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TO: QUALIFICATION/TAX LIEN SECTION
DIMSION OF CORPORATIONS
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(Namu of corporation - must includo suffix}

Dear Sir or Madam: Ly ‘l v-1 {0

The enclosed "Application by Forelgn Corporation for Authorizatlon toe Tras.sact Business in
Florida", "Certificate of Existence”, and check are submitted to register the above referenced

foreign corporation to transact vusiness in Florida.
Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:
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v {Name of Personi Area Code & Daytime Terephone Number
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations

409 E. Gaines St. P.D.Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seerelary of Stale

Fabruary 28, 1995

HYACINTH LINDO
1531 SW 98 AVE.
PEMBROKE PINES, FL 33025

SUBJECT: HYWIt L MUSIC, INC.
Rot. Number: W3:3000004510

We have received your document for HYWILL MUSIC, INC. and your check(s)
{otaling $70.00. However, the enclosed document has not bean filed and is being
returned for the tollowing corraction(s):

Flease have an officer or director sign In #13 of the application.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

It gou have any questions concerning the filing of your documaent, please call
(904) 487-6093.

Freta Lott
Corporate Specialist Supervisor Letter Number: 995A00009014

Division of Corporations - P.O. BOX 6327 -Tallahassece, Florida 32314




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 AFOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE
STATE OF FLORIDA:
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or partnership it not so contained in the nama at prosent.)
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10. 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, | hereby accept the appointment as
registered agent and agree to actin this capacity. ! further agree 1o comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 0
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. Hames ane cddresses of obcers and/ar directing.
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Chairman;

Addroess:

Vice Chairman:

Address:
Director:
Addross:
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Vice President:

Address:

S Nl Y Aae
(Cimideh s [k 7o e L

Secretary:
Address:

Treasurer:
Address:

NOTE; If neces. .ry, you may attach an addendum to the application listing additional officers
and/or directors,
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