000003483

To: Qualification/Tax Lien Section
Divisien of Corporations

HCG, Zne.
{Name of corporation - must include suffix)

SUBIJECT:

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
SOONOSSE44 ] 5
"Nbel ’9°~—u1t35?~—uﬂ4

transact business in Florida.
BEEER 7D, 775 EREENTE T

Please return all correspondence conceming this matter to the following

Olay Yr Heskd

(Name of Person)

”'(‘ C 6’ e )
(Firm/Company) :i-g
225" Shadee Bay @wl =
(Address) =
Lom ool [l 32779 = 595
{City/State/Zip) @ 7Y
g T;f=

Should you need to call someone conceming this matter, please call
r Heslad 07 280- com)
(Area Code & Daytime Telephone Number)

{(Name of Person)

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

P.O. Box 6327
: Tallahassee, FI. 32314

409 E. Gaines St.
Tallahassee, FL. 32399

<y
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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.

1.

HCG ine,

(Name of corporation; mlust include the word “INCORPORATED”, “COMPANY", “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is g corporation instead of a

natural person or partnership if not so contained in the name at present.)

2 GA s
(State or country under the law of which it is incorporated) - (FEI number, if applicable)
s (2/ S [ 9% 5. /Mw’léf/@!
(Dfite of in’cori)orat.ion) (Durati‘m: Y#ar corp. will cease to exist or “perpetual™)
6. Z -0/ 98 L
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) g _%'
] —lT
7, 525' %c{ow Bao Bl Wc\. & S5
Lorsemd FL 327 s =
bne, o) 32 / ,7 Cf SSR- i
i (Current maifing address) - Zom
= TR0
: - oy f‘_::-:::
8. %US,M S (“ASU{J"\ é e I
o SR

(Purpose(s) of corporation authorized in home*4ate or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: 0\&‘ VA p‘e/ ‘:{-@leﬁ(:l _
Office Address: gz Sf SL\'& clo L 3%\»@\0’4 :

/
Lons cont  EL , Florida, 327 79
o (Zip code)

10. Registered 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, I kereby accept the appointment as registered agent and agree to act in this capacity. I further agreeto
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jfamiliar with

and accept the obligati my position dyyegistered agent.
(_.-——-—-“ o - - - . . . . P -

(Registered 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.



¢ 2 Nz;mes and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

N A DIRECTORS (Street address only - P.0. Box NOT acceptabie)
Chairman: O\ﬁ\/ ﬁe/ HffSL“; ‘ — ——
225 Ghedow o Rlud.

Lovg weo b EL 35229 "

Vice Chairman: ’@Zéé/ oy ‘C ,

Address; ’.7/0\ {ﬂbSMj/ ﬂ'V“f—

eskersecl 7 T 07601

Address:

Director;
Director:
Address: _ _ 7 _ _ o =
T T T e 0 =
L ]
: _ S 23
B. OFFICERS (Street address only - P.O. Box NOT acceptable) =
0 . = =
President: '2/ H~€ (S é 7 - =50
' e S
Addresss 92 S g—)’\‘- ds o @“V @Lu’c_l ;’ :",'
ol =

RERT
IR

Lo;f osd FL. 22759

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: Wiiach an addendum to the application listing additional officers and/or directors.
13. > 5:7,_,’——— - 1 _ . | . _

U (Signature of Ch;‘zman, Vice Chairman, or any officer listed in number 12 of the application)

2, | Sted

(T yped or printed name and capacity of person sighing'appliééﬁén) )
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* Secretary of State DOCKET NUMBER  : 981540309

N —_ CONTROL NUMBER : 9801396
Co.rporatlons Division DATE INC/AUTH/FILED: 12/31/1997
Suite 315, West Tower JURISDICTION : GEORGIA

2 Martin Luther King Jr. Dr. PRINT DATE : 06/03/1998

FORM NUMBER . 211

Atlanta, Georgia 30334-1530

DAVID A. KLERER

1961 NCRTH DRUID HILLS RD.

SUITE 203 A ) S - T
ATLANTA, GA 30329 : o

CERTIFICATE OF EXISTENCE

Lewls A. Massey, th":

I,

; ~authorized to
gaald entlty is in

was formed 1n’}
transact busi

certlfy whether
or not _a notice _ : application for
withdrawal, a statement’ of;commencement of winding up or any other
similar document has been filéd or'is pendlng with the Secretary
of State.

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that said
entity 1is in existence or is authorized to transact business in
this state. ' .

e
o o,
= e

0. 7
", 'n

ot #. Hszes,

Lewis A. Massey
Secretary of State



