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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Aume_(Oplipe Tnzem@ Saifems Lnc.

Name ol corporation - mifst include suffix

Dear Sir or Madam:
The enclosed = Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certiticate of Lixistence,” 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:

j{eme# Huberd Mirpr
Name of Person
H 7 ;
Firm/Company

7818 Lear cpus Lun

a7 4

Address

Ortrdtn L J Mo&f

City/Statc and Zip code

&EZJZL&ZJ/J mihor T e s cibhon e Co¥

E-mail adduebs: (to be used for future annual report notification)

For further information concerning this matier, please call:

A/thf’M H;wf am%O )3394?85

Name of Person Arca Code & Daylime 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 Exccutive Center Circle Tallahassece, FL. 32314

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

$70.00 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 &
Certifted Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2012

KENNETH HUBERT MINORS

HOME ONLINE INCOME SYSTEMS INC.
7818 BEAR CLAW RUN

ORLANDO, FL 32825

SUBJECT: HOME ONLINE INCOME SYSTEMS INC.
Ref. Number: W12000053450

We have received your document for HOME ONLINE INCOME SYSTEMS INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual®, if a specific date of dissolution or term of existence has not
been specified.

A certificate of existence or a certificate of good standing, dated no more than 90
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.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Ruby Dunlap
Regulatory Specialist It Letter Number: 612A00025705

www.sunbiz.org

Nisricinr nfF Cinrnaratinmne . PO ROYY 2997 MTMallabhomoceanna Tlawvda 20914




o Y
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6017.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ncame. Soshomns Lrce
“COMPANY.” “CORPORATION,"

1, A
(Enter name ofcotpomnon must include “"INCORPORATED."

"I]‘](.a n "CU " "COI P " UIHL " "CO " or "Col]) Il)

(Il name unavailable in Florida, enter aliernate corporate name adopted {or the purpose of transacting business in Florida)

s £8-0683858

(1121 number, |fapphmble)

2. _ e lucare '
(State or country under the law of which it is incorporalcd)
QZ'QZ{Q&Z /4 ! / dé 25’92 5. QQL{FQ j{n ﬂti
(Duration: Year corp. will cease to exist or “perpetual™)

(Date of incorporation)

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. I.S.. to determine penalty liability)

1 2818 Bear (. Run O lando L 33545

(Principal office address)

7818 Beawr Crecd £k, Ocdamto. frrida ZAE45

(Current mailing address)

8. gt and boil Jacs o) Lims 2@ LS5

urpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9, Name and street address of Florida registered agent: (2.0 Box NOT acceptable)

ke/m@%/ M naps

Name:
78/¢ K Clae L
&)’/_/Wl/f/ . Florida ‘Eicszg

(Zip code)

(City)

Office Address:

10. Registered agent’s acceptance:

Having heen 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 uct in this capacity. T
Sfurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,

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

(Rcystered agent’s elgnature)

H1. Attached is a certificale of existence duly authenticated, not more 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 corperate records in the jurisdiction

under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors: FIL ED
A. DIRECTORS '

Chairman: ARLIY : ’B
.,;.;,;,,",;; ,T’j. FIVEN
P 5 L 3] Do
Address: "‘-fufr,“_r;‘:‘;; ;= _;J'h.; 3
T LU“;UA

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: /@/h h& 7% //Ok?’/ /,%}V[M

Address: _/ ? / f g%— 7. ﬁ&m

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

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

13.W lpeS N

Signature of Director or Officer
The officer or director signing this document {and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

14, W\@‘% f/wéeﬁ LT ras

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



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOME ONLINE INCOME SYSTEMS INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF

OCTOBER, A.D. 2012.
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Jeffrey W. Bmlock, Secretary of State
AUTHENTMCATION: 9941434

DATE: 10-24-12

5227402 8300

121160652

You may verify this certificate online
at corp.delaware.gov/authver.sh




