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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2019

HECTOR ALDRICH
2100 PEKOE CT
CLERBMONT, FL 34714

SUBJECT: H.R.A. INCORPORATION
Ref. Number: W19000010458

We have received your document for H.R.A. INCORPORATION and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name of your corporation is not available in Florida. An out-of-state
corparation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc,” "Co," or "Corp." Please

enter the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is L18000183888.

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} 245-6051.

Octavia L Simmons
Regulatory Specialist |1l Letter Number: 819A00003375

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2015

HECTOR ALDRICH
2100 PEKOE CT
CLERMONT, FL 34714

SUBJECT: H.R.A. INCORPORATION
Ref. Number: W19000010459

We have received your document for H.R.A. INCORPORATION 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 name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate.name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” “Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is 118000183888,

Please return 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 call
(850) 245-6051.

Octavia L. Simmons
Regulatory Specialist [l Letter Number: 519A00002372
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: H . A Tnmmm‘ahon

Namne of c.urporatlon must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Busincess in Flonida.”
“Certiticate 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 concermning this matter to the following:

Hecton . Aldricin
l«lﬁ\f!\ 1ne.

Name of Person

. Firm/Company
2000 PeVoe Couls
Address
Clemont, EL 39 1Y
City/State and Zip code

H ectot, Aldieh@vahan -com

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

For further information concerning this matter, please call:

Weict Ao wcwn7 ) 731 $997

Namc of Person Area Code Daytime Tclephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

2661 Executive Center Cirele Tallahassce, F1. 32314
Tallahassee, 1L 32301

Enclosed s a check for the following amount:
ﬂ $£70.00 Filing Fee O $78.75 Filingkee & O $78.75 FilingFee & 03 $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 T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

 HLAA

{Enter name of corpoation; must include "INCORPORATED.”
II[nC " ||C(-) L1 IPC()rp " "lnc 1" I|C(‘ 1" Ur ”COrp.")

/’/2/4 Cu/tp e @HQ ADRicH —Tye

(f name unavailable in ¥ Jorida, eer alternate corporate name adopted for the purpose of transacting busmess in Florida)

(.OMPANY “CQO

2. NassaehusSe s 5. OY-3940il A3
(State or country under the law of which it is incorporated) (FEI number. if applicable)
NQuempei.i9, 1998 5.
{Date o) incorporation) (Date of duration, if other thun perpetual)
6.

{(Date first transucted business in Florida, il prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

111 éﬁqhuf,lw s EmsBus Mk (1470

-7 (Principal office address)
U 6 Vemz el AN Wi,

(Current mailing address. if different)

8. Namc and strect addn.;s of Florida registered agent: (P.O. Box NOT acceptable) ‘_- 25
Name: Eﬂ /Z/ ATDﬁL Cf%’

Office Address: 7 (00 @(’,{C{){, cr— g
[ lechimt EL 3471

LFlonda P
(City)

!

-
—

a3

g g W 12833 O

(Zip LOdL)
9. 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 und agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all statutes relative to the preper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

R

(Regisiered dbtlil 5 51gnalun.)

10. Auached 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 Sceretary of State or other official having custody of corporate records in the jurisdiction
undcer the law of which it is incorporated
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11. Namcs and business addresses of officers and/or directors:
A. DIRECTORS

Chairman;

Address:

Vice Chainnan:

Address:
Direcior:
Address:
g
o -
-
™ T
Director: oo
SR
Address: Sl g
e B
[ e
= T
=4 s 2 R—
B. OFFICERS > o
4 N
President: ﬁ/m '72 4{:1)21(\ #

Address: Z/ﬂo ﬂflﬁ ij/
Lrpiome [ 24719

Vice President:

Address:

Secretary:

Address:

Treasurer: / ﬁw”/ /Q4 A( (’D /2/ CJ/{/

Address:

NOTE: If nccessary, you may attach

2

ddcnd% the application listing additional officers and/or dircctors.

B ¥ N -
Signature of Dircctor or Officer

The ofticer or director signing this document (and who is listed in number 11 above) aftirms that the facts stated hercin
are truc and that he or she is aware that false information submitted in a document to the Department of State constitufes
a third degree felony as provided for in s.B17.153. F.S.

. MEDA- T LR U

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




The Gommeoraw ealtl L(/{/_///ars'fstac/zmstetfew
ecrelary /lﬁké& Conumnonweallly

Jf{//,rp Hoese Qfars‘(a///. HNasscrcheesctts, (O9ASS

William Francis Galvin
Secretary of the
Commeonwealth

December 18, 2018
TO WHOM T MAY CONCERN:

F hereby certtdy that according to the records of this office.
H. R. A INCORPORATION

is a domestic corporation organized on November 19, 1998. under the General Laws of the

Commonwealth of Massachusetts.

| furiher certity that there are no proceedings presenddy pending under the Massachusetts
General Laws Chapter 1561 section 14.21 for said corporation’s dissolution: that articles of
dissolution have not been liled by said corporation; that, said corporation has filed all annual
reports. and paid atl fees with respect to such reports, and so Tar as appears of record said

corporation has legal existence and is in good standing with this office.

In testimony of which,

I have hereunto afhxed the
-
N

YN
.‘_.-}.1 - Rl

Great Seal of the Commonwealth
on the date first above written.
- Secretary of the Commonwealth
Processed 13y: TAA ’



