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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Heatlh Tedy SUellivg lue

ame of corporation - must include suffix)
P

Dear Sir or Madam:

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:

hene.\&' W) thawms

(Name of Person)
Health - Tedd, Shfony Ane.
(Firm/Company)‘
3BY4%. luing. Ke Shreed Sk, to4
'(Address)

Contan, Mt 0202

(City/State and Zip code)

For further information concerning this matter, please call;

wms at (281 ) Wex- 39K "?05

(Name of Person) {Area 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 Tailahassee, FI. 32314

Tallzhassee, FL. 32301

Enclosed is a check for the following amount:

[(C]$70.00 Filing Fee  [_] $78.75 Filing Fee &  [}$78.75 Filing Fee & Eﬁm.so 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
1.

\)fccx“}x "Tce.\\ S‘\'QS‘““Q \ [} Caf&oml'u\_

(Enter name of corporatlon, must include “INCORPORATED,” “@MPANY » “CORPORATION,”
I‘Inc n HCO ,|l Ilcorp," “Inc," “Co " 0]_ I!Corp |I)

. Nus&c‘\mﬁg&&s

l:‘. mmﬁ ‘ ) n\gy_.c:e S\mQQwé ‘ ; an |P
(If name unavailable in Florida, enter altemate corporate name adopted\dr the purpose of transacting business in Florida)

5. b~ 13(: 3RA%
(State or country under the law of which it is incorporated) (FEI number, if applicable)
a, 16-95-0007 _pexopl\.m\

(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.8,, to determine penaity liability)
7.

3l Coctland Dewe . Shara, ME (OzobT

(Principal ofﬁce address})
q

(Date of incorporation)

5.

< &

& 0202
(Current mailing address)

8. ( 25 mlnq )

{Purpose(s) of cdrporation uthorized in home state or country to be carrted out in state of Florida)

\ MEL
. . = o
9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ) -(_’Lﬁi"\ o ‘Ti
My Sel } ¥ R R
Name: E"; ,;\‘ Fra o= g
: L
Office Address:  (oH[R Jake U)ockh QQ]S S;-e AR < @ m
T e
GT’CJ‘X\()_C,TC.S , Florida _33_]"_“03_ e f. X 3
(City) (Zip code) ' 'f“?‘:i ‘: i
T S
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

we.
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.
X

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, 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 corporate records in the jurisdiction
under the law of which it is incorporated.




12. Nameés and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: t)ﬂgﬂ ¥, ‘ b_‘l\u\(}ﬂca

Address:

3[9 QOV-“OW\(\ h’f t‘vQ_;

g\\rxr(m, Mo 02067

Vice Chairman:

Address:

o %
Director: ‘)w:k lA) Whows 0"'}7’:\‘ @

Address:

362 (‘nr-\-\.(mhcl k( 1:90) W

Qe Mt 02067

Director:

Address:

B. OFFICERS

President:

Dered  Lithows

Address:

26 Corlland  Dyuwe,

S\\nmh i Mo 02067

Vice President:

Address:

Secretary:

%P]ﬁk \’d \\‘\\ OxMS

Address:

Treasurer:

36 Coctland Drie, | g\\uﬂ‘)ﬁg Wt Ozo6T

\e)re,k WS ,

Address:

36 Cordlord Wnie, Shaton Wi 02067

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

e O \Av\c&ﬂﬂw

13.
(Signature of Director or Officer listed in number 12 of the application)
14, m_e)e,\( Withawms

(Typed or printed name and capacity of person signing application)




Processed by TAA

Ji‘at&%m and'éom, Massachusetls: 09733
William Francis Galvin
Sccretary of the

Commonwealth
TO WHOM IT MAY CONCERN:

February 21, 2008
[ hereby certify that

HEALTH-TECH STAFFING, INC.
appears by the records of this office to have been incorporated under the General Laws of this
Commonwealth on October 25, 2007.

existence,

I also certify that so far as appears of record here, said corporation still has legal

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth

on the date first above written.

/
Secretary of the Commonwealth



