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. To Qualification/Tax Lien Section
Diviston of Corporations

SUBJECT: Hmw"-héf‘ D’\hmﬁ-tvﬁoQ LTnc |

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence conceming this matter to the following:
Cavlos Wader

(Name of Person)
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Heciw{*v\d' -'D’\‘ka(m:f-w nal_ = :;;-“g 7
(Firm/Company) R Sz
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(Address) S %9 _
Oceen Ridae , FL 33435 =g
J(City/State/Zip)
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sk T, 00 e TOL 00
Corlos W@x(vr C a Sl ) I3 -2AR3
(Name of Person)

(Area Code & Daytime Telephone Number)

Should you need to call someone conceming this matter, please call

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section ' S Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. GGaines St, P.0O. Box 6327
Tallahassee, FL 32399 T

Tallahassee, FL 32314
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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

. Heaknet Thlevpedtonal e

(Name of corporation; must include the word “II\TCORPORATED” “COMPANY™, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. ﬂ’ﬁmh&

o 5. Y6 -~ 080 3519
(State or country under the law of which it is incorporated) (FEI mmuber, if applicable)
4, ﬁnﬁww 28 J14as 5 _ porpetval .
(Date of incorporation) (Duration; Yéar corp. will cease to exist or “pexpgal”-f,__m -
LT
6. Not vet - %
{Daie first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) k';) g;rﬁ-q
M~ oF T
7 S92 N, Ocean Blvd  Oceen Q»\As@, T, Bim
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8.

P‘rﬂd&)c&/ Seminasrs ong Nov%\'scwﬁ o movlet ediuctomt nrwftmdé

(Purpose(s) of corporation anthorized in home state or country Yo be carried out m state of Florida)

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

Name: C‘,G/{()’ﬁ NGJT;V‘
office Address:  SA2A N, Ocesn %\A

Ocean Qac&:g W, 4 Florida, _ > 3(33

(Zip code)
10. Registered agent’s acceptance:

pointment as registe
comply with the provisions of all
and accept the obligations of

*

Having been named as registered agent and to accept service of, process for the abave stated corporalwn at the place designated
in this application, I hereby acceptithe ap, d

/l/ v (Registered agent’s signanhire)
11. Attached is a certifi

cate of existence duly authenticated, not more 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. Names and addresses of officers and/or directors; {Strect address ONLY - P.O. Box NOT acceptabie)
’ A. DIRECTORS (Street address only - P.O. Box NOT acceptabie)

Addess DA% N . Ocean lud

Ocean Qilkg, PL TS5

()
Vice Chairman: CC(A’OLIM Pz’hwe’, WML&V—
Address: SG24  N. Ocexmn B\wd
_ —
Ocean [Lidg, BPL DRSS
3 ~
Director:
w =2
Address: ® =u
o 29
s 27
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Director: - Z g'f‘is:ﬂ
2 Sme
Address: - pa g::%ﬂ
- :_2.,_124
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B. OFFICERS (Street address only - P.O. Box NOT acceptable) -
President: Cerlos (Navle, -
Address: > iV\ M . O ceon &L»A
A, - /
O cean M&‘g, FL 3 3433
Vice President;
Address:
Secretary:

Curplovee  Penng Waile,
Address: 3929 Novdh Oceen Bl

O cean R.;A«é,,_ FL %?S‘(i?;‘j

Treasurer:

Address:

NOTE: Ifnec LY l

vz aghta i to the application listing additional officers and/or directors,
>§ 13. . . _

14. /é/

(‘Signamrc of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
(o2

los Wawder | Presdent

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




T STATE OF ARZONA |

Office of the 2 £
CORPORATION COMMISSION -

To all to whom these presents shall come, greeting: '

cHIl Y HA4LS
hamaf'

I, Jack Rose, Executive Secretary of the Arizona Corporati_;n
Commission, do hereby certify that

***HEARTNET INTERNATIONAL, INC. ***

a domestic corporation organized under the laws of the state
of Arizona, did incorporate on September 20, 19935.

I further certify that this corporation has filed all
affidavits and annual reports and paid all filing fees -

required to date and, therefore, is in good standing in this
State.

IN WITNESS WHEREOF, I have hereunto

sef my hand and affixed the offical seal
of the Arizona Corporation Commission.
Done at Phoenix, the Capitol, this

20tk day of January, 1998, A. D.

Me Secretary
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