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FLORIDA |)|'1|’:\H_'E'M[':N'l' OF STATLE
Sandra B Mortham
Secretnry uf State

Fobruary ©. 19v;

HPC AMERICA, INC

% DAWN K, QILEO

P.O. BOX 1188

SHARON HILL, PA 19079

SUBJECT: HPC AMERICA, INC.
Ret. Number: W95000003040

We have received your document for HPC AMERICA, INC. and your check(s)
lotaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The ragistered agent must sign uccepting the dasignation.

A certificate of existence, datecl no more than 90 days prior to the delivery of the
application to the Deﬁanment af State, duly authenticated by the secretary of
state or olher 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
cartificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please relurn 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
(904) 487-6094.

Steven Harris
Corporata Specialist Letter Number: 495A00005815

Division of Corporations - 0. BOX 6327 -Tallahassce, Florida 32314
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APPLICATION BY.EOREIGN CORPORATION FOFt
! SINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB-
MITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. JPC America LT
(Nama of corporation: the word ‘INCORPORATED * 'COMFANY of "CORPORATION" or

words or abbreviations of like import in language, as will clearly indicate that it is a corporation
Instead of & natural person or partnership if not so contained in the name at present.)

2. _Dhrlawara
(State or country under the law of which it is Incorporated)

3, 9-2?-93 4 - nerhobiial
(Date of Incorporation) (Duration)

5. _51-0350434

(Federal Employer ldentification number, it applicable)

1+1=95
6. d I
(Date first transacted business in Florida, See sections 607.1501, 607.1502, and 817.155, F.S.)

7. .One_Hook Road Sharon JMill. PA 18079
(Current mailing address)

B, To engage in any activity or business permitted under the laws of tho

(Corporafe DUrpOS8 Bnd MAIUFA of BUHESE In WHIH 1 % engaged in_ Florida)

9. Names and addresses of officers and or directors: A .

A, Directors; ;
Chalrman:
Addrass: ) . ' N e -

Vice Chairman:
Address:

Cirector:
Address:

Director:

' Address:
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Prosidont Haye nl oA, Mdrra. Jr,
Addross L louk Fogo sharon Hill, A 149079
Vico Prosident: Kovin Stopanuk
Addrass: 14 Bigchall Dr, Hoddenfield, NJ OQHO44
Secrotary: John Mohnacs
Address: One. llpolk Road Sharan Will, DA 3079
Treasurer: na Mirra — e = - —_
Address: 4956 _Fitler Street Phila. A 19114

(f needed, you may attach an addendum to the application listing additional officors andror .

directors.) -
10. Namao and Streel address of Florlda registered agent: '
Name: Kevin Stepanuk :
Office Address: 6304 Beniamin Road Sniters 509.510 'I"hn'frib::nn Center
Tampa ,FlOl‘lda 33534

Zip Code

11. Registered agent's acceptance:

Having beer named as registered agent aiid to accept service of process for the above
stated corporation at the place designated in this application, | hereby accept the appointment
as registered agent and agree to act in this capacity. 1 uther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent.

T ™ e
Registered agent's signature: X e\ ﬁ_}:ﬁ&‘ N
\

12.  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.

L TR SO G T N U VI S

(Signature! of Chairman, Vice Chairman, d{ any officer listed in number 9 of the application)

14, Kevin Stepanuk, ¥ice President
(Name and capacity of person signing apphcation)
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DELAWARE . DO HFREJY CFRTIEFY "IPC AMERITCA, THC ™ j5 gy
ITNCORPORATED UNDER THE LAWS OF THF STATE OF 1 “LAWANYE AND 1% IN
GOOD STANDING AND HAS A LLEGAL CORPOHATY EXISTENCE S0 FAH AS TIHF
RECORDS OF THIS OFFICE SHOW. AS DF THF TWENTY-FIRST DAY OF

FEBRUARY, A.DD. 1ugs.

C it foud

Edveard 1. Preel, Secrctiaryg of Stuate
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