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TO:  Qualification/Tux Lien Section
Division of Corporatlons

SUBJECT: __ b o4 s Towvedlonen7 r‘fMAﬁ-&‘mad'f Love,

(Nume of corporation « munt Tnclude suffix)

Dear Sir or Madam;

The encloscd "Application by Foreign Corporution for Authorization to Transact Business in

Flotida", "Certificate of Existence", und check are submitted to register the above referenced
foreign corpomtion to transact business in Florida,

Pleuse return all correspondence concerning this matter to the followlng:
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[~ Em
e -
 Ridoors He L = Y 35¢ «.c!v-%.s‘f( &
(NameofPerson) o T v

- (AreaCode & Da)mme Telephone Nuinber) - _‘T':"‘*

COURIER ADDRESS: MAILING ADDRESS

- Qualification/Tax Lien Sec. , _ . Quahﬁcauonn‘ax Lien Section
Division of Corporations -~ Division of Corporations
409 E. Gaines St '

_ . P, O.Box 6327 -
Tallahassee, FL. 32399 ‘ , Tallahassec.FL 32314
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""" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION

\ .
S

TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
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(Nmine of corpuration: must includo the word "INCORPORATED™ "COMPANY T CORPORATION™ or
icate that it §s a corporation Instend of a

worids or abbreviations of like import in langunge as will clearly ind
natural person or partnership IF not so contalned in tho name af preaent,)
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9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box (R SY
acceptable) @ =5
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Name: ec/[n.&l 5 J‘“F“"‘bﬂ
Office Address: _ 00 taslin Deive #o4s

AMattarsaca . Florida, 33029
. - - (Zip Code) -
10. Registered agent's acceptance:

Having been named as registered ?cm and to accep: service of process for the above stated
corporation at rh:dplace designated in this application, 1 hereby accelpr the appointment as
refisrered agent and agree to act in this capacity. 1 further agree to comply with the provisions o,
all statutes relative 10 the proper and complete performance of my duties, and I am familiar wit
and accept ihe obligations of my position as registered agent.
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1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivcliy 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 law of which it is

incorporated.
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A. DIRECTORS (Street address only- P, O , Box NOT accepiable)

Chairman:
Address:

Vice Chalrman:
Address:

Director:
Address:

_ Director:
Address:

B. OFFICERS (S8 address only- P. O. Box NOT acceptable)

President: __&ue_é._ﬁES.g/ ‘

Address: 2 lesl s N # LS
22:;& i -E(. . 330092

Vice President: ' : ‘ . .
Address: ‘ '

Secretary:
Address:

Treasurer: _ .

NOTE: If necessary, you may attach an addendum to the application lisling additional .
officers and/or directors. ‘ L S

4. E:géﬁﬁ, E. He ﬁénd, E&u‘meﬂ
Or prineed name and capacity of person sigaing )




. . State of New York
Department of State

I hereby certify, that the certificate of dnooxporation of HOFFNAN
INVEGIMENT NANAGENENT INC. was filed on 02/09/1993, with pexrpetual
duration, and that a diligent examination has been made of the index of
corporation papera filed in this Department for a certificate, order, ox
record of a dissolution, and upon such exanination, no such certificate,
order or record has been found, and that so far as indicated by the )
records of this Department, such corporation {s a subsisting corporation..
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‘Witness my hiand and the official seal .
of the Depariment of State at the City
of AlBany, this 25t day of September
one thousand nine Aundred and

. u‘
.
o
o
]
ey
R=
-%
B«

&
55

o
-~
a2
. am
&




