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COVER LETTER

TO: New Filing Section
Division of Corporations

The Risk Management and Patient Safety Institute, Inc.
SUBJECT:

{Name of corporation - must include suffix)
Dear Sir or Madam:
The enclesed “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:
Carmen Behovitz

(Name of Person)
FinCor Holdings, inc.
(Firm/Company)
6215 W. St. Joseph Highway
(Address)

Lansing, Ml 48917

(City/State and Zip code)

For further information concerning this matter, please call:

Carmen Behovitz ¢ 517 | 886-8294
(Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[]$70.00 Filing Fee  [X]$78.75 Filing Fee & [ ]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status * - Certified Copy Certificate of Status &
Certified Copy



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.

i The Risk Management and Patient Safety Institute, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"”
- IlInc..ll' “Co.’ll “Com’“ lllnc." "CO'“ or "Corp.")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flerida) %
,. Michigan 3, 20-4793831 =
(State or country under the law of which it is incorporated)

4 April 20, 2006 5 Perpetual

(Date of incorporation)

{FEI number, if applicable)

{Duration: Year corp. will cease to exist or “‘perpetual™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty liability)

6215 W, St. Joseph Highway; Lansing, MI 48917

{Principal office address)
Same as listed under principal

{Current mailing address)

The Risk Managemani and Patient Safsty Institute {(RM&PSI) was daveioped to mesl ihe risk, quality, ctaims managament and patient safsty nesds of tha haalth care industry with
a primary focus on clinical risk reduction, guality patisnt outcomas, education and claims managemani. Qur goal is to support health care organizations, clinics. community hsalih

centers and provicers in raducing medical arror, assisting in reguiatory compliance, and ultimataly enhencing patiant safety while controliing loss, We offer many preducts and
8 sarvices 'o meet your risk management neads|

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

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:  Business Filings Incorporated

Office Address: 1203 Governors Square Blvd, Suite 101

Tallahassee , . Florida 32301-2960
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)
Busiress L lin s nvpoyated—
11. Attached is a certificate of existence duly autlitnticated, 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 cotporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Tom F. Dickinson

Chairman:

Address:

6215 W. St. Joseph Hwy.; Lansing, MI 48917

Vice Chairman:

Address:

Director:

Address:

Director:

Address;

B. OFFICERS

President:

PLEASE SEE ATTACHED LIST

Address:

Vice President:

Address;

Secretary:

Address:

Treasurer:

Address:
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sary, you may attach an addendum to the application listing additional officers and/or directors.

(Signature of Director or Officer listed in number 12 of the application)

14, Karol Wareck, Vice President
(Typed or printed name and capacity of person signing application)




Risk Management and Patient Safety Institute, Inc.

Officer Listing
As of December 2007
Name Title Business Address
Thomas F. Dickinson | President & Chief 6215 W. St. Joseph Highway; Lansing, MI

Executive Officer

48917

Richard C. Helgren

Vice President

6215 W. St. Joseph Highway; Lansing, Ml
48917

6215 W. St. Joseph Highway; Lansing, MI

John F. Lang Vice President, Treasurer,
Secretary & Chief Financial | 48917
Officer
Mary Ursul Vice President 6215 W. St. Joseph Highway; Lansing, MI

48917

Karol Wareck

Vice President

6215 W, St. Joseph Highway; Lansing, MI
48917
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Yanging, Michigan

This is to Certify That

THE RISK MANAGEMENT AND PATIENT SAFETY INSTITUTE, INC.

a Michigan profit corporation was validly incorporated on April 20, 2006, and said corporation

is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, to attest to the fact that the

corporation is in good standing in Michigan as of this date and is duly authorized to fransact business

and for no other purpose.

This cerificate s in due form, made by me as the proper officer, and is entitied to have full faith and credit

given it in every court and office within the United States.

GOLD SEAL APPEARS ONLY ON ORIGINAL

In testimony wherecf, | have hereunto set my
hand, in the City of Lansing, this 3rd day
of December, 2007.

Al ST~ .

Bureau of Commercial Services
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