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TRANSMITTAL LETTER

TQ:  Registration Section
Division of Corporations

SUBJECT: MJ HECKER AND ASSOCIATES, P.C.

{Mame of corpoeantion - must inchide suifie)

Pear 8ir or Madam:

The enclosed “Apphicstion by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificats of Bxistencs,” and check ure submitted to repister the above referenced foreign corporation io

tranisact business in Florida.

Please setuen all corteapandencs ¢oncerning fhis matter to the following:

Lisa Edwards

{(Name of Person}

Comerstone Sunnort.inc

{(Finn/Conpany)
16 Norcross St. Suite 101 -
(Addreas} ‘Z;‘% z
=% 9
Roswell, GA 30075 o -
{City/Smte and Zip code} e
- ;r_; ot
- T = o
For further information concerming this matter, plesse call: Sy =
(=N
. p 20
Lisa Edwards at [ y  770-587-4595
{Name of Person} {Area Code & [xaytime Telephons Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectinn
Drivision of Cotporations Drivigian of Covporations
409 E. Gaines 5t P.0. Box 6327

Tallahuszes, FL, 32399
Bnclosed is a check for the following amonnt:

3 $70.00 Filing Fee [ $78.75 Filing For &
Certificate of Sratus

Tallahnssee, FL 32314

O $78.73 Filing Fec & (0 587.50 Filing Fee,
Certified Copy Certificate of Status &
Certifiod Copy
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APPLIéATIUi”I BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORID A

IN COMPLIANCE WITH SECTION S07.1 503, FLORTDA STATUTES, THE FOLLGWING IS SUBMITTED I
REGISTER A FOREIGN CORMORATION TO TRANSACT BUSINESS IN THE STATE (F FLORIDA.

. M.J.HECKER AND ASSOCIATES, P.C.

{Enter name of carporetion; must includs “INCORPORATED,” “COMPBANY,” “CORPORATION,”
"Iﬂc..r ucu.’u IICDIP’N “I.'I'IC,’ "CU\,“ or" u}

{H name unavailatle in Florida, enter elternate corporate name adopied for the purpose of trabsacting butiness in Klorida)

2. Colorado 3. 841154964 e e .
{Stais or rountry under the lew of whick it is incorporated) {FEI number, if applicahla)
4, 11-1-90 5 Perpetual
{Dete of incarporetion)

{Duration: Year corp. will cease to exist or "perpetual®)
5. upon qualification

(Date Birst transaciod busincss in Florids, 5 prior &3 regisiration)
{SEE. SECTIONS 607.1501 & 607.1502, F 3., to determins penalty Hability)

7.4704 Harlan St. Suite 670 Denver CO 80212
(Peircipal office address)
ﬁrn F
(Current mailing addresx) i ‘.‘_ =
it =
i ::”.1 ™ :1-‘.:'
3. _Debt Colleciion e %
(Purpose{s) of norpomuan authorized ity home siate or coutiry to be carncd ot in stat= of H[nndu) T = L]
™ i o
9. Neme and strest address of Florida registered ggent: (P.0. Box NOT acceptable) 2 E*:J -
=2 en
Name: _Corporation Service Company 27 o
Office Address: 1201 Hays Street
Tallahassee . Tlarida 32301
{City) {Zip code)

10, Registered ngent’s accepinnces

Having been named as regiviered agent and 10 accept service af process for thie above stnted corporation ut the place
dexigrated fn this application, 1 bereby acerept the oppoinimens as regiWared ogent and agree to act In this capucity. |
Fureher agree to comply with the provisions of aif stanites refative to the proper and compleic performance af my dvties,
and I am faruitiar with and gocept the obligavions of my position: ax registered agenl.

M

Georgia Byrgn, |£erga§§nt"s s ce Pres:l.dent

11. Aitached is a certificate of existence duly authenticated, not more then 90 days prior to delivery of this applicetion to

the Department of State, by the Secretary of Stae or other official having custody of corporate records in the jurisdiction
under the [aw of which {t is incorporated.

12. Names and business addresses of officers and/or direcrors:




A. DIRECTORS

Chaivman: Maf‘h; J. PHecee”

address: M 7049 Hoden X, Ste. &X2

(hanub_;t, Coo T2

Wies Chaimman:

Sddiess:

Director;

Addness:

Director;

Address: | v e — .-

B. OFFICERS

President: See Attached List of Officers

Address: RV

(LT}

Yioe President:

59

- -

¢ gl 90

T

Addreys:

Secretary:

Address: i .

VRO ope-
PS40 |

BS[:11 v

Treasuren

Addresa: - e e

ch an addendum to the application listing addilional officers and/or directors.

0/ (Signature of Directol-\ or Officet listed in namber 12 of the apptication)
14, /1’7*‘«"7‘(—\ J- N&’.bke/ . ;th'sic\rd“—\%“

Shdles

{Typed or printed name and capaci‘r’y of person signing application)



PRESIDENT

Martin J, Hecker

4704 Harlan St. Suite 670
Denver CO 80212
303-433-9455
303-433-9463 fax #

YICE PRESIDEN'

M.J. HECKER AND ASSOCIATES. P.C.
LIST OF OFFICERS
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Donetta Davidson, as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this office,
M.J. HECKER AND ASSOCIATES, P.C.

isa
Corporation

formed or registered on 11/01/1990 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 19901099173

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 02/22/2005 that have been posted, and by documents delivered to this office
electronically through 02/28/2005 @ 09:31:35 .

I have affized hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado
on 02/28/2005 @ 09:31:35 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 6159764 .
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Secretary of State of the State of Colorado
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Natjce: 4 i g ! i i ive, However,
as an opt‘mn, r}ze Issnance anaf validity of @ cerr f cate obramed e!ecrmmcaII),- may be e.srab[zshed b_} vmrmg the Certqf cate Conf rmation Page of
the Secretary of State’s Web site, a3 co.uv'bizCertificqteSeqres entering .!he cerry“ Tcate's confi rmarfon number
displaved on the certificate, and following the instructions displayed. Confirming the is

m&;ﬁﬂg&iﬂd_ﬁﬁkmwcnmﬁ For more information, visit our Web site, hup:/Avww.sos.state.co,us/ click Business

Center and select “Frequently Asked Questions.”



