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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham .

Secretary of State
November 7, 1997 ' i ’ o
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, Pisase give original ~ ==
*uhmission date as file date, = =g
SUBJECT: HENNESSEY & ASSOCIATES LTD. : T
Ref. Number: W97000025338 >, Ao
We have received your documeni(s) in this office, however, a copy of the
document is being retumed for the following:
The use of LIMITED or LTD. is not acceptable as a corporate suffix. The name
must include a word such as INCORPORATED, INC., CORPORATION, CORP.,
COMPANY, or CO.
The entity’s date of incorporation/organization must be listed in the document.
Please return 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
(850) 487-6095.
Jennifer Sindt 7
Document Examiner Letter Number: 697A00053921
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




- APPLICATION BY FOREIGN CORPQRATION FOR AUTHORIZATION TQ
. TRANSACT-BUSINESS IN FLORIDA

¢ WITH SECTION 607,1503, FLORIDA STATUT LS, THE FOLL,OWING IS
g%gg%ggﬁ%gi}agalsrﬁ‘x A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1 .—H.Eﬁ'NESSEY & ASSOCIATES.INC.. .

"{Name of corporation: must inciuda the word "INCORPORATED®, "COMPANY, *CORPORATION" or words or
abbroviations of like impaort in language as will clearly indicats that it is a corporation inatead of a natural person
or partnership if not so contained in the name at presant.

'2.__ DELAWARE a_ﬂﬂﬂmf Af :
(State or country under the law of whigh it is incorporatad) {(FEFRumber, if appﬁbablel

4. March 26, 1997 : B,  FPERPETOAL_ |
- {Dats of Incorperation) iDuration: Year corp. will cease 1o sxiat or “parpatual®} =
1 (1= 8 =,

L T an)
"(Data first transacted busineas 1 Florida, {See sections 607.1501, 607, 1602, and 877.158, £.5.) °E ?;s:,;

5 Corporation Service COMBEDY . . . -wie "
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12 CENTRE ROAD, WilMiNGTan  DE Ggos— Rar
{Current mailing address) o

8.

PN LMoBLL AT 6R ACTIN ITY  For Wisic 1 CororATIcap MU BE J
{Purposa(s] of corporation authorized n home state or country fo be carried out in the state of Flgfida)
FORMED UNDER THE DELMOARE GENERAL CORBDRATIAN N0
8. Name and street address of Florida registered agent: {P.0. Box ar Mail Drop Box NOT
accepiable)

Namae: Corporation Service Company

Office Address: _ 1201 Huays Street

Tallahassce , Florida, 32301
o ' ’ {Zip Code}

10. Registered agent’s acceptance:

Having been named as registared agent and to accept service of process for the above stated
corporation at the place designatsd in this application, | hareby accept the appointment as
registered agent and agree to act in this capacity, I further agree to comply with the provisions
of all statutes relative to the proper and camplete performance af my duties, and I am familiar
with and accept the obligations of my pesition as ragistered agent.

ion Service Company .,

“”“"’\“/,u;gam.,@%] Cuat- VP

(Registered agent's signatura)

11. Attached is a certificate of existence duly a@t,hemicated, not more than 80 days prior to
delivery of this application to the Department of State, by the Sacretary of State ar other

official having custody of corporate tecords in the jurisdiction under the law of whieh it is
Incarporated.




12. Narnca and addresses of officers andlor dlrcctors (Streot address ONLY- P.QO. Box
T o. NOT acceptable)
A. DIRECTORS (Street address only- P.O, Box NOT acceptable)

RoRErRT T, AENNESSEY

Chairman:
Address: Cle Csc THE UNMTED States CoRPARATuw CoMpany
1612 CEMTRE. RoAD , MLMINGToW , DE. G Res~- (240
" Vice Chairman:
Address:
Director:
Address:
Director;
Address:
=z
B. OIFICERS (Street address only- P.O. Box NOT acceptable) = 25
President: __ RoGeet T, {ewugssey = IF
Address: SEME RS pEAVE. _ -
Vice President:  MIcHELE. €, HEDN%SE,H &

Address: SPVE As ABaE

Sccretary: ____ROBERT T, HEMMNESSEY
Address: ShMi AS ABoUE,

Treasurer;
Address: —_

NOTE: If necessary, you may actach an addendum to the application listing additional otticers
and/or dxrectors

o et hrnossos,

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

Micete <, Hewngssay 5 VIKE PRESIDEAT-

(Typed or printed nare and copacity of person signing application)

14,




State of Delaware PAGE- 1 *

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HENNESSEY & ASSOCIATES LTD." IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL QORPORATE EXTSTENCE S0 FAR AS
- i.. “® T A4

THE RECORDS OF THIS o_gf’g SHow, AS OF THE FIF

NOVEMBER, A. D.f1997.;7 -

FRANCHISE TAXES
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Edward J. Freel, Secretary of State
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