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FLORIDA PAV Hl[PHOtl( CtRTIFICAT£ APPLICATION 

LEGAL NAME Of THE APPLICANT 
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2. NAME UNDER WHICH THE APPLI CANT WILL DO BUS INESS 
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3 . ADDRESS OF THE APPLICANT ($) 
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4 . TYPE or ORGANIZATION (CHECK ONE ) 

A. INDI VIDUAL DOI NG BUS WESS UNDER HIS/ HER : 
OliN HAM(. 

DOCUHENTATION: No ot her documen tati on needed. 

B. PARTNERSIIIP: I J 

DOCUH[NlATION: AtUch a copy of the partnershrp agreement. and a l n t 
with the name and address of all part ners . 

(. CORPORATI ON: I I 

DOCUHENTATION: Attach proof that art lcle s of lncorporat ton have been 
f i led with the rl orida Secreta ry of Sta le's Off ice. If Incorpor ated 
outside of Florida, attach proof from the florrda Secretary of State that 
applicant has authority to operate In florida and provide name and address 
of fl ori da Registe red Agent. 

II AME 

ADDRESS 

D. DOING BUSINESS UNDER A rJCllliOUS NAME: I I 

OOCUMUilATION: Attach prooi t hat flctltrous name has been registered wi th 
the Florida Secretary of States Off ice. 
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