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'LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scerotary of State

January 9, 1996

AKERMAN SENTERFITT

SUBJECT: H.L.R. ENTERPRISES, INC.
Ref. Number: W96000000651

We have received your document for H.L.R. ENTERPRISES, INC. and your
check(s) totaling $78.75. Howsever, the enclosed document has not been filed
and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of 5. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application, If the
corporation/limited liabllity company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification® In lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liabllity comf)any transacts business in this state without
authority along with the past annual report fess due this office.)

Please print the name and capacity of the person signing on behalf of the
registered agent,

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

If you have any questions concering the filing of your document, please call
(904) 487-6095.

Jennifer Sindt
Document Examiner Letter Number: 696A00001018

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




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA ST,
SUBMITTED 10 REGISTER A FOREIGN CORPORATION

STATE OF FLORIDA:

1, H,L E
ame of corporation: must include the word "INCORIPORATED®
abbreviations of like import in language as will clearly indicale that |
J nol 30 conlained in the name'at present.)

TO TRANSACT BUSINESS IN FLORIDA

ATUTES, THE FOLLOWING 1S
JO TRANSACT BUSINESS IN THE

"COMPANY" "CORPORATION" or words or
t s a corporation instead of s natural

23-2758490
(FEDnumber, Tapplicable)

persen or partnership |
2. _Penngylvania 3,
(State or couniry under the Taw of Which [T 13 incorporate
5, _Perpetual
(Duration: Yer corp. will ccuse to exist or “perpetial )

4,

7.

1994

Mareh 25,
(Dt of Incorporation)
'o

Upan quali fication
(Dete Dirst ransacted business in Tlorida, (SGE SECTIONS 607.1501, 607. 1307, AND 8171 33, F.5.}
LIy
bu
=
==

2205 Mount Carmel Avenue, Glenside, PA 19038
(Cwrent moiling address) o

P2

=

C

Social organization
}g!’ur%osc(s) of corporation authorized in homne stale or country to be carried out in tse state of
onda
(P.O. Box or Mail Drop Box NOT

9. Name and street address of Florida registered ngent:

acceptable)
Name: Akerman, Senterfitt § Eidson, P.A.

Office Address: 216 South Monrce Street, Suite 200
32301-1859

, Floridu ,
(Zip Code) .

r the above stated

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process {o
corporation af the place designated in this application, I hereby accept the appoiniment as
registered agent and agree 10 act in this capacity. ! further agree to comply with the provisions of

er and.complete performance of niy duties, and [ am familiar with
ition as registered agent.

all statutes relati ve 1o the pro,
and accept the obligatiopis ojjr,n Y D

Tallahassee

(Registered agent's signature)
y authenticated, not more than 90 days prior to

ment of State, by the Secretary of State or other

1. Attached is a certificate ofcx%tcnce dul
clivery of this application to the Depart 1 2, by
orate records in the jurisdiction under the law of which it is

del
official having custody of corp
incorporated,




12, Names and nddresses of officers and/or directors: (Street address ONLY. P, O, Dox
NOT acceplable)
A, DIRECTORS (Street address only- P, O . Box NOT acceptublc)

" Chalmman: __Jules Shegter
Address: 2205 Mount Carmel Avenue, Glepnside, PA 19038

Vice Chairman:
Address;

Lirector:
Address:

Director;
Address:

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

President: __ Juleg Shecter

Address: 2205 Mount Carme! _Avenue, Glenside, PA 19038

Vice President:
Address:

Secretary; __Jules Shegtex
Address: e venue, Glenside, PA 19038

Treasurer: _ Jules_Shecter
Address: 2205 Mount Carmel Avenue, Glenside, PA 19038

NOTE: If necessary, y gy attach an addendum to the application listing additional
officers and/or directoré,

g
13, P 7 R—

(Slmnluyaumm, Vicé Chairman, or any officer listed in number 12 of (he apphication)

s "

Jules Shecter, President
{Typed or pnnted name and capacity of person signing application)




COMMONWEALTH OF PENNSYLVAHNITA

DEPARTHENT OF STATE

DECEMBER 20, 1995

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

H.L.R. ENTERPRISES, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania

and remains a subsisting corporation so far as the records of this office

show, as of the date herein.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and caused
the Seal of the Secretary's
Office to be affixed, the day
and year above written,

ﬂ.) 73 ,_i,.,/..__
Secretary oT the_(,'ommonwﬁlthm(EI




