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DEC-13-ok4 12:92 FROM: TO: #5T718524101815 .5

TRANSMITTAL LETTER

TO: Registreation Section
Division of Corporations

SUBJECT: Hami b ’H"‘ﬂﬁm P& Cop.

{Name of corpbtation ~ 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 1o register the above referenced forcign corporation to
transact business in Florida.

Please return all correspondence coneerning this matter to the following:

Wiham Bmworio

(Name of Person)

Homilton Hildue RA. Gorp.

(Finn!_&mpany)
(0510 sw 152 ) Waw £1 3319
(Address} N

Hiows 1 22491,

(Cily/State and Zip code) T

For further information concerning this matter, please call:

W, lhawg Sommwario at (DOF \ S19-5dA
(Name of Person) {Area Code & Daytime Telephone Number)
STRELT ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
403 E. Gaines St. P.O. Box 6327
Tallahassce, F1. 32399 Tallahassee, FL 32314

Encloscd is a check for the following amount:

3 £70.00 Filing Fee OJ $78.75 Filing Fee & 3 $78.775Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Cettificate of Status &
Certified Copy

gt
éoxk



DEC-13-20804 1283 FROM: . _ TO:#E7185041291015 P.7

A . ’
APPLI.CATID“J BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSKNESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TD
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TITE STATE OF FLORIDA.

3 Hamy o 'Hbfofth PA  Corp
{Eater name of corporation; must included TNCORPORATED " SCOMPANY,” “CORPORATION,”
Ilelc 113 “CO 1 !Icol.p ] hInc " “CO Ol' "COTp II)

/
(If name unavailable in Floridae, enter alternate corporate name adepted for the puipose of transacting business in Florida)
2. ?amxs«’ vapi o, 3. =
(Staie or country under the law of which it is incorporated) (FEI number, if applicable}
4. —A’}aml 2{ , dooYy 5. pcwp.vh&aj epistence ,
{Date of incorporation) {Duravion: Year corp. will cease 1o exist or “perpetual®™)
6. ot 22, 2004 o 2
{Date first ttansacted business in Florida, if prior to repistration) += =o
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) % S
- I
7, 0510 sw I1ss ef #7  Miom Pl 3319y = S3-
(Principal office address) <l
= 28T
112 sw 93% # ey Lhams F, 23176 = 2
(Current maiting address) . _;_,:g
P lawbid ot ov q.e:huti—uj M Corp. way condued unolew “the low G'FCDD _m
: actifities

8. plade of Honela, lndudlﬁ 26T fims ; -uu' ¢
{Purpose(s) of corporation authetized in home state or couniry to be carried out in state of Florida)

. Name and mm_mgxﬁ of Florida registered agent: {(P.O. Box NOT acceptable)
Name: tnloum\ Semingn o ) ,

Office Address: wsie ew 53k 1 |
Higant ,Florida__ 2217 N
(City) (Zip code)

10. Registercd agent’s acceptance:

Flaving been named as registered agent and to accept vervice of pracess for the abave stated corporation af the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this cgpacity. T
further agree to comply with the provisions of all statutes relutive to the proper and complete performunce of my duties,
and I am fomiliar with and accept the obligations of my pasition as registered agent,

e

(Reg:‘ﬁ:rcd agent's signature}

11. Attached is a certificate of existence duly autheniicated, not more than 90 days prior to delivery of this application fo
the Department of State, by the Secretary of State or other official having custedy of corporaie records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or dircctors:



P

C-13~2003 12:43 FROM:

oot e
. L]
4 - .

-

A. DIRECTORS

Chatrman: 1 lr e SEW\LW o

TO:#6T7185849181815

P.8

(0510 g0 [z of # 7

Address:

Hicwa 1230

Vice Chairman: :

Address;

Divzctor:

Address:;

Pirecto.

Address:

B. OFFICERS

Pregident: Uks Hltuw\ ngtna_;rlp

o510 G0 \S&“"'eﬁ"?

Address:

P{m "P[ 33!‘?50

j&alhm Sefm«mmo

Vice President:

losio_ §W 'S oF 9

Address:

Pfum Pl 2319 _ _
Secretary: Nt“l Ovi, Se_;m wAGW Y _
Address: 0510 S0 153 ot #7_ Mowd €1
Treasurer: Witham  Seminano | ) _
Address: __ lesie o 153 e 4 _ P{ww‘ 1

NOTE: If necessary, yop may attach gf agdendum to the application listing additional officers and/or directors.

L3,

(Signatu#cﬁ? Director or Officer listed in number 12 of the applicalion)

14, _ Willlow  Semmariod

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



MEC-13-2004 12:92  FROM: . TO: 5718284101415 P.5

L3
PR .
3 bb !
“‘

COMMON WEALTH ©OF PENNSYLVANIA
DEPARTMENT OF STATE

November 08, 2004

TO AlLL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

HAMILTON HOLDING PA CORP,

is duly incorporated under the laws of the Commonwealth of Pennsyivania and

remains subsisting so far as the records of this office show , as of the date

herein .

IN TESTIMONY WHEREOF , |
have hereunto set my hand and
cgused the Seal of the
Secretfary’s Office to be affixed,
the day and vyear above wrilten.

@Q(-L_,b Q, Qa_...sr.:‘:

Secretary of the Commonwealth

tchilds



