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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: "'b-L €MPIR€ Cor pof&'{l 0’”

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,” 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:

ames D. Pl@yes
Hauves €mpm£ Corportdmu

Name of Person

Firm/Company
717 Via Clmam Uvrt 63/ A
Address
_Clearwader , F!_337cY
City/State and Zip code

\dhu/es 7% @ gma, | . com)

E-mai] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

- J.0. howyes « (479 ) 633-3Y35

. Narfe 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, FL 32301
Enclosed is a check for the following amount:
ES’I0.00 Filing Fee D$78.75-Filing Fee & D $78.75 Filing Fee & D$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO FRANSACT

BUSINESS IN FLORIDA S o

Em =
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBM. 5 Tf L
REGISTER A FOREIGN CORPORATION TO TRANSA CT BUSINESS IN THE STATE OF FLORIDAL, ~ 2w ;

. . f"" T
1. Hgﬁs S[!%E[gﬁ Q)f@mf/o_y -

- {Enter n of corporbition; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” ’-._;.L_n., :_'-'

Ilmc"l" "Co.’rl |lc0rp,ll‘ "Inc'" ﬂCo,ll cr HCorp.n) :‘:. -Jz -:.

}—_'-7 moO

"(If name unavailable in Florida, enter alterate corporate name adopted for the purpose of transacting business in Florida)

2. ARKANSAS : 5, SB-OY75610
" (State or country under the law of which it is incorporated) (FEI number, if applicable)
4 _Jone B, 201 5. __Rerpetvat
(Date of incorporation) (Duratior: Year corp. will cease to exist or “perpetual™)

s _Jawvary [, 2012
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)

9_Q77 Via Crprian  Unrt G3IA _ClayrweadeR , F] 3376¢Y

(Principal office address)

2117 Via Ciprians Uit G3(A_Clearwarter, Fl 3376Y

(Current mailing addrcss)

s ANy allwen by loaw  Mavggemert Cbﬂsvl"qu

(Purpose(s) of corporation authorized in home state or cbuntry to be carried out in state of Elorida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Neme: James 0. Hayes

- Office Address: 2717 Vla CIPr;ANl' UIUrf‘ G3! A
| _C'«M‘ U)a'{eg ,Floﬂdam

(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 appointment as registered agent and agree to act in this capacity. I

" farther 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 ngy position as regzslered agent.

NS

(Registered agent's signature} Q

11. Attached\s a certificatd of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department the Secretary of State or other official having custody of corporate records in the jurisdiction
- under the law of which it is incorporated.




1.2. Names and business addresses of officers and/or directors:

- A. DIRECTORS Wen
address: _ 2717 _Via. ng‘. 8! (urt C3I A f’%E z |
_Clearwedee  F/ 33764 -

I
~

)
y

_ Vice Chairman: _MD G M‘( | | :
addeess: _2717_ V00 Cfprmm Unit G311 A :

Olearwrlee Ft 3376Y

Y

{
I
Py

iy

Director:

. Address:

Director:

Address;

B. OFFICERS

Pres:dent

Address: 2717 Via (’:ormm Unrd c3/A
Clearuater Fl_337cY

" Vice President;

Address:

Secrctary: QW'/Q G /‘h‘fe-s'

- Treasurer: _&/‘/a G )‘lb‘ﬁs
address: 27217 Vo Clpf 1A UNT"!— 63/ ﬁ Cbme& F / 3975(/

ication listing additional officers and/or directors.

: Signa Director or Officer
e officer dy director signing this decument (and who is listed in number 12 above) affirms that the facts stated hereln
- -are'trug and shat he or she is aware that false information submitted in a document to the Department of State constitutes a

third degree felony as prowded forin 5.817.155,F.S.
14, _ dames 0. Hayes CSO/Pr‘eerlev'f'

(Typed or printed name and capaclty of person sighing application)




Arkansas Secretary of State
Mark Martin

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

EREENYHTANT
5 40 A¥Y 134238

Certificate of Good Standing

3=
I, Mark Martin, Secretary of State of the State of Arkansas, and as such, keeper of th&?eco
of domestlc and foreign corporations, do hereby certify that the records of this office show

5‘*: Y £~ NVF 2L

HAYES EMPIRE CORPORATION

authorized to transact business in the State of Arkansas as a For Profit Corporauon, filed
Articles of Incorporation in this office June 8, 2011.

Our records reflect that said entity, having complied with all statutory requirements in the State
- -of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, I have hereunto set my hand
-and affixed my official Seal. Done at my office in the

City of Little Rock, this 28th day of December 2011.

Mark Martin
§ﬁﬁ%ﬂfﬁéﬁﬁmonzaum Code: 0c64c9976¢59231

To verify the Authonzgtmn Code, visit sos.arkanses.gov
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