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SUBJECT: /%acv‘ns Latcuatioe Toaanclofies, LOC.

(Nume of corporation - must include suttix)J

10:  Quallfication/Tax Lien Section
Division of Corporations
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e e oy = T
REERETD. 00 k70, 00

Deur Sir or Mudam:

The enclosed "Application by Forcign Corporation for Authorizution to Transact Busincss In
Florida", "Certificate of Existence”, und check are submitted to register the above referenced
forcign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Tediamin E_Hoccis

(f@/ 7
[}
(Name of Person) :_.‘E "_éa
S . - — = 2/
)'ICLC(— 15 1“\\0&)(&!&0_ IQC\I\M \0[\\‘9’%’ _an ) :’-_ ::'_5:1.
(Firm/Company) [ ! - Q?d';;
- o 290
V.0, Pox JOSCE ol
{Address) l::': gm
[ -
“Yansacdo, TL. 22506
(City/State/Zip)

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

/E)o_fi&o«m‘f:p ])Jm £is s 90/ ‘/77' /24

(Area Code & Daytime Telep): Fumber)

COURIER ADDRESS: MAILING ADDRESS
Qualification/Tax Lien Sec. Qualification/Tax Licn

Division of Corporations Division of Corporatior
409 E. Gaines St P. O. Box 6327
Tallahassee, FL. 32399

Tallahassee, FL 32314
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' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
'TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1§
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

-
/ cls o) |
ame of corporation; must include the word "INCORPORATED", "COMPANY","CORPORATION" or

(
words or abbreviations of lke import in language us will clenrly indicate thit it is a corporntion instead of
natural person or partiership i not so contained in the name at present.)

2. 1 \eware. 3. _SY- )POIE/) 9
( FEI number, 1f applicnble)

(State or country under the Taw of which it Is nsorporated)

4. mow / §T / 9?6 5. Vacpeiwa I
(D& e of Incorpgorution)} (Duratlod: Year corp. will cense to exist or
“perpetunl”)

6. \mave Dot nt

(Date first transncted business in Florioa, (SEB SECTIONS 607.1501, 607.1502, ANDEI17.155, F.5,)
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7. _Hacrs T nnevQtive Echoelotes  Inc.

V.0.Box 10506, o psocola, F. , 3252400506

I St

A
43714

{Current malling address)

| Ha] 1 &4 g

SHO L EdduD
31¥iS 40

T

{(Purposc(s) of corparation authorized Tn home state or country 10 be carried out in the state of Flonda)

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

Name: @Qﬁb amin b /QVY“\I b)
Office Address: _[0Y0 &£\ Olive RO v BIV

Rensecolo. Florida, 3257Y
(Zip Code}

10. Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
_ refistered agent and agree to act in this capacity. I further agree to comply with the provisions af
all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the oblr‘g%ﬂ%ﬁsiﬁan W f.

[/ o
- / “TRegistered 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. Numes nnd ndddresses of officors and/or dlrectors: (Street uddress ONLY'- P, O, Box
o NOT uncceptable)

A. DIRECTORS (Street address anly- P, O . Box NOT acceptable)
Chairman: S‘JQLA@(") Tl )"’G,(-\‘:TS
Address: JOYO £ e RR. 4 ?l‘/
Tepacols, L 335714
Vice Chalrmuan! Tﬁ-\»n} amun HN‘ WhY
Address: _OY0 £ Ohve RO, oY
Teacacoln, FL. 3351Y

Director:
Address:

Dircctor:
Address:

B. OFFICERS (Street address only- P, 0. Box NOT acceptable)
President: S toue 0\ Hf-\ﬂ‘\l S

Address: JOYVO0 £ Ofve RP, R4 '3 2.,
fi’ﬁmq(‘ola, F. 251 £ %;9;:
Vice President: (P\p.n;\a.m}r\ March s E_-_‘- ’;”:g"_:ﬂ
Address: Jolo & Olive  BA. #H31Y = ggg
(?(’_ﬂQO.C/)lG-'_. T - -?)Q‘!f/ - %Z—"'_,.‘
Secretary: r\z.anjam'm Macehs ~ :ﬁm

Address:  Same a8 Qlwue

Treasurer: (-?)m;:omn\ ”Dd‘[‘:S'
Address: Qame as alowe

NOTE: If necessary, you may attach an addendum to the application listing additional

officers and!oyrs.

(Sigfature of Chairman, Vice Chairmarn. or any officer listed in number 12 of the application)

(Fyped or printed name and capacity of person signing application)




Stale :_{f Delaware

Office of the Secretary of State  *A%% 1

I, EDWARD J, FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HARRIS INNOVATIVE TECHNOLOGIES,
INC." 1S DULY INCORPORATED UNDER THE LAWS OC THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

FOURTH DAY OF JUNE, A.D. 1996,
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Edward |. Freel, Seerctary of State

AUTHENTICATION:
2561433 8300 DATE: 7971195

960156715 06-04-96




