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TRANSMI'ITAL LE'ITER

t

TO: OUALIFICAHONIHEGISTRAHON SECTION

- DIVISION OF CORPORATIONS TG 1SS e =Sy
. ~01/22 Hb--UIUUEI—~UC|9

R R N o T T T

SUBJECT: ///”f , Lnc.

iName of t_:orporlﬁonl

Dear Sir or Madam:

The enclosed "Application by Forelgn Corporation for Authorization to Transact Business in

Florida*, "Certificate of Existence”, and check are submitted to register the above nfmmcod
foreign corporation to transact businasa in Fiorida,

Please return all correspondence concerning this matter to the following:

Davio 7Eree

{Name of Parson)

AT, TrE.

lFirm!Companvl

SBY CREROE LrRcleTE /0

{Address)

prsse fbeeny, Pl F2707

(City, State and Zip Code)
i
|

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

[ VTETER. ! aty H7 4 260 . 705/

iName of Person) Area Cods & DaytimeTelephone Numbcr

b2 By ECnur o6
a3AIZd3Y

4l

ﬁﬂ!lVHOdHD!J 30 NOISIALD

%,

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Registration Sec. Qualification/Registration Sec.

Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314

{
!
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RESOLUTION OF BOARD OF DIRECTORS

P/ORK /9 LlANi # / f/}’ , do heraby certity
Az, T,

|, the undersigned

that thIs Resolution of the Board of Directors of
a corporation duly organized and existing under the laws of the State of _ ﬂéb/ nNnee

was duly adopted on J_“"‘”"""?’ zZz , 19__7__6_ .

// Nz s Znc. . organized
'ﬂ =/r M‘E » hereby adopts me

Resolved, that

and existing In the State of
name ﬂ/ﬁ/z/{f %&M#’/ CME I/lj& for use in Floric'a.

J’n—numely 22,)556
| %// i

Signawre of Wom dirsctor .

OIN074 33SSYHY 1T
P A ) Jy0 38
IS5 WY 22 Hyr 96

INHS19(3/3)




APPLICATION DY I OI{I IGN CORPORATION FOR AUTHORIZATION '10
'l'l!ANbAC I' BUSINESS IN I"LORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITIED TO REGISTER A FOREIGN CORPORATION TO mANSAf‘THUSINESS IN THE

STATE OF FLORIDA;

Az, ﬂcaq&oéﬁ#& (Z"m:)

(Name of corporltion' mun im:ludo the mrﬂnconrummmmmxncn'or words of
abbveviallons ?I like lmpont in nn?m?c an wilt clanity indicate thatitine corpornllm instend of a natural parson
or partnership if not so containad in the nams at presant.)

Delawree a_37-3357977

(Statn orco un undar the faw of which itis incorporatad) { FE! number, ihppli"ablll

/3 fé , 5. 02/’&

(Data of lncorp?onl ! {Duration: Year corp. \MII ceans to axist or perpotual

6. /4 ‘
{Date first tranzacted businesas in Florlda {See sectons 6071501, 607.1502, and 817.1685, F, éﬂ )

5. S8y LHIrge Crcl FEloy

1.

:‘-.'5'3

Crsselbeery,Fl T3 707 S =

{Current malling addrass)

Hlew s edient Crize. - Any SHwibv/ A ﬂose i

{Purposais} of corporation uulhmiznd in home state or country to bs carrled outin the & Stite of Florida)*”
l:, r _—

8.

© 9, Name and street address of Florida registered agent:
Name: @’?V/'O AP INETEL
Offce Address: 56 ¥ (15Cnse Ciecle H
fﬁsfe/ééé,y Florida, _IAZ0 7
1 :

(Zip Code}

i
10. Registered agent's acceptance:
Having been named as reg:stered agent and to accept seivice of process for the above stated
corporation at the place designated in this application, 1 hereby accept the sppointmant as
registered agent and agree to actin this capacity. | further agree fo comply with the provisions
of all statutes relative to the proper and complete perforrnance of my duties, and | am farniliar

with and accept the oblm posm;}rys re;:s{ered 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.Depaitment of State, by the Secretary of State or other official
having custody of corporate recdrds in the jurisdiction under the law of which it Is incorporated.




« 12" Names and addrasses of officers and/or directors:

A. DIRECTORS : | |
1ot Clalhmemn

Chalrman: _

Y7 Chrn . HE
L S FRnciseo, cothhiam THY
Vica Chalrm’an: V414 U TL/‘-'%Z .
Address: _|___©@ 40 Wes7T Jernessee St
. _THllRhrsSee  Fhedpt FR30K
Director: _____7.204) é"ue//sﬂ
S YD Lidlms fek Lime

Addfeu:

" Address: ” _
Tacksonl)i e, Elotity 3228 ¢

Director: ____ Scoft K!""‘,‘r

Addross: __ @t(/ ﬁi’aScaV/?( !r‘_ﬁ"//S ﬂé,
_Tacksmv.lle , [70es 61 337 f

B. OFFICERS f
President: | 550 t /</ j
Address: 204/ /e s /‘L/C:_W/S' G2,
— e Ko e Pl 2000 ¢

Vice President: __72(0/) [a el
T3 Loling ProokK LaneZE

Address:
TJacksowille YA, 8256~
IR MA/#‘&
64D ) Tenne ssée S
| THlohnSsee, . Bo50¢

Treasurer:. it dia C}\dd(mﬂfw-w

Address: JV? (ol Ctn B8
L Son FRrnci'seo; Calioenta SY.

ndum to the application listing additional officers

SS*IHV'["!VL

TS H0 AUy 3Ng3s
1€:6 HY 22 HYr 95

(1307433

Secretary
Address:

NOTE: If necessary, you may attach an
and/or directors.

V24 w él" 'IL/ L‘/ (V!'CE-C/M’!'J@M L fV)

(Typed or printed name and capacity of parson signing application)

)
i




State of Delaware
Office of the Secretary of State

PAGE 1

|, EDWARD J, FREEL, SECRETARY OF STATE OF 'THE STATE OF
DELAWARE, DO HEREBY CERTIFY “HMI, INC." IS5 DULY INCORPORATED
UNDER THE LAWS OF Tlﬂ: STA'I‘B OI‘ DELMI‘ARE AHD lS IN GGOD STANDING

g J""(

AND HAS A LEGAL CDRPDRATE;**EXISTENCE SO F‘AR AS 'I‘HE RECORDS OF

Ju 't
[ et O --7.\ e '\.

THIS OFFICE suow RS or "THE” SEVENTEENTH" DAY nr-' .IANUARY A.D.
1996. - A
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Ci o]

Edward |, Freel, Scerelary of State

= AUTHENTICATION:
2578645 B300 T192752

DATE:
960014625 01-17-96




