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COVER LETTER

TO:  Registration Section
Division of Corporai

on
SUBJECT: jdm/ // [doyre ,psﬁ

Name of corporation - must include suffix

J

L

4!

Dear Sir or Madam:

I'he enclosed “Application by Foreign Corporaiton for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Centificate of Good Standing™ and check are submitied to register ihe
above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

;/%a // L) ping /jéc/éf / /A« h

\ ame of Person

/7/4@%} ﬂ Uneless  Lyc

Firm/Company

£7 N Rn/(égp 2\

Address é’(ﬁ
La Relle L 22393S 25

Cinv/State and Zip code

AAJ»L lah JB @ ool comn

E-mail addressTo beised for future annual report notification)

For further information concerning this matter, please call:

9| iHd s2 NC 4

MQLL}(\ Ll 214, Lo2- L95¢E

Name of Person Arca Code

Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corpurations
Clitton Building P.O. Box 6327

2661 Exceutive Center Cirele Tallahassce, FIL 32314

Tallahassee, FL 32301
Enclosed 1s # check for the following amount:

O S70.00 Faling Fee 3 378.75 Filing Fee &

0O 578.75 Filing Fee & 3 §87.50 Filing Fee,
Certificate ot Status Centified Copy Certificate of Status &

Certified Cupy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
—

H drvf 4 wiceless Lo C,
TED.” "COMPANY." "CORPORATION.”

L.
(Enter name ut'wrpuruti‘(m: must include “INCORPORATED
“"Co." or "Corp.")

"Ine..” "Co.." "Corp.” "Inc,

U name unavailable in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Flonda)

2, L/)uig‘;amm 3. Hé L}QZ—[Q"{/j
{State or country under the law of which it is incorporated) (FLEI number. if tpﬂrdbm
.75 2017 ]
(Dune of ueorporion} (Date ot duration, 1f uther than perpeual)
(Date tirst transavcted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.8., 10 determine penahy liability)
f’

Radae Sk LARNe, FL 27635

(Principal oflice address)

£7

(Current mailing address. i dutterent)
~
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r-c::'
=
ro
Name: . . AN J\ o
i 3 Rud | x
Office Address: 1 [U ISy 51(3, s X
LA Relle  FL- 2252 i
A ‘)\e € . Florida % —_
(City) (Zip code) o
9. Registered agent’s acceptange:
Having been named us registered agent and to aceept service of process for the above stuted corpoeration at the place
designared in this application, 1 ereby accept the appoinment ay registered agent and agree to act in this capacin. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

turies, and Iam familiar with and accept r){e' vhligations of my position ay registered agent.

4 L
10, Attached is 2 coniticate of existence duly authenticated, not more than 90 days prior o delivery ot tes applicution
the Deparument of State, by the Sceretary of State or other official having custody of corperate reconds in the jurisdiction

(Registered agent’s signature)

under the law of which it is incorporated.



11, Names and business addresses of officers and/or directors:

A, DIRECTORS - ;
Chairmn; fnz>karnrr»mg£f P3ka£cbtfaﬂp\
Address: [-’: 7 /U Q{\AE;C’ %

LA Relle. L 329X

Viee Chatrnun:

Address:

irecton:

Address:

Director:

Adldress:

B. OFFICERS

President:

Address:

Vice President:

I Wd G2 e 2

Address:

Secrelary:

Address:

Treasurer:

Address:

NOTE: Ifnecessary? ypu may attacli on addendum to the application listing additional vffivers and/or directors.

12

Signature of Director or Officer
The orficer or director signing this document {and who is listed in number 11 above) aftioms that the fuacts stated herein
are true and that he or she is aware that false information submitted in @ document to the Department of State constitutes

ny as provided tor lu 5817155 F.8

Lot ML 4 (O

(T \pud ar printed name and L’lpd(.ll\ ot pcrxon signing application)

a third degree {e




702572057 - 2Q== (850=1100)

SECRETARY OFSTYATE
A orettrrg o Trits off e Tonts o Lovirianes, Noats torells Conaid cboe
o ¥ "

the Articles of Incorparation of

H AND A WIRELESS INC.

Domiciled at CHALMETTE, LOUISIANA,

were Hled in this Office and a Certilicate of incorporation was issued on February 12,
2014,
I further certify thal no Certificate of Dissolution or Terninatioin hdas been issued.
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Inleshimony whercot, | huve hereunto selimy
hand and caused the Seal of my Office to be
atlixed at the City of Balon Rouge on,

July 25, 2017

« O ‘ -' :

/Lm (QQQ‘E 7 Certificate ID:  108522824GGG6? _
To validate this cerlificate, visi the following web sile,
go to Buslness Services, Search for Louisiana

Business Filings, Validate a Cerlificate, then Iollow

%:&‘4&2}4 (_/4/6 the instructions displayed,
www.sos ln.gov
Web 414275650
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