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TO:  Qualification/Tax Lien Section 1103501024007
Division of Corporations AALSNTAE IR AL SR LIS

SUBJECT: Hcm;. F@/ In'f(*)’/i('l'f:t;/‘!(c(, Ine.
tf

(Name of carporation - must include suflix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and check are submitted to register the above refercnced
foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following.

Z{ya'/l‘(fd 2. Zﬁ/u}f

(Numne of Person) 7

He::j Feo Julerne 1z i -l i
4 (Firm/Compuany) TU A .
8300
2o Bey 353747 R
(Address) - -1 1
Mmool , FL 3138 —3967 S

(Ciy/Sinte/Zip) e L

4
Should you need to call someone concerning this matter, please call: NS

L Lydia ) Z/'MW wi Jely 44y 17c8

{Name of Person) (Area Code & Daytime Telephone Number)

LOURIER ADDRESS: MAILING ADDRESS:
Quahfication/Tax Licn S Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E Gaines St P. O Box 6327

Tallahassee, FL 32399 Tallahassee, F1. 32314




APPLICATION BY FOREIGN CORP'ORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1 503, FLORIDA STATUTES, THE FOLLOWING 1§
g???{! 5!} 1}5.‘)[ IO O]{ll’g;!GISI ER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
Jid ol A v

| Hoeny Fer Internatienat, Inc.

' &’Namc of corporation: must include the word "INCORPORATED", "COMPANY" "CORPORATION" or words or
abbreviations of like import in language as will clearly indicate that it is a corporalion instead of s natural
person or partnership °4 uot so contlained in the name at present.)

2 W:' SO S 1 3. 3ff 178 oe §7

(Staic or country under the law of which 1t 15 incorporated) { FEE number, 1 applicable)

A'//!'xf b 1993 5 Perpe Loer €

(Dale of Incorporalion} (Duralion: Year corp, will bease to exist or “perpetual”)

November 1, 1994

(Date first ransacted business in TFlorda, (SEF SECTIONS 607.1301, 607 T302, AND BI 7153, F8)

D o Bex 353547

Padm (pasl, FL 32135~ 374 7

(Current mailing address)”

s Developiny Terrol Buwpesy dmd pardiesiy lied

g_l;u:%osc(s) of 'corpd{ulion authorized in heme state or country 1o be carried out in th¥ state of
londa)

9 Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
0 A
- (&)

acceptable) .
aTOR =

(&5}

Name: Zﬂh-")’&nc‘e’ /‘/. L 2

Office Address: J ﬂ’trl S /U[ff'c'{?
[ Lisat Florida, 32732/

(Zip Code)}

t0. Registered agent's acceptance:

Having been numed as registered agent and to accept service of process for the above stated
corporation ai the place designated in this application, [ hereby accept the appointment as
rooistered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statuies relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations nj]r’ny position as registered agent.

[
, ‘ﬁu i1y _{_}J(! ;

{Repstered Tgent’s signature)

It Attached is a certificate of existence duly authenticated, not morc than 90 days prior to
delivery of this application to the Depariment of Staiz, 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 (Street address ONLY-P. O. Box
NOT cceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)

Chairman. Zﬂh'!'('ﬂ ' /‘/ Lu

Address: § (ay YL Pleice /’:Lfm Creicl, fL 3213 7
Vice Chairman:

Address:

Director: Z.ﬂt"w 1 2 Z%/HW
' ‘ <f . n
Address: { (rlsen 'ﬂ/tff(’ Y106y ZL p /Z-Z 5 /.5’7

Pyice: tOr

Address:

B. OFFICERS (Strect address only- P. O. Box NOT acceptable)
President: /Z awyence ,“/ L
Address: ( log)spn Place . Fali tard , L 2:4/3 7

Vice President: j-‘/lh/c"(/‘c{ Z . 2//51,;y
Address: C Lol conr '/}/d,p il Lrmzl, L 33/3’;

[ ¥

Secretary: L I}L/.:l(fd L. >le1i i e
- i e Ty T
Address: ’(’ (f,"rré STt /J/{;(;PV ) /)“;—1/;//1 /{1 (-i'ré/ :_'/_é _53 Ny ;’I/

roy-

- RET)

Treasurer: ,Zﬁu/}fk',;(e H . Lu :_ '_u i
Address: ( _dndsen jf"/ﬂ/{’ . /’at/Jm /wmz ; ;é .?J:fj /

NOTE: [f necessary, you may attach an addendum to the application listing additional
officers and/or directors.
13. "'j/('x‘,wbr‘"n'( ;

¢Signature of Chairman, Viee Chairman, or any officer histed i number 12 of the apphication)

14, LAWRENCE H LU

(Typed or printed nume and capazity ol person signing application)




Form 31.A
Chapter 180 & 181
Secretary of State
VASCONSIN

J/94

United States of America

Statc of Wisconsin

OFFICE OF THE SECRETARY OF STATE

To Al ta Whom Tliese Presents Shall Come, Greeting:

I. DOUGLAS LA FOLLETTE, Secretary of State of the State of Wisconsin, do
hereby certify Dt

HONG FEI INTERNATTONAL, INC.

is u domestic corporation organized under the laws of this state and that ity date of
incorporation IS AprIL 6, 1993.
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I further certify that said corporation has, during its most recently completed
report year, filed with this office an annual report required by sec. 180.1622, 180,1921,.0r
181.651 of the Wisconsin Statutes, and that it has not filed articles of dissolu_lion}-;

Pes [y
=y -~
IN TESTIMONY WHERFEOF, 1 have
hereunto set my hand and affixed my official
seal, at Madison, on  OCTOBER 23, 1995.

e.7lu L FIAe

DOUGLAS LA FOLLETTE
Secretary of State

The above certificate contains the statements prescribed by the Wisconsin
Business Corporation Law for a certificate of status. Under current law, the status of
a corporation is not described in terms of good” or "bad” standing.




