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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: -H'ual«m Aeckipn, inc.

(Namc of corporation - must include suffix)

. TOOODSTEES T Y —
Dear Sir or Madam: - - : T -ﬂB;’BL’&B——DlDE’B“BD?
wEREAET. S0 seekdldT, 50
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:
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(Name of Person)

MqORVo*Ac;HDu Jnc .. - S
(Firm/Company) ) ' T

P.0.8u, 12583 t

(Add.rcss)
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Should you need to call someone concerning this matter, please call:

haveg Jeevican o409 ) 151-3383 e¥l.308 W/},

(Name of Person) (Area Code & Daytime Telephone Number)
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STREET ADDRESS: MAILING ADDRESS: »’-E = 3
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Qualification/Tax Lien Section Qualification/Tax Lien Section ., -5 11
Division of Corporations Division of Corporations L = ' B -
409 E. Gaines St. P.O. Box 6327 Eg &
Tallahassee, FL. 32399 . ) Tallahassee, FL 32314 'gg pall
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Enclosed is a check for the following amount:

O 370.00 Filing Fee O $78.75FilingFee & (3 $78.75 Filing Fee & %50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Katherine Harris A 2
Secretary of State 7‘3'—%?« ‘% -
March 1, 1999 TS B o
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LARRY K. JERNIGAN L~ '%_ (]
HYDRO-ACTION, INC. e =~
P.O. BOX 12583 Th
BEAUMONT, TX 77726 &y,
En
SUBJECT: HYDRO-ACTION, INC. ~ ke

Ref. Number: WO28000004986

We have received your document for HYDRO-ACTION, INC. and your check(s}
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

" If you have any questions concerming the filing of your document, please call
(850) 487-6094.

Agnes Lunt
Document Specialist Letter Number: 399A00009270

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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' ~APPLICA"I‘IOI\T BY FOREIGN CORPORATIbN FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA - o

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T(Q TRANSACT BUSINESS IN THE STATE OQF FLORIDA.

1. Hucl{m A‘(,h en, Inc. i .
(Name of ceiporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in fanguage-as-will clearly indicate that it is a corporation instead of a
natural person or partoership if not so contained in the name at present.)

2. Texas 3.
(State or country under the law of which it is incorporated) {FEI number, if applicable)
Pa I
4 Juwe, [484 5. ey petuz [
‘(Dugation:' Year corp. will cease to exist or “perpetual™)

{Date of incorporation}

6 UYoN GQUAUFICATION
(Date frst tramsacted business in Florida.) (SEE SECTIONS 607.1501, 6071502 and 817155, F.5)

. __P0. Box 12582 B SRR
Rmumm f Tx 7712l -2582 ] | | o

(Current mailing address)

. Flnanding,

(Purpose(s) of c&poranon authorized in home state or country to be carried out in state of Florida)

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

C T Corporation Svstem

Name:
Office Address: 1200 South Pine Island Road -
=L

.Florida, 33324 .~ 25f
(Zip code) e
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10. Registered agent’s acceptance: .
= '3; —

Having been named as registered agent and to accept service of process for the above stated corpora B nt tbop[ace designated

in this application, I hereby accept the appointmen! as regisiered agent and agree to act in this capacity. I further agree to

gistered age )
lﬁ% ) ) -. . . o : _. L

(Registered age.(n.r}é signature) _
Victor Alfano,- Asst. Secretary .
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

and accept the obligations of my position

of which it is incorporated.




1 . . .
lz;;nNames 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:
Address:
Vice Chairman:
Address:
Director: .z
Address:
Director:
Address: . -
B. OFFICERS (Street address only - P.O. Box NOT acceptable) :;L"g o
I
President: é»r‘fl DrzMW L e BE R en
Tt :
o _ - _ ) u;a m el
Address: 7075 C,Obblé {'gl'UVlF ‘ﬁ’/ﬁ”rﬁfﬂ ) 7 R g
T ™ {FY
[JiWLL’)—é’/V"J‘@'V\;W 17657 M E yen i
. ¥ . r B T 7 7 ] ::3 E’:; < —
Vice President: WA PYEAMCAU— - = =

U
Address: ( Sec Apove Zcﬂc’ﬂ%b’)

secretary: Jutlie.  Cxzdo
adgess: 108 Wade _

Stleliee TX 7705, " - B,
s iz Crai -

Address:

NOTE: Ifnecessary, you mai attach an addendum to the application listing additional officers and/or directors.

13.

(Signature an, Vice Chaj , or any officer listed in number 12 of the application)
14. Sulie 7 Craiey e -

(Typed or printed name and ca@c_:éty of person signing application)
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IT IS HEREBY CERTIFIED that 2

Articles of Incorporation of

HYDRO-ACTION, INC.
File No. 1118477-00

were filed in this office and a certificate of incorporation was issued to this corporation,
and no certificate of dissolution is in effect and the corporation is currently in existence.

IN TESTIMONY WHEREOQOF, I have hereunto
signed my name officially and caused to be

impressed hereon the Seal of State at my office in
the City of Austin, on March 17, 1999.

e

Elton Bowmer

Secretary of State DAE ]




