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COVER LETTER

"TO: New Filing Section
Division of Corporations

“supiEcr:  _Hindu of FProvincelown Ine.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization {o 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:

Sime Dy jan

(Name of Person)

Hindo o Provindelpun  ine.
{(Firm/Company)

190 nr Len Drelveo

(Address)

elborne Peagh FJ 3235/

(City/State and Zip code)

For further information concerning this matter, please cail:

FJett Salzmann a( 395, 376 -L8AI

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

2661 Executive Center Circle Tallahassee, FL. 32314

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

[1$70.00 Filing Fee E $78.75 Filing Fee & [ 1$78.75 FilingFee & [_] $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.

L MHindy of Provindetown Ind. _
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inb.,“ “CO.,“ uCO[p’u u]nc’n “CO,“ or “Corp.")

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of lrmsacﬁng business in Florida)

2. 22 lacsachusetts 3. RO~ FRAIF

(State or country under the law of which it is incorporated) (FEl number, if applicable)
. 3]/8/1990 5. Perpetua)
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. v oo A .
' Date first transacted business in Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty liability)

7. 180 7ar lewn Prive  elborine Beosh Fl 32757

{Principal office address)

[ 80 Par Lew  Dpive ngéafmw Fl 32957/

{Current mailing address)

5. Sail boaT Towve

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

I Lase-}
) ~ -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) é{l == .
- ¥ 2z
Name: Jeffyes Zr = hy
f ’ ; o (RN "1:-':;-
Office Address: AOCA R L) il any ST . . = o~ =
= v JR—
Ky 2edes T ,Florida__330Yp Si
- (City) (Zip code) B o

10. Registered agent’s acceptance:

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, I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performarnce of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

11. Attached is d certificate of existence duly authenticated, not more than 90 days prior to delivery of this application

(o]

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.



+ 32_~Names and business addresses of oﬁic;:rs and/or directors:

A. DIRECTORS

Sen
L fom
. o
Chairman: - - e S \‘_’E
A i S
- T - T
- Address: . . e o - . T g1 iFabn
i'H‘l, = Ly L..f_r___
- = - " - — . vy ¢ e r_‘...
m—td- — -
. . s -
Vice Chairman: == [l
— i:;t (Rl G‘)
Address: - ; — B
Director: . J— - -
Address: .
Director: e .
Address: g
B. OFFICERS

President: .y j11 € Di'\'qm

Address: | O %CLV‘ ZE—(/’! Priver

7776:/5(3#”06’_ Peach F/ 32‘?5/

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, vou may atiach

dendum to the application listing additional officers and/or directors.

{(Si te of Dmector or Officer listed in number 12 of the application)

14, __i{_m‘gg_%:g_y\ P’l‘r:SiQémT_

(Typed or printed name and capacity of person signing %ppiication)



State Fouse, Bostor, Massackusetts 02755

Wiliam Francis Galvin
Secrctary of the

Commonwealth
August 22, 2007
TO WHOM IT MAY CONCERN:
i hereby certify that according to the records of this office,
HINDU OF PROVINCETOWN, INC.

is a domestic corporation organized on March 8, 1990, under the General Laws of the

Commonwealth of Massachusetts.

1 further certify that there are no proceedings presently pending under the Massachuseits
General Laws Chapter 156D section 14.21 for said corporation’s dissolution; that articles of
dissolution have not been filed by said corporation; that, said corporation has filed all annual
reports, and paid all fees with respect to such reports, and so far as appears of record said

corporation has legal existence and is in good standing with this office.
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In testimony of which,
I havekhcreun:to affixed the
Great 7S::.atl of the Commonwealth

on the date first above written.

bz Pt frlott]

Secretary of the Commonwealth




