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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: \—342:44;4:.35&_ R | nggb =
{Narle 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 regisier the above referenced foreign corporation io
transact business in Florida.

Please return all correspondence concerning this matter to the following:

P Amuussg.n‘

(Name of Person};

A Mensiessen, “Emes| Lomud, e

{Firm/Comgpany)

AGS tvlemcr ED oz L
{Address)

Exlovare. Y., . 4od

Eelanger (City/State and Zip code)

For fisrther information concerning this matter, please call:

r—g\ A-—Lu&sac-,-,‘ at (_E5 4y M2n. LB

{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 Tatlahassee, FL 32314

Tallahassee, FL. 32301
Englosed is a check for the following amouni:
E}é’mm FilingFee [ [$78.75FilingFec & [ |$78.75Filing Fee & [ | $87.50 Filing Fee,

Ceriificate of Status Certified Copy Certificate of Status &
Certified Copy



- 495 Erfanger Rd. Ste. 102
Erlanger, KY. 41018
(B59) 7276841
{85%) 7273941 fax
Email: phenacssey@nuvox.net

——Hennessey Financial Group, Inc.

LIE IR L N BN B B

T36/2007

Te Whom It May Concern:

Per the conversation that I had with a representative from your division, I wanted 10 Jet vou know that
Hennessey Financial Group, Inc a2 Kentucky Corporation is aware of the name similarity with another
corporation name spelled Hennessy Financial Group, Inc which is cloarly two separate spellings.

This name difference is speiled with an “¢” before the “y” which is my birth name and shouid not
conilict with the name currently filed with the Division of Corporations. T am fully aware of the name
and take full responsibility for my company. I was told to retum the complete application and attach
it with this letter.

I you have any additional questions, please feel free to contact me at your earliest convenience.

a ® B2 % B F % & & & % = F & B A E R F B & & W
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05 Wi 11
FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2007

PAUL HENNESSEY
495 ERLANGER RD #102
ERLANGER, KY 41018

SUBJECT: HENNESSEY FINANCIAL GROUP INC.
Ref. Number: WQ7000034986 _

We have received your document for HENNESSEY FINANCIAL GROUP INGC.
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 name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
“Company, "Corporation,” "Inc.,” "Co.," "Comp,” “Inc,” "Co," or "Corp.” Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida” or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-8928.

Tim Burch
Document Specialist Letter Number: 807A00045868

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



v+ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

o BUSINESS IN FLORIDA
. a—a - s
ke §
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TDI_, =
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA. '_‘: ‘ §
s Fomncin | Oxad, T L ZT s
{Enter name ofomp@ﬂon; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” .
"Inc-," "CQ.,“ ucorp’ ;Im’n "CQ," or "Corp.") ' - ,‘ g
ot
CEEE
e
27 g
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of Fansacting business in Florida)
2 Celoe ki, 3. (- \zAZzSO

{State or colmtry under the law of which it is incorporated} {FEI number, if applicable)

4. 1\ \uf \as 5, F%z?ckm }

{Date of imcorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. e

{Date first transacted business in Florida, if prior to regisiration)
{SEE SECTIONS 607.150t & 607.1502, F.S,, to determine penalty liability)

’ 40s fxlpuece O oz Ez,\maca:,. k., awod
{Principal office address) ) *

Lodir. Ba SR i L
(Current mailing address) —

8. Hortronawe RBwder R pe sy

{Purpose(s) of corporation autherized in home siate or couniry to be carried eut in state of Florida)

9. Name and sireet address of Florida registered agent: {P.C. Box NOT acceptable)

Name: 5 Xwo-uo D A e,:ss;xu'bt‘
NRAvES ?usd west

Office Address: {284

ety Florida_3ZSSD.
(City) ~ (Zip code)

10. Registered agent’s acceptance:

Having been named as regisiered agent and o accepi service of process for the above stated corporation of the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
Further agree to comply with the provisions of all statuies 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.

11. Attached is a dgr ¢ duly authenticated, not more than 90 days prior io 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 taw of which it is incorporated.

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

*

. A. DIRECTORS

Chairman; ’—E&x&\ -E—x T T S _ . B _ —
Address: "wd  Uvtsseero ?-«:&dn;c__ _ T P
' - B o L
Croscmat <Druls Koo 41017 o | e m
Vice Chairman: e B Y
I — —_— D
Address: _ _ , - :*C)m -
Director: = — — . . — -
Address: _ — —
Director: _
Addrass: - -
B. OFF!C;BjD
President: Ry "L\&:—"-‘QSQA
A ! -
Address: "luD  wossdces ?me i i - - -
. S \OA
TLSCeash- ﬁm - \q,.& LA
Vice President: FDR\L o —&-/Dm-'\d:g : ] — -
Addess B0l | Jouathan Do ﬁ
ﬂﬂ&m Ky A048 _
4 =
Secretary: - ~ .
Address: e — T =
Treasurer: - e - -
Address: — _ . i =
NOTE: fnec may atiach an addendum to the application listing additional officers and/or directors.
13. / ZM |

1gnatnrd of Director'or Officer listed in number 12 of the application)
) "rA EA TS S

14.

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



Commonwealth of Kentucky
Trey Grayson
Secretary of State

Certificate of Existence

I, Trey Grayson, Secretary of State of the Commonwealth of Kenhicky, do
hereby certify that according to the records in the Office of the Secretary of State,

HENNESSEY FINANCIAL GROUP, INC.

is a corporation duly incorporated and existing under KRS Chapter 271B,
whose date of incorporation is November 16, 1995 and whose period of duration
is perpetual.

I further certify that all fees and penalties owed to the Secretary of State have
been paid; that articles of dissolution have not been filed; and that the most

recent annual report required by KRS 271B.16-220 has been delivered to the
Secretary of State.

IN WITNESS WHEREOF, 1 have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 3rd day of July, 2007.

Certificate Number: 50076
Jutisdiction: State of Florida Division of Corporations

% _tovalidate theauthenticity of this

vl

YO g
Vg

Trey Grayson

Secretary of State
Commonwealth of Kentucky
50076/ 0467980
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