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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hadl&oy INT L TRADNE Group

(Name of corporation - must include s*.sfﬁx)j

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted ta register the above referenced foreign corporation
o fransact business in Florida.

Please return all correspondence concerning this matter to the following:

Anitn  Divnodk
(Nat}'xe of Person)

Habogien TAT L~ Trad g Grovp

(Firm/Compatiy)

a1l Palrl ook oV
(Address)
Ofoolke 32712

(City/State and Zip code)

For further information concerning this matter, please call:

fﬁd\x%ﬂr-cbxmwmdﬂ a (40 yHby—G4u23

(Narmne of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section k - Registration Section
Division of Corporations ~ " Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

0 $70.00 FilingFee O $78.75FilingFee & 3/3578.75 FilingFee & O §37.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2005

ANITA DIMMOCK

HADLEIGH INT'L TRADING GROUP
917 PALM OAK DR

APOPKA, FL 32712

SUBJECT: HADLEIGH INT'L TRADING GROUP CORP.
Ref. Number: W35000053580

We have received your document for HADLEIGH INTL TRADING GROUP
CORP. and your check(s} totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The designation of the registered office and the registered ageni, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes. —
A ceriificate of existence or a ceriificate of good standing, dated no more than 90
days prior {o 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 jurisdiction under the laws of which it is incorporated/organized,
must be submitted o this office. A translation of the certificate under cath of the
translator must be aitached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not accepiable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 705A00070373

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32814
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS = FLORIDA
1 .

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.
. *eor Pt

1.

— -

HAaD LG - :
(Entername of corporanon, must include “INCORPORATED,” “COMPANY S OR.PORATI

{ —
(If name unavailable in Florida, enter alternate corporatc name adopted for the purpose of transacting business in Plonda)

2. MY ING s,
{State o1 country under the law of which it is incorporated) ’ {FE! number, if applicable)
s, SEPT 3TN Qo5 5. fealevoad o
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. N /5 :
! {Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penaity liability)

7_10% & 1 STpeer SoTEHT (UBENNE, Wy IBOO |

{Principal office address)
pPotvce , T 2112

G1 Paremr 0wk byl
(Current mailing address)
3. _S&ride of Winbow DRESSING [ MATER N -tﬁqbu{ AlwTHNEG

(Purpose(s) of corporation authorized in horme State or country to brfcan-ied out in state of Florida)
9. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) f 4
Name: A’N'/ﬁ ,D / M i/(/gﬁ[é- ;“:‘ § “Tj
N7 bplar B ke D S
s O
o

Office Address: i ;
#}!9@&&4 f 32712 , Florida 527[ | ’%i

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, I lrereby accept the appointment as registered agent and agree 1o act in this capacity. 1
Jurther agree to comply with the provisions ef 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 reg:stered agent

M (};Bu,/ma

(Reglstcrcd agent’s sxgnatu.rc)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 0
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. Narmes and'bysiness addresses of officers and/or directors:

-

A, DIRECTORS

Chairman;

Address:

Vice Chatrman:

Address:

Director:

Addregs: -

Director: “ﬁ'r\ b Rﬁ]q {/\ ) H Lkéﬁ

Address: Q!(GO D’QEP {’—IQ‘OLLO@ (’LV'C’LQ

LOOMMOOTS G 32779

B. OFFICERS

President: 'H’ﬂ f ’} i B 1 ALLO dQ o

Address: __ O3] P\q LM ol D UJZ. )

QPopkn H. Z279(2. i
Vice President: 5"'/\ f\L%’!A- —Bkl\fkv\/k—@dé .

Address: 411 p&&m mbﬁ\\/_ >y

APy To 32712

Secretary: A ﬂb ‘P-CQIQ b\J«{Q LKEQ

Address: QWJO beef i‘i’OLLOl/Q @lede’.’: LDﬂéwoob ‘& 32770\ -

Treasurer:

Address; _

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

13, o N RAMA

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

14. /)’M;ﬁ j)JMMko /%15%7\

{Typed or printed naime and capacity of 'ﬁérson signing application)
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State of Wyoming

Lo Office of the
Secretary of State

United States of America,
State of Wyoming §S.

I, JOSEPH B. MEYER, Secretary of State of the State of Wyoming, do hereby certify that
according to the records in the office of the Secretary of State of Wyoming, HADLEIGH
INT’L. TRADING GROUP is a corporation organized under the laws of the state of Wyoming,
whose date of incorporation is SEPTEMBER 12, 2005; and whose period of duration is
perpetual.

I FURTHER CERTIFY that this corporation has filed all annual reports and paid all annual
license taxes to date, or is not yet required to file such annual reports; and that Articles of
Dissolution have not been filed, thus making the corporation in existence in the State of

Wyoming.

IN TESTIMONY WHEREQF, [ have hereunto set my hand and
affixed the Great Seal of the State of Wyoming. Done at
Cheyenne, the Capital, this 20™ day of DECEMBER A.D.,
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