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Narthern Trust Bank Buililfng, Sulte 225
4001 "Tamdnm] Trall Norih

y Naples, Florida 33940
E. Raymond Shope, 11, WA, Telephone
Ja Cralg Myrlek, 1A, * (941) 262-2333
Gury A, Robinson, Esquire July 10, 1995 Telecopier
Of Counsel (U41) 202-2244

S NDAND CENTIFIED CHININAL THIAL LAWYER
t ADMEFTED ALMEIN TENNENSER,

Division of Corporations
Qualificntion/Tux Lien Section
0. Box 6327
Tallnhassee, FLL 32314 EmEa1D
DD LS 26
RE:  SUPERIOR HEARING CORPORATION :?]l#l;}a_:?éS"}UlDSG-"UDE
o - ORATION At 70, 00 ik, 00

Dear Sir or Madam: {/\/dl (»7- _ } L“ 77

Enclosed please find herewith an Application by Foreign Corporation for Authorization to
Transuct Business in Florida, a Certiticate of Existence and a check in the amount of $70.00 to
register the above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

J. Craig Myrick, Esquire

Shopc & Myrick

Northern Trust Bank Building, Suite #225
4001 Tamiami Trail North

Naples, FL 33940

Thank you. Please call me if you have any questions.

Sincerel

1. r;;,l gf/i)/’l’?

,F(or the Firmh
JCM/rp

Enclosures




FLORIDA DEPARTMENT O STATLE
Sandra B, Mortham
Socrotary of State

July 14, 1995

J, CRAIG MYRICK, ESQUIRE
SHOPE & MYRICK, SUITE #225
4001 TAMIAMI TRAIL NORTH
NAPLES, FL 33940

SUBJECT: HEARITE CORPORATION
Ref. Number: W95000014177

We have recelved your document for HEARITE CORPORATION and your
chack(s) totaling $7C.00. However, the vrclosed document has not been Tiled
and Is being returned for the following correctinn(s):

Please corract line 2 of your application to reflect that the corporation Is
Incorporated as a Colorado corporation.

The date first transacted business in Florida within the meaning of s. 607.1501,
F.S., must be set forth in section 6 of the application. If the corporation has not
yet fransacted business In Florida within this meaning, please insert the words
'uFon qualification” in lleu of a date. (Note: Pursuant to s, 607.1502(4), F.S., this
office is required to collect the minimum civil penalty of $500 for each year other
than the application filing year, that a forelgn corporation transacis business in
this state without autherity along with the past annual report fees dus this office.)

Please raturn your document, along with a copy of this letier, within 60 days or
your filing will be considered abandonad.

If you have any questions concerning the filing of your document, please call
{904) 487-6958.

Les Rivers
Document Examiner Letter Number: 495A00033839

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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| APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. HEARITE CORPORATION

iNamo of corporation: must Include tha wor DY A or words or
abbroviations of lika import In mnquulpu ns Wil cloorly indicato thatitis a corporation instoad of a natural parson
nth

or partnorship if not 8o contalhed 0 homo at presant.)

5 Colorado 3, 841231427 S
{State or country undor tho law of which it is incorporntad) { FEt numbaor, if opplicablo) a ;"."{.‘:
4, 11/18/91 B, Perpctual ,", }'f“_.'l

(Date of Incorporation) (Duration: Year corp, will coaso to oxist or "porpotudly '

Upon Qualification o

6.
{Date first transactod business In Florida. (Soa ssctions 007.3501, 607.1602, and 017,155, F.8.) o
7. 3210 Cleveland Avenue oo
in

Ft. Myers, Florida 33901
(Current mailing addross)

To conduct any lawful business including sales and service of hearing
{Purposa(s) of corporation autherized in homo state or country to be carried out In the state of Florida) aids.

8.

9. Namne and streot address of Florida registered agant:

Name: _J. Craig Myrick, Esquire

Shope & Myrick
Office Address: _ 4001 Tamiami Trail North, Suite #225
Naples , Florida, 33940
(Zip Codo)

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. I further agree to comply with the provisions

d complete pe._rfo

of all statutes relative to the psoper
with and accept tW (v]/ W
—
P /ﬁ
/ “ {Regigtered agant‘;éfunaturel

11. 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.




12, Names and addresses of officers and/or directors: {(Stroet
addross ONLY- P, O. Box NOT accoptable)

A DTRECTORB (Streot address only- P, O , Box NOT acaoptabla)
Chairmau:
Addraoss:

Vice Chalrman:
Address:

o] "
D éﬁﬁﬁf?}’ Thomas C. Gillospio

Address: 1210 Cloveland Avoiue
Ft. Myers, FL 33901

Director:
Address:

B.OFFICERS (Street address only- P. 0. Box NOT accaptable)

President:
Address:

Vice President:
Address:

Director/ )
Secretary: Terry Smith

Address: 3210 Cleveland Avenue
Ft. Myers, FL 33901

Treasurer:
Address:

s and/or directors.

NOTE: If necessary, fg%?%y attach an addendum to the application
igti o] e
o,

1 tiona’
/,
13 . 0.’/23,.)

1
t(signa?ure ol Chairmafi,’ Vice Chairman, or any officer listed Ln number
12 of the application)

14,

{Typed or printed name and capacity of person signing application)
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DEPARTMENT OF
STATE

CERTIFICATE

VICTORIA BUCKLEY, Secretary of State of the dtate of
for the

<,
Colorado heraby cortify that the Prerequisitag
issuance of thig coxrtificate have been fulfilleq in compli-

ance with law apnd are found to conform to law,

i

.0
nor.

i
gk

the undersigned, by virtue of the au!:t

i

Accordingly,

j
Tl
R -L’a

Y
.

vegted in me by law, hereby issyes A CERTIFICATE oF

INCORFPORATION TO HEARITE CORPORATION. DATE oF
INCOPORATION - MAY 3, 1993,

VA

i1
iia

¢1:3

Dated; JUNE 23, 1995

%Z;:u;) é«o%»éi%\

SECRETARY OF STATE (./




