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T0: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

ENTERPRIS INC.
SUBJECT: HADY ENTERPRISES, SUTVE I L TS 1 s
{Name of corporir-jon - must inchude suffix) =D B L 1R (0 ]
FERAERT B0 aeeeaR7 .50

Dear Sir or Madam:

The enclosed "Application by
Florida®, "Certiticate of Existence”, and check are submitted to
foreign corporation to transact business in Florida.

Please raturn all correspondence concerning this matter to the following:

Foreign Corporation for Authorization to Transact Business in
register the above referenced

SERAG KHODIR
0445
IO evw (W, -
HADY ENTERPRISES, INC. w
{Firm/Company) el oo WL‘
1626M, SEDGWICK 2 29
0 = (.(
{Address) o “lgﬁ
CHICAGO, IL 60614 2k
= 290
{City, Sate and Zip Code) oy S
T E o
N =R
~ B

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

SERAG KHODIR 312 587-7262
at ( ) - .
Area Code & Daytime Telephone Number

{Name of Person)

COURIER ADDRESS: MAILING ADDRESS:V
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327
Tallahassee. FL 32399 ‘ Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Svervtnry of Btuto

Aprll 2, 1906

SERAG KHODIR

HADY ENTERPHRISES, INC,
1626 N. SEDGEWICK
CHICAGO, IL 60614

SUBJECT: HADY ENTERPRISES, INC.
Ref. Number; W96000007049 -

We have received your document for HADY ENTERPRISES, INC. and your
check(s) totaling $87.50. However, 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 s. 607.1501 or
608.501, F.S., must be set forth In section 6 of the application. If the
corporation/limited liabllity company has nct yet transacted husiness 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 liability comrany transacts business’ in this state without
authority along with the past annual report fees due this office.)

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

If you have any questions concerning the filing of your document, please call
(804) 487-6958,

lLee Rivers
Document Examiner Letter Number: 496A00014974

Division of Corporations - P.O. BOX 6327 -Tallahassee, Fiorida 32314
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; 1, HADY ENTERPRISE, INC. ¥7- | ;“T;_ '

'»?: T e e T e ,.
", 2 ILLIROIS o Ygkorsot0 !

(Stute or country under the Taw ol which TiTs imcorporated)

( sl number, I applicable}

DT =]
. 4 M 13,1994 5 s NOT APPLICABLE . R a‘zﬂ :
o ‘ . . — . ™ i
':|;,. (Dato of Tncarporation) »+ (Duratlont Year corp, wdlcm?ﬁmr)—- .
: 6. upon qualification o T » ?,;5:;'3_1
. (Date lirst transacle business in Iiorica, EESEQTQQNS. 130 E Lk A . EQQ
: 1626 N. SEDGHICK A1 “ui- © i & S0
7. C SO ,
. - . ‘N—-(-"|
CHICAGD, IL 60614 Te } urI)"-' ¢ ~ c"}:é
¥ (Current mmlmguklrcssi —
CONSTRUCTION, OPERATING WAREHOUSE FREEBEI} AT PORT OF PENSACOLA, FLORIDA
8, LR ;
. ' g’urpose(s) of corporation suthorized in home stato or counlry to be carriod out in the state of i
W lorida) U i et
’ 9. Name and street address of Florida registered agent: (PO Box or Mail Drop Box NQT
- acceptable) E IR
: o CHARLIE HOFFMAN, JR.
) Name; , :
K - AFAX PLACE
T e BER o
b SEVENTH ¥LOOR —, SEVITLE TOMER TR
' PENSACOLA, FLORIDA, 32598-1831 i i
— , Florida , e
10. Registered agent's acceptance: L o, (@ipCods)

Having been named as r?isrered ?enl and to accept service of process for the cbove stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of

. ail statutes relative to the pr'o;er and complete performanc '

LY m

A 4 ¢ of my duties, and I am familiar with.
accept the obligations o ﬁﬂm as regislered agent” -

Y

7 (RefisttredAgent'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
officia) havia\g custedy of corporate records in the jurisdiction under the law of which it is
incorporated. T T :

8L -
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12, bﬁgﬁl :ggcﬁggf:scs of officers and/or dlrcclora (s".."f.t ..ddrm ONLY- P, O. Box

A, DIRECTORS (Street address only- P, 0 ..llo: NOT uceplable)
SALEM ABDEL HADY

(.'.“l.mlnnan: .
Address: -+ + 1626 N. SEDGNICK #1, CHICAGO, 1L GOGTA
Vice Chairman:
' Address:
Director:
Address; it '
— ven—52
Director; - S: gm
=
Address: ' o Ui

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

SERNG KHODIR et
1626 N. SCDGWICK #1, CHICAGO, IL 60614

(28 LY S
Lo

President:
Address;

Vice President;
Address:

Secretary:
Address:

'i‘reasurer:
Address:

NOTE: If necessary, you may attach an adﬂendum to the app!lcanon listing additional
oﬁicers and/or dlrectors _

13. fc,ﬂ_% /%W

(S:pamre of Cheirman, Vice Chau-mnn. or any oflicer icer cer isted in numbcr 12 of the application)

14, SEs KHOPR |, P@EFQ‘,DENI

(Typed of printed name and capony of person sigaing application)
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f
o fewely. conlify that HADY ENTERPRISE, INC., A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE JANUARY 13,
1994, APPEARS TO HAVE COMPLIED WITH ALL TR PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,

1S IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS#*ktdkhhhhhdhhhhhhhkhhdk Ak h ko h ok ke h ke R R A AR AN A A kA A kA h A h AR
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