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TRANSMITTAL LETTER
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TO: QUALIFICATION/TAXLIEN SECTION
DIMSION OF CORPORATIONS

SUBJECT: YIENDRICKES 3 Alfoc ATES | T Cop PoextT 63

Nama of corporation - must include suffix ;
' P ’ TRIRININE IR R

S o
' . . .
L P i

Dear Sir or Madam: $red i s heed L b

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida®, "Certificate of Existence”, and check are submitted to register the above referencad

foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

CHALALSL £ NEATE (K

(Namo of Parson}

WEvDLIC IS 3 Hfoci¢TES AT,

(Firm/Company)

(PRE™ T ST2€85 Wl -

{Addrass)

WA ssTOV, D.C. lood i

(City, Stato and Zip Code)

Should you need to call someone concerning this matter, please call:

CHARLES £ dfmdacs o Q0 j 435 . NS

(Name of Parson) Area Code & Daytime Telephone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Seac. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATH
Suandra 3. Mortham
Secretary of State

March 14, 1995

HENDRICKS & ASSOCIATES, INC.
% CHARLES F. HENDRICKS
18251 8T., N.wW,

WASHINGTON, DC 20006

SUBJECT: HENDRICKS & ASSOCIATES, INC.
Raf, Number: Wa5000005657

We have recsived your document for HENDRICKS & ASSOCIATES, INC. and
gour check(s) totaling $131.2:. However, the document has not been filad and is
eing retained in this offic for the following:

There is a second Fa?(e 1o the application that was missing when we received it. | 0
an

have enclosed a b one for your convanienca. o

-5

The name designated In your document is not available. Therefore, the -, ;
corporation must adop! an alternate name for use in the state of Florida. To - _
adopt an alternate name the corporation must submit a corporate resolution by ¥
the board of directors adopting the alternate name for use in the state of Florida, - a
Please note the corporate resolution must be signed by the chairman, vice'~
chairman, or an officer of the corporation. The alternate name must contain an
corporate suffix. Such suffixes include: Corporation, Corp.. Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
CORPORATE SPECIALIST indicated.

Section 607.1502(4) or 617.1502(4), Florida Statutes, raquires this office to
collect a $500 penalty fee for each year this entity transacted business or
conducted its affairs in Florida prior to qualification and the appropriate annual
report fees that would have been due this office had the corporation qualified the
year it began operations in this state. The amount due this office to cover both
annual report and penally fees is $700.00.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constitute transacting business or
conducting affairs in this state. If after reviewing this section you determine
erroneous information was inserted on the application, a sworn affidavit
containing the following information must be submitted: 1.) a statement indicating
erroneous information was listed on the application; and 2.} the correct date the
corporation began transacting business or conducting its affairs in Florida prior to
the year the appilication was submitted did not constitute transacting business or




conducting affairs pursuant 1o section 607.1501 or 617.1501, Florida Statutos,

It gou have any questions concerning the filing of your document, pleaso call

(904) 487-6094.
Latiar Numbaer; 695A0001 1356

Steven Harris
Corporate Specialist
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Fiorida 32314




RESOLUTION OIF BOARD OF DIRECTORS

I, the undarsigned

that this Resolution of the Board of Diroctors of ‘U&UD’@/W g"dJJdCNVEJI Yc

QiL Ll £ WEADL ci<) , do heroby certify

MACY LGD

a corporation duly organlzed and existing under tho laws of tho State of

was duly adoptod on _M4RH- 30 19 TS

Rosolvad, that __bENDELCKS = ACHTES, TAIC . | organized

and existing in the State of MQ‘W e ,g/ub . haraby adopts tha
MHQIU’CA CDA)JULW/UF ] LUC. for use in Florida.

nameg

3/ad /%"

Dated:

Che Elled N

Signatura of at least ane dirocist

INMS18(3/93)




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSAC T BUSINESS IN THE

STATE OF FLORIDA:
HEADAIOICY 3 ASSoc vl Tucof A 16D

. i
(Name of corporation: must include tho word INCORFORATED, , CORPORA or words of
abbroviations of liko import in languaga as will cloarly Indicate thatitis a corporation instead of a natural parsen

or partnarship il not so contained in tho name at present.)

2 M2/ LAY 3 Sa—{6559PN3

|Stato or country under tho iaw of which it is incorporated) { FEl numbor, if applicablo)

4 MARew 1, 1598 5 PERPENTUAC_

{Dato of Incorporation} {Duration: Yoar corp. will coasc 1o o0xist or porpotual™

6 OCrpeR T, 1974

(Date first ransactod business in Florda, (Ses ssctions 007.1501, 007,1502, and B17.155, F.5.)

s 1§35 T SNBELES MW, JuTE oo

J
WA VoD D .. 2aos

{Currant mailing addross)

1

A 2 wikitdr CORRIRI A My BL
g 1o fNALE Ful, ATT oA ACTIVITY FO4 CH g
{Purposa(s) of corporation authorized in home state or country to be carried out in the stato of Florida] _;J,‘VWMQ
Ly g
— A
.t fearey

9, Name and strect address of Florida registered agent:

Name: DorAcd ~ ERAY " .,:,
Cffice Address: [| caTardd coyd T -‘ .
HoMafassa | FroRity , Florida , & ot o
' {Zip Coda)

10. Registerad agent’s acceptance:

Having been named as registe. ed 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 and agree to actin this capacity. | turther agree to comply with the provisions
of all statutes relative to the proper and compiete performance of my duties, and I arm familiar
with and accep! the obﬁga(@f my positign as registered agent.

4

" |Registerdd agent's signatur

11. 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 Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




12. Names ond addrosses of officors and/or directors:

A. DIRECTORS
Chairman; __ CHH2LE& (5 a%/{&’ﬂ/ab‘\ﬁ
Addross: 2D L DD \NW
QHEVY CHRJE | MY RO S0mT
Vice Chairman:
Addross:
Director:
Addross:
Director:
Addrass:

OFFICERS
Prosident; __ CeHIELES EW{“‘E’J
BT LELAARD JVOeS~

Address:
CHNEN CWIPE, AD SIHT
Vice President: /QﬁBﬁcu!- A MERS
Address: G506 Rulisy COVAN— s
Brlkl, Vit Seary
Secretary: PATRICIN- & MEUDElce | :2’ ?I‘_,PI
Address: 3TN LD JdF; ﬁ
CHEV ¥ AL, MAD ST =
Treasurer: M&Q lg‘ M‘Q@ﬂ 2
Address: S LELeARD JTREEN
CAEVY CNAIE MDD 2T

NOTE: |f necessary, you may attach an addendum to the application listing additonal officers and/for diractors,

B.

13, /% @-«@ ‘C—
{Signatura of Chairman, Vice Chairman, or any officer IIS8d in number 12 of the application)
CHALLES F HORNREKS  TUE RpEN

(Typed or priniad name and capacity of person signing applicatioh)
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