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TO: Registration Section
Division of Corporations

SUBJECT: H1PP0C RATIS

TRANSMITTAL LETTER

#EA—LTH (O”li’ £

Dear Sir or Madam:

{Name of corporation - must include suffix}

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 concerning this matter to the following:
Be LAN E Cue’f‘{(.‘ T
(Name of Person)
Hiefo CRATES 74[@4&*”:- CoRP
(Fxm’Company)
[YY3 1% LADAL OV RT
(Address}
DUE‘ST‘/?—&H E AC H Fz 339/ S
{City/State and Zip code) j’j;f;,“:
' TR
For further information concerning this matter, please call: me=
Psets
Beran Zi C_H’ﬂ&'y_'!- w(Sel \ 4 -EFT7C 5%
{Name of Person) (Area Code & Daytime Telephone Number) gm
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
409 E. Gainpes St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee {3 §78.75 FilingFee & 00 $78.75 Filing Fee & ‘KSST.SO Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

Certified Copy

50t ELNND ‘*153

e



* *

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
e BUKINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Hierocrarzs  Hapeth (SR P
(Enter name ofcorporatzon, must include “fNCORPORATED " “COMPANY,” “CORPORATION,”
"Ine,,* "Co.," "C(Jl'p," "Ing,” *"Co," or "CO].'p "

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. _Destapiare s EIN 27-0072988
(State or country under the law of which it is incorporated) (FEL number, if applicable)
4. 9/ 7/03 5. IsAPE T AL
(tf)ats of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6 __LPON QUL AICATION

{Date first transacted business in Florida. If corporation has not transacted business in Fiorida, ingert “opon qualification.™
{SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8.)

1 1743 Taemprie Cowpr WeesT Vn Besci [ 2590

(Principai office address)

/‘5"73?%# pare Couvpy, W ? ?a’d-c# /-_2 3344

{Current mailing ﬁddress)

a3

= fow)

= =

g Te coampuct BUSINMNESS (VT E STATE 2~ FLoR ﬂﬁ@ ts

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) %‘é ==

= —_

[dppu

9. Name and street address of Florida registered agent: {P.O. Box or Mail Drop Box NOT acceptablé»?{; =«

; o

e o

Neme: ?ﬂ.m—ﬁ ;i’- Ct—t-"ﬂeﬁ-’ T e =

3_535;‘, w

Office Address: ; Lk’ R T _ B3
Wesr Fm. w |3eren Florida _ 3341/
{City) {Zip code)

10. Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree o act in this capaciyy, I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dugies,
and I am familiar with and accept the obligqtions af my position as registe ¢HL

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 business addresses of officers and/or directors:



_A. DIRECTORS

Chairtnan: __2&4_‘:1'?5_&_1#'15&}1‘
Address: __l_ff.;j_&mﬂ.ﬁ:l.ﬁ' C;che-r‘

zr;g lf/’L 33v//

Vice Chairman: Qaﬂ.a{ﬁ A-;« Lo LS

Address: [#¥43 /}DA'J-HOJ!L’.!:‘ CpeRt

Wes r Qm,r 77y #:2. 33/

Director:

Address:

Birector:

Address:

B. OFFICERS

President: /ggﬁf AN '(IQ. Ceepuwr

Ten
Address: 3 & Caunt =i e
143 D? ZETE
(F T ﬂ"&r‘??ekC.d £ 33Y// il
2o
Vice President: R oL R A‘K: ALS Ml o
haa BL o
Address: /?/qj 4‘41‘!@4—4&‘( C;u fater ol %%‘3 &3
- < E =T
IWEsT Taem enc o 3'3?’/‘/ €1 2
Secretary:
Address: — - —
Treasurer:
Address:
NOTE: If nmess;@ama}fﬁwm amn listing addjtional officers and/or directors.
13. i}/ A, //'ﬁ'/\
3 or Offfcer listed in n 3f the application)
14, QIA-N CLu‘ﬂuNV-

{Typed or pnnted name and capacity of person signing application)

i



" Delaware

The First State

PAGE 1

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STAYE OF
DELAWARE, DO HEREBY CERIIFY "HIPPOCRATES HEATLTH CORP." I8 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAT CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTE DAY OF QCTORBER,

A.D. 2003.
\zﬁlhaa;iL‘xé;nabhﬂxgh&;;¢L4JAJ
) Harriet Smith Windsor, Secretary of State
3705134 8300 AUTHENTICATION: 2672438

030601125 DATE: 10-04-03



