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COVER LETTER

' TO: New Filing Section

Division of Corporations
SUBJECT: &Z&!A MME R ?QQAM g:};5 ,‘ A .
{Name 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 register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Dawidy L. O Dell
(Name of Person)

Aumm-er ?“0<§u\<~,+s TN

(Firm/Company) T~ o
. L1
q_3 CL.nnlDz.or\f C\‘rale 0 8
" (Address) M 3=
. L ik
ma gasso, FL JYYY 2% =

' (City/State and Zip code) M
mT 2

T“U'g
B -
&g

For further information concerning this matter, please call:

J- ?bw\ OAS[\ CA (352 ,725-32/2
(Area Code & Daytime Telephone Number)

(Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

szm.oo Filing Fee [ ] $78.75FilingFee & [ ]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| "AU\MMEP\ /“Pf'aéuc‘\'S s L A -
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"

IIInc.,ll "CO.," "COl’p." “lnc," "CO," or "Corp.")

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

SE-2L0319Y

3.
(FEI number, if applfcable)

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

a. __02/26L/ 2001 5.
(Date of‘incarporation) (Duration: Year c'orp. will cease to exist or “perpetual™)
- \
NG Pusiaess  Condueded 0) FLORIDA AR of '[\~$_\"_LL1LE(;" .
(Date first transacted business in Florida, if prior to registration)

6.
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
Homaagre, 1 34446

(If name unaveilable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Ok & |8

tf

7 A3 CWinabecey Cirele
! (Principal office address)
(!

Q2 E:L‘.ugh‘rm Cirele
' {Current mailing address)

4]
|

8.
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ;;ﬁ =
T =
9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) g 3-';' :;%'
) K —
Name: _b_&u'ié O'dDeL ms«@
-
. vy O
Office Address: 3 dl\: ULL"T ry Q ‘pelw Do =
34yl S
, Florida ¥ S o
> L)

(Zip code)

jﬁ-m SASSA
(City)

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, 1 liereby accept the appointment as registered agent and agree to act in this capacity. I

Jurther agree to contply with the provisions of all statutes relative fo the proper and complete performance of my dulies,

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

[MMM
(Registersd’agent’s signature} o
11. Attached is a certificate of existence duly authenticated, not mere 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 .
DAND L. OpPELL

Chairman:
Adc;ress: ?3 GAJ’W@-“TFV C);Mlt
Fromessssa  EL. S yy¥l

Vice Chairman: S‘{ S Fiat ) @r DQLL—
Address: Sama A% Cloacl Lk Civele
o mesasss FL 344G
Director: |
Address:
Director:
Address:
Feo
[

B. OFFICERS
proiten: D aid Lo O Dedd [ ' EE
Address: 47 (Mgl Civele %:g
thmeyassa Al yyul 25

a7

VIHd (€1 Mywlsonz

d37714

'
Vice President: :S&SEI\) oy D‘Q/[/
1ICe& Frestaen { %g
Address: 43 G.\\?nc.‘\exq Cyele S n .
> L7
Homassss B1 394l
Secretary:
Address:
Treasurer:
Address:
NOTE: If necesgary, you may @ ndum to tlﬂication listing additional officers and/or directors.
¥4 o.f -
(Sikpdiute of Director or Officer listed in number 12 of the application)

' Clstisn /

L3
(Typed or printed name and capacity of person signing application)




Control No. 0109966

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

[, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

HUMMER PRODUCTS, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 02/26/2001 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 10th day of March, 2009

Karen C Handel : |

Secretary of State

Certification Number: 3763540-1  Reference:
Verify this certificate online at http://corp.sos.state.ga.us/cotp/soskb/veri fy. asp
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