARY NF STATE

- Adiross:

TALLAHASSEL, FLORIDA

 Vice: Chuirman: /%A/?:E"

Addresss

Ditetos: ‘ﬁiu'# (:BH[EA/

Address: .ff_f.?-_C} A 2N %V

erbhore POES . 2302l

Qirecton,

Addrose

B. OFFICERS

Presidesh; ﬂf?lf"f/? a’{%: 4‘/

Addrass: _ Vi e A/M 'L?’L.Z/%@ 12kl

?"&?v/:?uem'z: W#@S Fé— BIoR Y

Viee Presldent:

A ddrcus:

Seerelinyt ___

Addeess; |

A Tremuren o e . - “ e m e wm o a e e s e s - L -

Addresy

MNOYTE: 1 necessary, you tnay atelfin addendym to %p]ica:‘m listing adiditiona] officers and’or directors,
N _ / fh‘. e - D

(Stphaturd of Director or Otficeriisted In number 12 of the application)

14. | Ruactia ( Ay B

h {Typed or printed name and capacity of person signing application)

Vet ¥ m—
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. STATE OF MARYLAND
Departinent of Assessments and Taxation

I, PAUL B, ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT
BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE THIS
CERTIICATE.

[ FURTHER CERTIFY THAT HAPPY T INC. IS A CORPORATION DULY INCORPORATED AND
EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS
FILED ALL ANNUAL REPORTS REQUIRED, HAS NO QUTSTANDING LATE FILING PENALTIES

ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY
AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND,

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS AUGUST 13, 2004,

G2y QLV

Paul B. Anderson
Charter Division

301 West Preston Sireet, Ba!tinéare, Maryland 21261
Telephone Balto. Metro (410) 767-1344 / Ountside Balto. Metre (388 246-5941

MRS (Maryland Relay Service) (800) 735-2258 TT/Voice 0003033373

Fax (410)333-7097
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