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COVER LETTER

TO: New Filing Section
Division of Corporations

Howaiiom Mion INC.

SUBJECT:
Name of corporation - must include suffix

Dear Sir or Madam:

L2

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida
“Certificate of Existence,” or “Certificate of Good Standing™ 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:

Tricaas CRnens

Name of Person

Houwaan Mon \ne. .

Firm/Company
s

- M~
:H@ Neg (I:D(WJLSO(\ M S
L] [~

It oy

[

<

Address
T

IS0y, o€ Ahzyg - EE S

City/ﬂtate and Zip code

N o moonalod @ amadd. C@‘Jm:: Gﬁ

E-mail address: (to be used for future annual reontlf‘ ication) .;—
E:? P VY

For further information concerning this matter, please call;

Tvicia Gsnons  « A3, 4 -99(e |
Arca Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

Clifton Building , P.O. Box 6327
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, Fl. 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & $78.75 Filing Fee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




PPLICATION 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.

SArh s ’ MTLE
Houwaian Mwn Ine..
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Ine.," "Co.," "Corp,” "Inc," "Co,"” ar "Corp.™)

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

70-553% (38

{FEI number, if applicable)

-
.

Ove aon

2.
(State or country u@cr the law of which it is incorporated)

15, 200(p 5.

{Duration: Year corp. will cease t§ exist or “perpetual

4.
(Dhte of’mmrporalmn)
6. ASAY
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

0 e Doan?mQ seat dqu)Msb@a (R 9H2Y
2. Q374

o (Current mailing addteq'i)

9\1\0 Lk Ses ot dade Shows ad Gg*\(ﬁ morL
(Purpose(s) of corporation authorized in home state or country (o be carried out in state of Florida) [ g} g
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) f-fé’ (% mﬁ
Name:— SMAANDA SLNM OUN g =
Office Address: \ 50 ecmd Kﬂ. ‘68&'&5 g fi r%j ;?;5
L 33T =

Cleannat

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

A

-

l—h WA EM\Q_\\\S\ ALNA Y‘/‘_&
(R ed agent’y signature)

I'1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application (o
the Department of Stale, hy the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS ﬁm -
” r‘r‘l ——
President: S’]aﬁ non &AA mOVJ( !"'-:(;: _.c:
' @Inrm o 7
Address; ‘%D &Uﬂd KQL(Q %kahg Pt 6 WQ
Clearundo i & SN
m-—<
_,lf N V.- S?ﬂ'(ﬁ:?" r,. .
1} et . ""zg N
Vice President: N sy
= 4 g
Address; E‘?r_‘-rh: ’N
Secretary:
Address:
Treasurer:
Address:

f necessary, you

y attach An addendum to the application listing additional officers and/or directors.

(Signatti irgctdr or OfficerH in number 12 of the application)

v _Shannon Seumour Basident

{Typed or prmﬁname and capacity of person signing application)
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CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, KATE BROWN, Secretary of State of Oregon, and Custodian of the Seal of said

State, do hereby certify:

HAWAIIAN MOON INC.
was
incorporated
under the Oregon

Business Corporation Act

on
April 24, 2007 o oo
—~m 9
and is active on the records of the Corporation Division as of L =
the date of this certificate. =S Ty
w2 ) wuzzsy
rc-{)-; = [%) rm
‘:ns.} - k"'n.n
S = L H
Sx o W
&
) —
In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.
KATE BROWN, Secretary of State
4
By thmM»\. Ve
: Z
Marilyn R. Smith
June 24, 2010
Come visit us on the internet at hitp://www.filinginoregon.com
FAX (503) 378-4381
1201




