FIa0Q000 3831

To:  Qualification/Tax Lien Section
Division of Corporations
SUBJECT: v &GN INC. _
{Name of corporation - must include suffix)
S e
i - —D?n L -
Dear Sir or Madam: TS TS HRRETR. 75

The enclosed “Application by Foreign Cerporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitied to register the above referenced foreign corporation

to transact business in Florida, _
WAl 70
Please retarn all correspondence concerning this matter to the following:
Hereeer &, Yaages . o
{Name of Persomn)
HEN NG e
(Firm/Company) ]
. L 2 .
471%0 ARUE STREET . . 2R3 B
{Address) = s =
ro -
Ceiande, Fr, 3282 .. e . T B
(City/State/Zip) = o5

Should you need to call someone concerning this matter, please call:

o

Iy

at (4ot )y 2321220 -
{Area Code & Daytime Telephone Number)

4

Herscer G. Mpages

{Name of Person)

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

P.O. Box 6327 )

409 E. Gaines St.
Tallahassee, FI, 32399

Enclosed is 2 check for the following amount:

@ §78.75 Filing Fee &

0 $70.60 Filing Fee
Certifivate of Statas

TFallahassee, FL. 32314

¥ $78. 75 FilingFee & 3 $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State -

July 20, 1999

HERBERT G. YBARRA
HGY INC.

4730 ARCIE STREET
ORLANDO, FL 32812

SUBJECT: HGEY INC.
Ref. Number: W938000016670

o
(¥
We have received your document for HGY INC. and your check(s) totaling=
$78.75. However, the enclosed document has not been filed and is being™
retumed for the following correction(s): na
The date first transacted business in Florida within the meaning of s. 607.1501 o=
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 Floridg,,
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.)

Please list the Federal Employer ldentification number in the appropriate section
of the application. If applied for, enter “applied for", or if not applicable, enter
IIN/AII-

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) 487-6097.

Michael Mays
Document Specialist Letter Number: 799A00037098

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




v M 1 s »

- 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.

L H&N e, _ .
{Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or
words or abbreviations of like impost in tangmage as will clearly indicate that it is 4 corporation instead of 2
natoral person ot parinership i not so contained in the name at present.) :

2. DEtpwaers _ 3. 59-3582-433 *
(State or country under the faw of which it is incorporated) (FEI sumber, if applicable) - '
4 JumeE 11,1999 5. DepesTusi o B
(Datc of incorporation) (Duration: Year cotp. will coasc to existor “perpetnal”)

6. UPON B URBLIFICHTION . -
(Date first transacted business in Florida.) (SEE SECTIONS §07.1501, 607.1502 and 817.155, FS.)

7T 4720 ARL\E STREET. _ , - e - ]
D
ORLANDe, FL, 32502, e
(Curremt mailing address) =
o
8 _ Consurrmg I o . o ==
{Purpose(s) of corporation anthorized in home state or country to be carried oot in state of Florida) -— .

9. Name and street address of Florida registered apent: (P.C. Box or Mail Diop Box NOT aoceptable}c_.n

Name: Hetegar &. [Baeen

Office Address: 4730 ARME S5

CIEA DA i o . Florda, 32812
(Zig code)

10. Registered agent’s accepiance:

Having been named us registered agent and to accept service of process for the above stated corporation at ihe place designated in
tiris application, 1 herehy oreept the appointment s Tegistered ugont und sgreetp arlin this capacity. I further agree to comply
with the provisions of all statutes relntive to the proper and complete performance of my dutics, and I am famitiar with axd acceps
the obligations of my position as registered agert.

v @ﬁ:g&stered agent’s signatire)

11. Attached is a certificate of cxistence duly anthenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official aving custedy of corparage teconds in the jurisdicton under the taw of
which it is incorporated. : —

12. Names and addresses of officers and/or dirertore:. (Street address ONLY - P.0. Box NOT acceptahle}




+

A DIRECTORS (Street address only - P.O. Box NOT accepiable)

Chairman: I €@ eed G; Mzacepn — — e _ — .
Address: _ 4130 ARMg STREEST

CDIL&MDD’. F-"t_.l, 32517

Vice Chairman:

Address:

Director:

Director:

Address:

B, OFFICERS (Street address only - P.0. Box NOT acceptable)

President: !—’-6&66%‘" G, “[39.4?_9_.4- . % _
[
Address: 4120  Arics S TREET . A C=
~3 ] _
Ceipnde, Fo, 328(2. - -
_ _ =
Vice President: e -
Address: 9 s -
T —— ;ﬁ —
Secretary:
Address: 000000000 _ _ _
Treasurer:
Address:

NOTE: I necessa.r(ﬂyou may attach an addendom to the application listing additional officers and/or directors. : -
13

A2 |

(Sw.gn‘a}:ure rmmyé ice Chairman, ot dny afﬁc’er Tisted mnumher i2of the apphcatwn)

14. Heesspr &0 Mpoers | Pecsivont
(Typed or primed name ami capacity of person signing apphcatmn)




State of Delaware Fatk 1

Office of the Secretary of State

I, EDUWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HERERY CERTIFY "HEY INC.* IS DULY INCORFORATED -
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GODD STANDING

AND HAS A LEGAL GBPF

AL, 1997,

s

U AL
3714
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SRR REYY gEFoe AUTHENTICATION: THASTLY

PR ETIATR - SR DATE: g7-GT~PF




