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COVER LETTER ‘7%’ % g

TO: New Filing Section
Division of Corporations

SUBJECT: ;/ ENN ECY ARCHITECTUKE T n C_. g

(Name of corporation - must include sufﬁx)

o

- 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:

Crax L. \\Q\M—eou \re*»‘:l—ué?

(Name of Person)

*QV\(\QL‘-\ h\l‘r_.\t\ &cec.\ e ._\_ac.

(Firm/Company)
WAV -F"f‘:}f Au-e»\.u.e Qc‘”\'\a .qbuf-\e o2
(Address)
P ae M;.L\c\m Maawma 352035-4237
f (City/State and Zip code)

For further information conceming this matter, please call:

Gm:« 1. \Lme.-_q at (Ze2 1 »32.-2(09
‘éJame 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:

[1$70.00 Filing Fee [ _]$78.75 Filing Fee &  [_]$78.75 Filing Fee & Iﬁ$87.50 Filing Fee,
Certificate of Status Cerntified 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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 2,
Lo B

HEwwEcy ARCHTTecTURE | INC.
(Enter name of corporation; must include “INCORPORATED,” “C’OMPANY ” “CORPORATION,” 754 (‘.’\
"Inc " ||C0 " "Corp " "Inc L "CO n or "COI‘p “) "” :_i[_“ {ﬁ 0
. - '?x"';\ ‘0 i
X ﬂ:{\.‘.!‘ \‘9
L o |
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florlda) <
nr_p.‘

Z26L-189954 o

3. .
(FEI number, if applicable)

5. ’Pm\-ua_\

(Duration: Year corp. will cease to exist or “perpetual”)

Aledoawie,

2.
(State or country under the law of which it is incorporated)

Oz /0\ /7600

(Date of incorporation)
|

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

7. Z'Z, F "ﬁ"\' AU‘UALL-Q \:or\\:\ bu\'-e 702 -E)'\'w A WOLAA k\&lﬂ-&%zos ‘[237
(Principal office address) () )

2121 Pk kui’\ku{&r\’\f\bg\‘-ﬂ 20Z PBirnn uq\«o.m, ‘t\.\ \::x:u.u DD205-4237

(Clirrent mailing address)

4.

8 Topnav A& G\l‘a\,\ -\ed\.‘ut‘ﬂg &-L A-e‘a?\n DRIv.Ce L tebc\m\“\q- n-ué CMM-EC‘.«.Q &m\k -:JS .

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

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

Kiken  Dootitttc
1027 Brde St [ SR. M. 405

Jacksoavile, B 32209 Florida
(City) (Zip code)

Name:

Office Address:

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

Sfurther 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,

g Py

(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.




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

f
.

A. DIRECTORS

Chairman: Cm“.q La.u\pn_r\- XX-Q\t\ﬁ:ec.\-l\

A
Address: __Z\ Z\ '-T'.'r-‘b* h\ue\f\ue “\ot‘s’(\x\ !B&XC Z0Z-

'bzrml-*a\m ; Ne\owe 35 25%-42371 N S

I TS
Vice Chairman: - -
. IER [k P‘L
e \ m
Address: whe M k
s <
“ D ‘_’1 ’D
s w3, W
Director: ol o
. rer W
el
Address: b
Director:
Address:

B. OFFICERS

President: CM\"‘\ w\\y.t* \va\eou‘

Address: 2!2' QF-‘l"é;‘\’ A\Ji-\-«uﬂ— R"?*kf\ %w\e_%z.

koS -u\\ag.ws.. *\\AM 35203'4237

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necéssary, you attach an addendu ao the application listing additional officers and/or directors.
13. y QLL«M ﬁ/

Tgrgnature of Dirg€tor or Officer listed in number 12 of the application)

s (oa: 5 L. Hepnecy , Preurdent

{Typed ot prmted name and capacity of person signing application)




Beth Chapman P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on file in this office
disclose

that HENNECY ARCHITECTURE, INC. incorporated in

Jefferson County, Birmingham, Alabama on February 1, 2008. I
further certify that the records

do not disclose that said

HENNECY ARCHITECTURE, INC. has been dissolved.
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In Testimony Whereof, I have hereunto set my hand

and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

July 3, 2008

Date

%.CQAW LF>

Beth Chapman

Secretary of State




