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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _DRUGKSCAN  Ta)C

Name of corporation - must include suffix

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:

PN THer™N L OSTANOTIND

Name of Person

DAVGESCAN) T

Firm/Company

Med MEARLOS EohAD

Address

LOA R MeTe £ b 1§97

tity/Stale and Zip code

_Peog ' CBAD

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ao oy Cietaatoaon (315 ) (T4 - 9310

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

N $70.00 Filing Fee [ ]$78.75 Filing Fee & [ _] $78.75 Filing Fee &  [_1$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,

L DR UABSCAN) T adc

(Enter name of corporation; must include ]‘INCORPORATED," “COMPANY,” “CORPORATION,”
“Inc,," "Co.,” "Corp,” “Ing," "Co," or "Corp.")

W/

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

2 STATE OF DNELAWOAR E- 3. SO~ 0216103

(State or country under the law of which it is incorporated) (FE! number, if applicable)

4. Sﬂﬁ‘f 329, 200 5.
_ (Date of incorporation)
5. W/A

{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)

71114 MEArDS Lol LOARMISTE R g (18574

(Principal of’ﬁce address)

P Box HaL%  LoPRmeasTet  PA 1§54

(Current mailing address)

=
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DFMQ e« “H’Jfb IR =
( Pumo%( s) of corporation uahgrized in home stale or country to be carried out in state of Florida) 'I;;: ) \l)
. 7

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E,"}; o

M B
Name: CT ¢ onlre ATION ST M PR AR
P o
Officc Address: {300 SOUTH e T dron A . S

O LANSTAT 040 Florida__ 33334/
(Clty) {Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, |

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.

KORRI A. BEHLER
/ Al é’kjm Special Assistant Secretary

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to detivery 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,
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112.. Names and business addresses of officers and/or directors: Pt} f CUF 9\ 09 -JU], ~2 P P

=¥
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A. DIRECTORS +23ECRETAR Yy e
. N ) TALL Ana séggtjf,:& T
Chairman: _ dACAL  HEAG ST Cowm  EL ORIN

Address: 149 S’Klpfaf'i bt{L\\/\B
CALL DDA E (D RIS

bl‘-— by 2 I
VicaCharmmen: P MTHHATY  CoSTRANTSIO
Address: \Dﬂ_UG\Q(' A AD R O g

U1 Meag S LOAD 1L musTe L PA [$77Y
Director; _ | HoMAS  Cpr 1 AED
Address: _EOEWA  (sd oot CAPLITAL
20 Peiy MTLASTIC Tawed AN fecH ST, PHILA, PA 1S3
Director: __ CHANS T A RD  WWIa ER
Address: £ QOEMA  afllen, o1 CAPITAL
Moo MHELC ATL AT Trawe & 09 Atcd ST pfHicd A 190D

B. OFFICERS
President: _{) ATtk ¢s ¢ L oSTORITIND
Address: _ DU LSCAND TTAIC

119 Me AR S Load, LofrmusTer LA 1€92Y
Vice President: _ LHAU @ DGR A <
Address: D RU(aSc Aro A

G MeAprssS LoD, LoARMsTe A PA  1EGTYH
\éécgeiaw: THEMAS C ARBEe (D -

%uﬂ—E\wﬂ (oo T AP (TAL
Address: e , & . H <7 fHH_ﬁ ﬁﬂ lC"”—’B

y.p+ Treasurer: _ CHAGTIA S Ml &

EoLElsd GloroTe 21 7P L
Address: 342 00 AECC Anduw%’que,«L‘ (27 ACH ST, PHichA PA 3

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13. é. @C) V4 2'7/'< |

« {Signature of.Pirector or Officer listed in number4 of the application)

14. ﬁn’/'/)aq\/ 4:75—/%,77% no  [fredy Q[Pé,} 7(//66?)

(TS/ped or printed name and capacity of person signing application)




Py 2 of & A

I'2.‘ ]'\la'mes and business addresses of officers and/or directors:

A. DIRECTORS 09 4

Chairman: .?3!. CRE

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

I:re?«t:

ddress:

:’?ﬁdent:
dress:

Secretary;

dress:
%SS‘TTreasurer: YUY O PoL i A
Address: vl H L D wde CTr e ¢A | ?75/

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

13,

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

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

The ﬁr5t5tllf€ FALY AHASSET, FLORIDA

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT

"DRUGSCAN, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING

|
BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS OFFICE

SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE TWENTY-NINTH DAY OF

SEPTEMBER, A.D. 2008, AT 1:51 O'CLOCK P M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID

CERTIFICATES ARFE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID CORPORATION, "DRUGSCAN,

INC."

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DRUGSCAN,

INC." WAS INCORPORATED ON THE TWENTY-NINTH DAY OF SEPTEMBER,

A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TC DATE.

of. P 4
uHNm"‘"‘IIIlIIlII' %

4601012 8310

090361804

You may verify this certificate online
at corp.delaware.gov/authver.shtml

eﬁrey W. Buliock, Secretary of State
AUTHEN TION: 7292428

DATE: 05-11-09




