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AUG-P1-P006 15:46 From:FISTEL & ASSOCIATES 954 5221249 To:9545655251 P.2/4
FIlNED
07 JAN -2 AH 3: 1y

CREREyY o
COVER LETTER TAL? v‘iﬁf&i’ffﬁéE FLoﬁuDA

TO:  New Filing Section
Division ol Corporations

SUBJECT: MMA@Q&K&&N& EE_A..m_._._JAC— .

{Nume of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Forsign Corporation for Authorization lo Transact Business in Florida,”
“Certificate of Existence.” and theck ars submitted to register 1he sbove referenced loreagn cotporation 1o
wransact business in Florida.

Plense return all correspondence concerning Lhis matier o the following:

Jiseld  Gunencnd

(Name of Persun)

MUk R icane  Ucrion) Hespwse E'W /e

. (Firm/Comnany)
10500  west smiE RoAan B4 >"/og

7 (Address)

DAVIE " L . 44504

(Cily/Stale and Zip civle)

For fucther information eoncerning this matter, planse call:

Joserd  bupeauno . 4% 410~ 94 75—

(Name of Person) {Area Code & Daytime Telephone Number)
Lee Ann Roburds 054-5712250

STREET/COURIER ADDRESS: . MAILING ADDRENS:

New Filing Scction New Filing Section

Division of Corporations } Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Cenler Circle Tallahasses, FI, 32314

Tulluhassee, FL 32301'
Linclosed is o check for the tollowing nmount:

[ $70.00 Biting Fee $78.75 Filing Fec &  [_1$78.75 Filing Fee & [ $87.50 Filing Fec.
Ceutificate of Status Certified Copy Certificate of Smtus &
Cerlilied Copy



ALG-21-2086 15:46 From:FISTEL & ASSOCIATES 954 5221249 To: 9545655251 P.374

APPLICATION BY FOREINGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMIP'LIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FQRIJGN CORPORATION TO TRANSACT BUSNINESN IN THE STATE OF FLORIIM

Serer——
. ricare fFerron]) KES pon sl Jear?, T
(T'Mel name (\f corporation; must mclude “INCORPORATED,” “COMPANY," “CORFORATTON."
“Ine.," "Co." "Corp,” "Ing," “Co," or "Corp."}

e
P
(17 nanne enavailable in Flarida, enter altarnnte corporate name adopted for the purposs of transacting hm:nw s in Florida} ‘\;";f“‘

Dezawaees N 03059 $Uge 0

(ﬁl.dlc or country under the low of which it i8 incorporawcd)

G ™ §
{FEI number, if applicable) %{5_\\ - (w8
Y =
a 0609006 5. PERPETUAL. p(;} 0
(Dinte of incorperation} (Duration: Year corp. will ceage k exist or “perpetual™) O >
2&-& =
0

) {Date first transacied business {n Florida, if prior to registration)
~ (SEE SECTIONS GD7.1501 & 07 1507 B 8, 49 determine penalty liability)

— J0R00° WesT STATE RoAD §4  SwirE 04 omie .
U'rmcmil office address) Q@ 9 J 5
AME

(Current mailing nddressy 77

L_OMS__é’T'{ N ? USr72% <

(Purpnse(s) of corporation authorized in home statc or country to be carried out in stale ol Floridu)

nRmEE——

9. Nume and styest addrass of Florida registered ngent: (P.0. Box NOT acceptable)

Name: F'-SCO?T %m 3
Olice Addrsss: [0S0 Daviycwd 7{*«&’ J‘_’{;SO

et [ﬂuéﬂ erole /C/ , Floridn _‘&50/

(City} {Zip codc)

10. Registered ngent’s acceptuance:

Having been named as registered agenl and 1o aceept service of process for the above stated corporation ui the pluce
dexignated in this application, I lereby nccept the appointinent as registered agent and agree ta act in thix capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and compleie performance of my duties,
and I am familiar with and accopt the obligotinas of my pesition ax regiviered agent.

e (Registered ngent’s signature)

I1. Attached is a certificate of existance duly authenticated, not mure than 90 days prior to delivery of this application to

the Depariment ot State, by the Secretary ot State or other official having custody of corpurate recurds in the jurisdiction
under the law of which it is incorporated.



AUG-21-2806 15:46 From:FISTEL & ASSUCIATES 954 5221249 To: 9545655251 P.474
FILED
07 JAN-2 AM 3: 1L

e Y Ji
SEHERELOT B

12, Names and business addresses of officers and/or dircelors:
A, DIRECTORS

Chalrman:

L&
T

Addross:

Vice Chrirman: ___

Address:

Director

Address;

Oirector:

Address:

B. QFFICERS

Prosident: Jﬁﬁf}’ H Mﬁﬁﬁ MU0 CED

Adress: _____“H0'Z00 MEST Smnf‘ Lrap 5’4 SUTE 1y g
_DAVIE; _FL 23324

Vice Presideot: A//ﬂ

Addross:

scerelury:

Address:

Temannrer:

Address.

NOTE: Il necessary, you 1ituch an e uppliculion listing additional officers und/or directors.

(Signature of Director ur OMicer listed in number 12 of the application)

n Joseph  Guaracing Preéﬂdmf /cep

(Typ&d or printed name und capacity oi person signing apphication)

13.




Delaware ...

The First State

I, HARRIET SMITH WINDéOR, SECRETARY OF STATE OF THE STATE OF
DEZAWARE, DO HEREBY CERTIFY "HURRICANE ACTION RESPONSE TEAM
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

SIXTEENTH DAY OF NOVEMBER, A.D. 2006.

ot LotaFho

Harriet Smith Windsor, Secretary of State

olkaEe

g
|

k=

4172447 8300 AUTHENTICATION: 5201633

061002727 DATE: 11-16-06



