99000000434

TRANSMITTAL LETTER

TO: Qualification/Registration Section
Division of Corporations

suBjECT: HIM L (Ocrers Gﬂi\& _

{Name of Corporation)

C—‘»*UUGUE?Q— i1
\ ~01/22795- 01054—n04
Dear Sir or Madam: PRTEL TS % AT, TS
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct
its Affairs in Florida", "Certificate of Existence", and check are submitted to register the above

referenced not for profit corporation to conducts its affairs in Florida. E

Please return all correspondence concerning this matter to the following:

Ann N6ugrro - e 2
(Name of Person) - [ %rnr'

. N el = 7

BT Lorers buld (TIne . - 52 8
(Firm/Company) - ’;g

1905 Tamiam, dral  Suite A T i
{Address) - = 2,

Poct @\QFlD’HQ‘ YL 25D = bmj”:

(Clty, State and Zip Code)

For further information concerning this matter, please call:

Dan Neoar™® G415 a1 - sl

(Name of Person}) Area Code & Daytime Telephone Number

STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations ™
409 E. Gaines St. P. O. Box 6327 T

' Tallahassee, FL. 32314

Tallahassee, FL. 32399
Enclosed is a check for the following amount: . L

O $70.00 Filing Fee M'?S 75 Filing Fee & [J $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

L HML Wrtes Guavel), Tne .
(Name of corporation: must include the word "INCORPORATED" or "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. "Company” or "Co." may not be used as a

corporate suffix by a nonprofit corporation.)
2. Geole io 3 DY -J35IXEQ.
(FEI number, if applicable)

) (State or country under the law of which

it is incorporated)
(9, s, Perpduc

4. _
{Date of Incorporation) (Puration: Year corp. will cease to exist or
“perpetual )
o Sliag |
(Date corporation first conducted Affairs in Florida - -
See sections 617.1501, 617.1502, and 817.155, F.§8.)
L e T - . —_ T - o
7 1825 Tamiami Cad  Duite Y

P Chal g R e

Curreht mailing address)

s. o ucaBeond) Smanitadion

(Purpose(s) of corporation authorized i home state or country to be carried out in the state of Florida)

1€:1 Hd 22 Wyr 65

9. Name and street address of Florida registered agent:

Drine. Nooancd —
{Name)

1295 Tamiam Tul Sk &K

(Office address) o

N G« 5

' — (Zip Code)

(City)

10. Registered agent's acceptance:

S#‘a‘U!.ﬁ.V&J-f}d-“JL'J

|
!

.‘l IG'

14-’
HE

a4338.

.

AN
by

Iivis 4y

Having been named as registered agent and to accept service of process for the above stated

corporation at the place designated in this application, 1 hereby 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 complete performance of my duties, and 1 am familiar

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

' (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.

12. Names and addresses of officers and/or directors: (Street address only- P. O, Box

NOT acceptable)
A. DIRECTORS (Street address only- P. O. Box NOT acceptable)
Chairman: g e t

address: O L LOLshine Pt\r@&o’uﬁ -2
? LN GA 90%30

Vice Chairman: A}\J\« D\)&M
Address: )QQ\S @f\uij.hl ﬁ\a—n @A\%ﬁ 6){
Director:_sp asst_ PN S =
Address:__ 37534 Q'DLU’NQO\D bBCUu,Jj o .

Do e LA GBI —
Director: _—)’Zf_ Ut{\k _
Address:&%%z} Q’)(\ L’Lr’\(ﬁ 'q\Ff AT

I A Mi

QAN m\x&,{‘ﬁﬁé LN B 554 )Y g =2
inrn
B. OFFICERS (Street address only- P. O. Box NOT acceptable) c% ‘_?‘"%
President: ‘}'\/LALM\ Prle — ~ fgr"_f
— g
Address;__|LD_ TSt Dlshire TWC Quite &2 3 385
%\wﬂrm 0 A EES2 = =
2 e
Vice President: Q—DQ.‘ ul NL_ —_ =z

Address: %65 %ﬂd M 0\)%
Mianec S, ) 54K

Secretary: J\LOLM Q)\A\X\D% :
Address: 60931‘( (Sonied @W#IO Sm\,AZE& A %)2‘8/

Treasurer: ‘ﬂ' /\-—f\ [J\-)CU\)&/YD ) _
Address: ) 985 Thrrian s Joul %}A‘FQ F;ﬂ( po(-t m/lw £ 33953

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

o ) Daun

(Slgnature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

AN AT OV /Oau U’\QDY\G&/\_E

(Typed or printed name and capacitylof person signing application)




CE

Secretary of State DOCKET NUMBER  : 982820672

’ o CONTROL NUMBER : 9619984
Corporations Division DATE INC/AUTH/FILED: 06/13/1996
Suite 315, West Tower ﬁ;ﬁ‘f—;ﬁ;w iﬁ?ig‘ﬁggs

2 Martin Luther King Jr. Dr. FORM KNUMBER . 211

Atlanta, Georgia 30334-1530

HTML WRITERS GUILD, INC.
ANN NAVARRO _
1225 TAMIAMI TRAIL, STE. B18 -
PORT CHARLOTTE, FL 33953 -

CERTIFICATE OF EXISTENCE

I, Lewis A. Massey, the Secretary of State of the State of Georgila,
do hereby certify under._the sédl of my_office that -

wﬁ"‘m‘ﬁ -

HTMI - WRITERS GUILD INC

R SO E v e
P i ..,,,,m.g.,‘ u"--a.—" o

was formed in the- jurlsdlctlon stated above or wag authorized to
transact business in Georgia on the above. date. laid entity.ds im
compllance with:the g;ppllcablemfil;ng Cand éﬁhual reglstf€t1Q§
provisions of=Title 14 of the Official Code of * Georgla Annéﬁatejg
and has ndt.. ) cles:eof 'ﬂlssolutlon, certlflca of”
cancellatlon&,’T*ény other 81m11 “docﬁm”'t w1th thejofflce L th@gﬁ

Secretary of i &tate. " e } o - :wq

BRI 2 58
L ex 1stence.of the'aboﬁ@ﬁ

named entity as. of the date 1ssged -1t .does fiot  Jerfify wbethé%

or not a notice oOFf irntent it diss ;ve; an appllcatléﬁ ﬁbr

withdrawal, a atatemen;_of commencement f Wlndlqg up or any otﬁer_
similar document_has been flled or is pendlng w1th the Secretary

- !lmﬁ%"_’"‘- F.

-

. i

This certlflcate relates only tQ ﬁhe:leg

2l S

im

to Tltle 14 of "the Official

This certificate is gsued pursuantﬂl

Code of Georgia Annotated and ~ is” prima-facie ev1dence that said
entity is in existence or s authorlzed to transact._business in
this state.

Lewis A. Massey
Secretary of State



