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TO:  Qualification/I'ax Lien Section
Division of Corporations

sumicT: __ /4 fj A A QERVICE, /VC. .

(Name of comporatfon - miust Tnlude sufix)
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4
r
iy

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business
Florida", "Certificate of Existence”, and check are submitted to register the above referenc

foreign corporation to transact buslness in Florida,

0BEy 12

¢

Please return all correspondence concerning this matter to the following:

Dondrn  Hovey

{Name of Person)

HEH FIRE SECVYWCE . JNC. .

{(Firm/Company)

70 SourHea7e £D.

(Address)

DOTHAN, AL, 3030/

(City/state/Zip)

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

; at (33L Y 794 - 7097

(Narbe of Person) (Area Code & Daytime Telephone Number)

»

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




FLORIDA l)l'll’AH”h'l ENT OF STATE
Sandra B, Mortham
Sueerotury of Stat

Novomber 168, 1995

DONALD HOVEY

% H & H FIRE SERVICE, INC.,
110 SOUTHGATE RD.
DOTHAN, AL 38301

SUBJECT: H & H FIRE SERVICE, INC.
Ref. Number: W95000022644

We have recelved your document for H & H FIRE SERVICE, INC. and your
chack(s) totaling $70.00. However, the onclosed document has not bean filad
and Is being returned for the following correctlon(s):

The entity's perlod of duration must be listed on the application. Please Insert the
word "perpstual”, if a specific date of dissolullon or term of existence has not

been specifiad.

Please retum your document, along with a copy of this letter, within 60 days or
your fliing will be considered abandoned.

If gau have any questions concerning the filing of your document, please call
(904) 187-6097.

Michael Mags
Document Specialist Letter Number: 795A00050764

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




':\I'I'LICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA ST TUTES, THE FOLLOWING 1§
ggﬂt}}t]mo?!l)] é‘%}ﬁ:’?!&‘??ﬂf A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
Adiis U I, A .

of corporalion; must include the word *INCORPORATID" 'COMI'ANY'."CDRI'OIMTION'lm‘ wordl or

Nam
n&uhrcviulionsqt’)?liku lmipon in language as will clenrly jndicate thal tisn corpornlion Instend of a natural
person or partnership il not so contained in the neme’al present.}

2, (724 3 - o
(State orZountry under the [aw of Which i1 1 ncorporal L number, i applicable
d. /TS5 5,
(Late of Incorporation) (Duration: Year corp/ will cense to exjat or perpetual’y, |

6. vy~ V= I
(Late first transacted business in Floridn. (SEE SECTIONS . ’ . VANDBTT.T35, T3} o= i

1. 0 \SouZbcary N
— - :?] n
Wottzn . Fle. 3630/ z
(Cwrent moiling address) iy 32
N 5m

8, ' cprrenl= - J’/L/&! ‘,’/ «X(A,z/a;c) L
ﬂ’ur;()]os;c(s) of corgoratinnf authosfzed inhome state or country 1o be carried out in the state of
Florida,

9. Name and street address of Florida registered agent: (P.O, Box or Mail Drop Box NOT
acceptable) .

Name: /2008 HIAMA
Offiee Address: /5 {f sS4 St

. Qé///)/_/,/;/ Florida,, 22426
10, Registered agent's acceptance: (Zip Codc)

Having been named as r?isrered cégem and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
n)’fisrered agent and agree {0 act in this capacity. ! further agree fo comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with

and aceept 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 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 addresscs of ofTicers and/or directors. (Street address ONLY- P, O. Box
NOT acceptable)

A, DIRECTORS (Street address only- P, O, Box NOT accepiable)
Chairman: __
Address:
Yico Chairman:
Address:

Director;
Address:

Director;
Address:

B. OFFICERS (Strcet address only- P, O, Box NOT acceptable)

President: ﬁMLﬁlé{, f’)/ﬂ/t:”{/

Address; A5, 2 8@(/ 215
- 6375

Vice President: _@L, 200 J/JJAAI
Address: _ 747/ Co . Eé/ £ Kf&/ﬁ—

Vol - aSlenT# 3
Sccretary: L omald, z?é’/df}l

Address: _(ﬂﬁﬂﬁ;__

Treasurer: "’ﬂmm]d cdj/ﬂ.tg{
Address: ( JM}

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

13, »Oa‘u/{ 44'7
Wﬂn. or any olhicer hsted in number 12 of the application)

u_Douan_Hovey - fees.
(Typed or pninted name and capacity of person signing application)




STATE OF ALABAMA

I, Jim Bonnett, Seoretary of Stnto of the Sinte of Alnbamn, having
custody of the Great and Prinelpal Scal of said Stale, do horeby cortify that

tho domostic corporation records on file In this office discloso
that H & I Flre Service, Inc. Incorporataed 1in llouston County,
Dothan, Alabama on January 27, 1995. I further certify that the
rocords do not disclose that sald M & H Fire Service, Inc. has

been dissolved.

Z0:8 KY LZA0HCE

In Testimony Whercof, I have hereunto sctmyhnnd and
affixced the Great Scal of the State, at the Capitol, in the
City of Montgomery, on this day.

November 9, 1995

Jim Bennett Secretury of State




