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FLORIDA DEPARTMENT OF STATE
Division of Corporations

2
529
May 22, 2013 cer
Er
o
ROBERT J. FLOWER e
HOME COMMUNITY PRESERVATION INC. ngn
66 PALMER AVE., SUITE #33 25
BRONXVILLE, NY 10708 Sam

%

SUBJECT: HOME COMMUNITY PRESERVATION INC.

Ref. Number: W13000029947

We have received your document for HOME COMMUNITY PRESERVATION

INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please TYPE or PRINT clearly upon the application. Some of the Names and
Streets are ilegible.

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. '

Piease return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Thomas Chang

Regulatory Specialist I! Letter Number: 513A00012973
New Filing Section :

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /‘/éw-a Common P@/L\/ufjwnf:"n‘f_

Name of cdfporation - 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:

(RQ\)U-T 5. Flwe. O  Prede. Asurenc

Name of Person

/'/O'Ykn. C.u‘\mmuy\l"l-\d p(uz&w/u:‘m Tne

Firm/Company

(ols (PQ.QYM Avf@., Sumdt’ﬂzSS

Address

Brmw:/b, My /070X
y

City/State and Zip code

S;\dww-o% 2 e el

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

For further information concerning this matter, please call:

“Roer T o w94 T79- 6255

Name 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 tt?ﬂowing amount:
O $70.00 Filing Fee $78.75 FilingFee & [ $78.75FilingFee &  7$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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Ho MW%k Pﬁ:écmful'!m‘ e,

(Enter name of corporation; must incl “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” *Co.," "Corp," "ine," "Co,” or "Corp.")

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

2. Neyade, 3. A6~ 278293
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 /l?/gﬁbz - 5. Q(.r'(pd\)o-\
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6.

{Date first transacted business in Florida, if prior to registration)

!
<

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lisbility) o, e
L P S |
7__lolo "0 Avenve, Sude 33, Browvall. »-h /o 26 SRS
(Principal office addms) =0EFE -
- : | o
(G Dlmen Abnic | Sorde 33 Brnvuille, ISR S S
(Cuwrent mailing address) Mo, -5 s
-y = , f
DL g
8. Il e
(Purpose{s) of corporation authorized in home state or country to be carried out in state of Florida) :C'; ! c_:;{

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: %{, aww-l-umj;q A%Lnﬁ (M&.Cmtpu rahons, ]
Office Address: 300 A Avinse Soudy - Susde /0133

Neadas , Florida 370 2

(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 af the place

designated in this application, I hereby accept the appointrment as registered agent and agree to act in this capucity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
daties, and I am familiar with and accept the obiigations of my position as registered agent.

AGENTS, AND CORPORATIONS, INC.

By
(Registered agent's signanre) John L. Williams, President

11. Attached is a certificate 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 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

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director:
-y
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Address: B{’ P“QWL f‘g‘VQ-VL"Q. .
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Rrovwu ll, N‘a /6743

VYice President:

Address:

Secretary: QY\-‘\-&A FL\\JU'L«_
Address: * PQ\WQA A’N- . &I’"U\V&H/L? )UV i 76\&

Treasurer:

Address:

NOTE: If necessary, you may attac /fyznd/to the application listing additional officers and/or directors.

Slgnaturé of Director or Officer
The officer or director signing thls 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 felopﬁ provided for ins.817.155, F.S.

—
bw‘r L - % /0 we
{Typed or printed name and capacity of person signing application)




CERTIFICATE OF EXISTENCE
1 WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by

corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, HOME COMMUNITY PRESERVATION INC.,, as a corporation duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since June 17, 2008, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on April 11, 2013.
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