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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: H \Q \r\ vnm‘\ S\.l s‘\e.m ices .j-l\ <

(Namé 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:

Stenven Goldloe.rr

(Natne of Person)
Fingacael K ysdems (:)r.a._aa L.tc
(Firm/Compat}y)
J845 S. Federe! Migbhiseen . Svite &
(Address)
Velrey Beoceln _FL  A24s2
(City/State and Zip code)

For further information concerning this matter, please call;

WOF\'\\Q Gaines at (SO ) Sl 918K

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

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

[C1$70.00 Filing Fee  [5¢] $78.75 Filing Fee & ~ []$78.75 Filing Fee & [ ] $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 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Hiah Tonmt S Gq‘ﬁmms L Ane

(Enter name of corporation; mus! include “INCORPO TED,” “COMPANY,” “CORPORATION,”
||InC‘,II "CO.," IGCor_p,“ lllnc,!l "Co’" or "COI'p.")

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

). WYOMING 3, Ao -Y420 4369

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. _2»\.\"1\_05’ 5. 'Der-f)e'h)c:‘
(Date of incorporation) (Duration: Yeaf corp. Will cease to exist or “perpetual™

6. /\/ rt
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7. irob ¢ Sode 638, (e W ]
(Principal office address)

A%AE 5. Feders) H‘“z““‘“i S- &), ne,_\,m1 Becel EC 33443
(Carrent mafling address)
8. rp\:i\'b\\c/ Q.b\b‘*lm(

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

9. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Name: Qﬁ"‘e,v{r\ Gol d\a@: g,

82 :0lWY GI ADN 90

1
P .
Office Address: Q %q b S F‘eden( H !thﬂb} ( -6/
£ L oo 23988  Fiorda
(City) (Zip code)

10. Registered agent’s acceptance:
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SNOILY HOdNOD

Having been named as registered agent and to accept service of 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. 1
Jfurther 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.

(Registered 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.

[EE



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

A. DIRECTORS

Chairman: MFC. S Qarr\

) =
Y j‘éc;.
o
5 T,
.‘:' =

L)
Address: qqs &Gﬂ‘\(l‘m o

rad /O
2 %

Mmq‘ beatdn  FL 23433

Vice Chairman:

Address:

Director:

Address:

MM@M‘

Directof:

Address: 5 [

: )
u\fuq\ brach , [ %‘Wl)

B. OFFICERS

President:_ \“ QcC S ‘DJN\_

Address: El ! S bﬁg( 1{}1\ \)"

%.m‘ Druck, €L 33432

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

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

13, L

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

14 (rg_,/ ~

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



State of Wyommg
. Officeofthe
Secretary of Stat_e

gz :0IWY G AONSO

United' States of America; "y """
State of Wyoming sS.

SYSTEMICS, INC.

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, HIGH POINT

is a corporation organized and existing under the laws of the state of
Wyoming, whose date of incorporation is March 17, 2005, and whose period of duratlon 18
perpetual.

IFURTHER 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 rcports and that Articles of Dissolution
have not been filed, thus making the corporation in existence in the state of Wyoming.

IN TESTIMONY WHEREOQF, I have hereunto set my hand and
affixed the

Great Seal of the State of Wyoming. Done at
Cheyenne, the Capital, this 28" day of September A.D., 2006
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