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TO: QUALIFICATION/TAX LIEN SECTION
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SUBJECT: HydreMachinery Consul#ng Services, lna .

{Namo of corgoration « mustinchide suffix}

Dear Sir or Madam:

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

Florida®, "Certificate of Existence”, and check ara submitted to register the above referenced
forelgn corporation t transact business in Florida.

Please raturn all correspondence concerning this matter to the following:

(;)'chﬂ
Sieve Kale President P

- {Nama of Persan)

Y s

I
(_f) v
11 i
Hydrs Machinery Consulbing Services, Ine. T
y (Firm/Company) i’ - f’i’i:‘;
4o
4020 Meoreland Deive 2 ili;‘c
{Addrass) — ua
. TR
\/a\r'lco‘ Fu 232594 e ;;‘5_7?‘1
{City, St and Zip Code)

o3

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

Steve Kale at{_313 ) 4Ll - OSob
{Namae of Personj Area Code & Daytime Telephone Number
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations

Division of Corporations
409 E. Gaines St. P. O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE \WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLOR/DA:
sof

HJJPDMc\cMw\([? Cons‘uli—;}\a ‘.-/"cl'WCtsl Ine.
[} OoF Wb
ic:m thatitis a corporation instwad of a naturatl parson

1!
{Name of corporaton: must mciude the wor
abbroviations of like import In lan uatg: as will clearty ind
or partnership if not 30 contained name at prasent.

2. _ Delqware 3 Applied Hfor
{Stats or country under the law of which it is incorparated) { FEl number, if applicabla)
4, _OB-3¢-96 5. __ Perpetual
{Dat of Incorporation) {Duration: Year corp. wil cease to sxist or "perpatualy
6. N/a -~ ne busiacss Hransacded yed RO,
{Cate first ransacted business in Florkda, (Ses secione 007.1501, 807,1502, snd 817.155, F.3) ,'} g
7. __Ao20 Moreland Dr. C.g‘ S
o
Valrico  FL 33594 =i
' {Current malling address) - i
. T
~ M

Mackiner Pu Ps) air and design consultations
{Furposais} of corporation authorizad in home state or country to ba carried out in the statm of Florida)

9. Name and street address of Florida registared agent

Name: __Sleve Kale
Office Address: A 626 Meoreland Dr.
Valrice Florida, __32539%4
{Zip Coda) !

10. Registerad agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated

corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar

with and accept the obligations of my position as registered agent.

S Jat.

{Ragisterad 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, Nomaos and addressas of officers and/or diroctors:

A DIRECTORS
Chalrman:
Addross:

Vico Chalrman:
Addross:

Diractor: ___“2feve [dale

Addross: 4020 Mortland Dr.
Valrico , €L 32594

Diractor:

Address:

B. OFFICERS
Prasident:
Address:

Sleve. Kale

4oz.o Mercland Dr
Valfice, FL 23594

Vice President _ 24eve Kale
Ao%20 tMercland Dr

, Address:
:“:Jr Py \/afmco‘, i 33594
ey Secretary: <lave Kale
Dc—:f‘ & s elia
i - Address: 4dozZe Mereland Dr
LLE o Valrice , FL _2%594 :
P y] (XY *
B g:; Treasurer: Steve Kale
- Address: 4020 Mereland D

Valfico | £ 33594

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

and/or directors.

13 4\. fal

) {Signature of Chairman, Vice Chairman, or any officer fisted in number 12 of the anplication)

19, Steve |ale - Presideat
(Typad or printad nama and capacity of person signing application)
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FHLE STotrE OF

BIATE O
BERVILEES

CONGUL TIHG
THE STATE OF
OO AT

SLCHEETARY  OF
Y DREMALTTENERY

THE LAwg O
A LEGAL
GHOW . Hi DI

PR
CIERTLEY

EDUARD ).
DO THRERY
LNCORFORATED UNDER
TH GOOR GTAMDING

DL AWART

* 1% DULY
AND - HE

THES QFFICE

ING.
THIA

DELAWARE AND LS

B0 FAR Ak REGORDS OF

EXTSTENCL TITE

THIRTIETH DAY G A, 1996,

ALGIST ,

4

fuud_

Edward J. Freel, Scecretary of Siate
8018538

24656812 8300
- AUTHENTICATION:
DATE: 08 3096
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