Fos000004306

(Requestor's Name)

(Address)

{Address)

(City/StatelZip/Phane #)

[Jrekue [ war [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

33385 Yy w1
40 A5V G150
8 HY 9- 130 8np

]
<
u

1¥
61

1014y
=

HARTVRIRAI0

000136647270

.
[

10/06/08--01027--026  **E7. 50

TR
¥
O .,

F.w..,

f

e
o
"




COVER LETTER

" TO: New Filing Section
Division of Corporations

SUBJECT: /’40 e /;’J I. CO r Do r‘m‘\'a‘o 8

(Name of corporation - must influde 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:

by  Moen

(Name of Person)

Moe.in. 2 700 ratio n
(Flrm o

mpany)

Q¥105 ﬁw/ 19

Address)

Dophne , Al ,'34’5;14”

(le/State and Zip code)

For further information concerning this matter, please call:

Heholl. Moein, o a5l 644~ 3092

(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, FI. 32301
Enclosed is a check for the following amount:

D$70_00 Filing Fee [ ] $78.75 Filing Fee & + - [__] $78.75 Filing Fee & m $87.50 Filing Fee,
' "~ Centificate of Status ~ " Certified Copy Certificate of Status &
Certified Copy




.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
R 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. /%06!/’: (‘armf’m'hO/)

(Enter name of corporation; must include “INCORPDRATED,” “COMPANY,” “CORPORATION,”
|III,1C L ‘ICO L ‘ICOrp 1t l‘[nc " NCO Ll or lIC()rlp !I)

(If name unavailable i m Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida)
2. A Zﬁ A w7 o

3 R0 51537 | 4
(State or country underjc law of which it is incorporated)

(FEI number, if apphcable)
a. 5. er O,e,q(‘ el
(Date of ﬁcorporatlon) (Duratioﬂ: Year c'orp. will cease to exist or “perpetual’)
6.

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

7. Qﬁ"?ﬂg /7‘(147 9g 8] o\phnﬁ S AL 26524
(Principal office address)
Lone
{Current mailing address}

1Ha?
8. ﬂZSﬁcu&ﬂk /ffa/é.nﬁ over  Fuo cDroSQLrﬂg )m

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

TUrT et R

T e
i \
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3:";%5 'T' F:_'
W
- nT o
Name: DJ(/’? INVNE SHL TEK m; - [T
o X
Office Address: 2100 KW;W RL gﬂ @ ()
-F TZ W
GVI Z reeze. , Florida 3245_6 3 =m =
(City) (Zip code)

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 appoiniment as registered ugent and agree fo act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance af my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Reéﬁtered agent’ i

5 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:

A. DIRECTORS

Chairman: M&A/. /%C a'/I ‘

Addre.ss: 3? Qﬂ5 h‘W qy

“"4’74’335’?0 ]
5 FLQ”‘IF
i,

 Dophn , Al 36524
Vice Chairman: _M ) rMmf 'A .

Address:

Director: f &‘M

Address:

Director:

Address:

B. OFFICERS

President: MJD‘/" ’/I/a@‘ :ﬂf .

Address:

Vice President: & g [ satihy

Address:

Secrelary: o 8 bt d

L 4 P

Address:

Treasurer: £ @0“{

r

Address:

NOTE: Ifnecessary, you may attach an adgendugrto the applicatjopisting additional officers and/or directors,
13.

(Slgnature ofDlrector or Officer listed in number 12 of the application)

14. /M{@A Mocinl

, CE2

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



x

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 1in this office
disclose that Moeini Corporation incorporated

in Baldwin
Daphne, Alabama on June 30,

County,

2006. I further certify

that the records do not disclose that said Moeini Corporation
has been dissolved.
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In Testimony Whereof, 1 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 14, 2008

Beth Chapman

Secretary of State




