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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Hufluan  PLUUBING INC.

{(Name of corporation - must include sufﬁﬁ

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:

JECErREN L., Huladand

(Name of Person)

HUFEMAN  PLUsdBING  INC..

(Firm/Company)
QL0 (REEeN P)R(r%dk) POy
Address
KenT ., oo 44240
(City/State and Zip code)

For further information concerning this matter, please cail:

S uflinn) a3 ) 612 -49020

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: X MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266! Executive Center Circle Tallahassee, FL 32314

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

[C1870.00 Filing Fee  []$78.75 Filing Fee & [ $78.75 Filing Fee & [ $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.

Hufount)  PuasdPinG . (8N

(Enter name of corporation; must include “INCORPGRATED,” “COMPANY,” “CORPORATION,”

1.
"IIIC [l IICO.,II "COI'p," "Inc,“ "CO," or "Corp. )

NS o T2 Lmning el
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 OO 3, OA-0331773
(State or country under the law of which it is incorporated) (FEI number, if applicable)
5-20 2002 s, PERPETUAL
(Duration: Year corp. will cease to exist or “perpetual”)

4.
(Date of incorporation)

{Date first transacted business in Florida, if prior to registration)

6.
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
Well D Q440

A0 (ore 00 AR, Do W OAY
(Principal office address)

7.
X O MMevERy D owaed
{Current mailing address)
8. : '\um\O\(\O (\anQU‘e Movinno
{Purpose(s) of corporatlon authorized in home state or counn'y to be carried out in state of Fidrida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: AT T RS b AP XY ) m@ .;_,‘_*m Iy
5 S
Office Address: 725 LOaSwW ndloa) ST ok ¥ =M e
@ o
TPusTe  (ocan ,Florida_ 33963 ox v':::
(City) (Zip code) iy o
ST N
— 2 T _-

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporatgn at th'ﬁrlace
designated in this application, I hereby accept the appointment as regisiered agent and agree to act iRl this cq city. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete per:formance of my duties,

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

) aco I—A .
('Rngs/tered agent’s signature)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o 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: —:_S'Q.Qﬁx' ce \_)\\ \—\Q\W«\m
Address: ) ‘& A

Vice Chairman:

Address;

Director: ¥ l/ A

Address: N l K

Directer:

Address:

B. OFFICERS

President:

Address:

Vice President; I

Address:

Secretary:

Address:

Treasurer;

Address:

NOTE: If necessary, you may attach.an addgfidum to the application tisting additional officers and/or directors.

u : S:y(ﬂsted in number 12 of the application)
14, 3eNRee . DN A

(‘l’yped or prifted name and capacity of person signing application)



United States of America
State of Ohio
Office of the Secretary of State

I, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
HUFFMAN PLUMBING, INC., an Ohio corporation, Charter No. 1319470,
having its principal location in Brimfield, County of Portage, was incorporated on
May 20, 2002 and is currently in GOOD STANDING upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohip
this 27th day of January, A.D. 2009

Ohio Secretary of State

Validation Number: V200927JAFF14
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME ‘
The name of the corporation shall be: HoS¥mAad FPlumoi NG T

ARTICLEII = PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

QIO ) DAL, PARRZWGOAR
et Ow “UZ4O

ARTICLE III = PURPOSE
The purpose for which the corporation is organized is:

' P\UM\O](\Q C,of\,”c(‘&c::‘(o(’

ARTICLE IV SHARES
The number of shares of stock is: .ZOO

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Ue&}?rq_\,\ HUNMF\Q T PesS
LOl Sandw ke Re ek T O Hu2ud

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

TAUeEli vl lareoge
27250 LOAShing Tol) ST <onte D
“PudTa bora s EL FEABD

ARTICLE VI _ INCORPORATOR
The name and address of the Incorporator is:

Teifren, ASRnand

OO\ DADNIAE Kd
tt*#Kwt#Qt‘h*t##\#&&\%ﬁ\AQttt#**t**t#######-Hl*##**!&t##t#t#tttttt#tttt*t*tttttttt#

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

ey _ Z-3-09
ignaturcfReRisteréd Ageht-— JAtQueiiva Shezname- Date

2 -3 -0
7 ator K)’éﬁm\ VER s Date




