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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2010

MANUEL PENA
1033 W. HAMILTON ST. :
ALLENTOWN, PA 18101 ¢

SUBJECT: H.I.M. ON CALL INC.
Ref. Number: W10000052550

We have received your document for H.l.M. ON CALL INC. and your check(s)
totaling $70.00. However, the document has not been filed and is being retained
in this office for the following: '

A centificate of existence or a cettificate of good standing, dated no more than 20
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter,- within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6921.

Maryanne Dickey
Regulatory Specialist |l Supervisor Letter Number: 210A00026434

www.sunbiz.org
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COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: BAMN. oal CAL Ve

{Name of corporation - must include suttix)

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certilicate 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:

“\\M\.Ou._ ®

{Name of Person)

\}\-\.\\’\. o LA Aw L.
(FirnvCompany)

LD2Y W . WA Tow <
(Address)

B Cakowin o \ Do)
(City/State and Zip code)

For further information concerning this matter, please call:

Lheet Oamn TR M S [ P B D

(Name of Person) (Arca Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scction 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
Encloscd is a cheek for the Tollowing amount:
& $70.00 Filing Fee  (O878.75 Filing Fee & 0 87875 Filing Fec &  O$87.50 Filing Fee,

Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORID STATUTES, THE FOLLOWING IS SUBMITTED TO
| REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
|

|
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(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION" 707 2
"Ine, " "Col "Corp” "Ine” "Co" or "Corp.™) b i
[, wp 8 orp %E‘_; Cr:; m:‘;
oy -— ]
L= o !""
<
fIles—01 o
{1 name wnavailable in Florida, enter aliernate corporate name adopted tor the purpose of transacting bus qulﬁ' n Fier de{)..ﬁ
["-(‘I:‘ ™~ —r
. . b
5 PN SYLL RNA 3. - 1 F o
(State or country under the law of which it is incorporated) (FEI number, ifupplicablwg'ﬂﬂ
. w9 5. OEALE tuaL
(Date of incorporation) {Duration: Yeur corp. will cease to exist or *perpetual™)
6. 3] L\l D
(Date fivst transacted business in Florida, it prior (o registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penally liability)

7. 103D AN Wanaoow 410 DLt 00 V3o
{Principal office address)
1032 W, Wamured ST ALCe oL P LBlow
(Current mailing address)
8.

NN AL Codin & Yelewe (HoNe Miom<

(Purpose(s) of corporation authorized in home state or country 1o be carried out in state of Florida)

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

Otfice Address: LBV SoU™Nwwiom NNe

DU AND o
(City)

. Florida 2L8L 5

{Zip code)
10. Registered agent’s acceptance:

Having been named ay 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. |

Jurther 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

N m—

{Registered agenl’s signature)

i 1. Autached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application (o

the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it s incorporated.

[2. Names and business addresses of officers and/or directors



A. DIRECTORS ' '

Chainaen: MbeJes ?Q.M(\

| Address: LB\ WO PvnPLot AUE, O oD o C. 324 Rk
|
| = —
[ e
| Vice Chatriman: ,:-__f-‘. o
»x m Lt
Address: .E’_?..\ e
o
e——e—I T,
1 - !:;1 3
Director: 20’3‘ no O
o_- LIl
DT O
Address: Sm_ &
o
Director:
Address:

B. OFFICERS

President; N\P‘“U 4 - MY

Address: ‘—Lg W N ol e Pr oet e

Dlvnwbo L 2192 K

Vice President:

Address:

Secrery: _TAPNuUe. Pena

Address: LEW Notow PP 1o L

ODUANDa €. LB 2
Treasurer: N\‘D( ) e Q (SN AY

Address:

L2 W niolteeetiond DUe Oduns L 3y 2

NOTE: If'necessary, you may atlach an addendum to the application listing additional officers and/or directors.

13, "//7%&-—/

(Sigﬁatufc of Dircctor or Officer listed in number 12 of the application)

i Planne]/ [

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




COMMONWEALTH OF PENNSYLVANIA
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OCTOBER 26, 2010 ’é#:

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

H.ILM. ON CALL, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and

remains a subsisting corporation so far as the records of this office show, as of

the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to

be affixed, the day and year above
written.

Bl L.M

Secretary of the Commonwealth

Certification Number: 8080728-1
Verify this certificate online at http:/Avww.corporations. state. pa. us/corp/soskbiverify.asp
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