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BUS]NESS N F‘LORIDA

IN COMPLIANCE.-WTTH SECTION 607.1503, FLORIDA STATWES, YHE FOLLOWM IS SUBMITTED TG

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO 'I'RANSACT
REGISTER A FOREIGN CORPORA HdN TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. MED FaoDS§ INC.

" (Engar neme of corporation; must lncludn “INCORPORATED,” “COMFANY,” “CORPQRATION "
Imc-. Ico 'Iwhimﬂ Ilca m. cmv-) ]

MED FQODS DEQLEO INC,
(If oame umvnltnhlu n Flarlda, cntor abismats corpotats name adopwd for the purpose of tranemeting bushseas in Fhrldn)
3, BO-05661R6

(FE! nmber, if spplicable)

2. Dulmun:
(State or ¢ of coumiry undar the Iaw of which it is incorpareted)
5, Pompetual
(Duration: Year corp. will cease t¢ exist or “perpatual™)

4 04/24/2009
L (Datoef lncotporuian}

6. Upon Quutification . '
Drate first transscted business in Florida, if prios to veglstration)
(SEE SECTIONS 607.1501 & 607.!502, RS, o datormine peasity Lability)

7, 10706 North Freeway, Suite 800 , Houston, TX 77037
(Principal ofice ddress)
SAne )
(Current muiling uddress)
3. ‘ s
(Purpase(s) jon authexized In hame statn or codntry to be carried cucin ~
4
9. Naue and strcet sddress of Florids registorod ngant; (.0 Box __QLﬂocepmhle) = T
. 28] e
~ Name: T Compasation Syscm : = e
Offico Address: 1200 Souts Pino liand Rond___ o 20T
I'anction . Florids 33324 CF T
(City) (Zip code) an 8

10. Rzgilm'ed ageal's acceptance:
Huving been named as registered mmmmmﬂmwafpmfww#owmdwpm af the place
desipnated in this application, 1 kmbymaapu&eqppo;m as regisiered agent and agree to act in tils oqpaciy. I
fardier agree fo comply with the provisions of all stotutes relative to the proper und complete performance of tny duties,
andfamfamlﬁar with mduwepuhcaﬂ@aﬁamq‘mpasm & registéred agent,

Debra Soetiger

CT Culpmntmn System ’4/ g :B E ; AL Stoot Sesmetary

3y:
‘ (Rﬂgisbund ageot's signaturs)
11. Atinched is a eertificate of existenca duly authenticated, not more than 30 days paor to dclivery of this appliuation to
the Department of State, by the Secretary of State or other officiat having custody of cofporate roconds in the jurisdiction

wnder the law of which it Iy incorporated.

Z6B9EEYGIB 1Z:p1 Z21B8/PC/P0

NOTLYH0-4800 LD

SRA/T8 Tovd



12. Names and business nddregses of officers andfor directors:
A. DIRECTORS SEE ATTACHMENT

. Chairman:
o Addvegs:
Vice Chairman;
' Address:
Direcior:
" Addross: g
Director; _ - .
Address: :
B. OFFICERS B : o . rx:«_ r;__,!, hé’
) ?” e X
v Jaime Carboy Penandsa : T .
President: 1 ' ‘ S Sz -
+ Addross; 10700 Merth Frecway, Suits 00 : - R »
N . . . e =T ™ ¥
. ' : e i
Hayeton, TX 17037 - - i -
' ' ; ' LY e i
Vicw Prosidunt: Sukety Ravi Patc] : C e a:“:
& delre . - iy o4
© Address: 10700 North Freeway, Suii 800 _ : . Q.;: .
Hopston, TX 77037 e OO
Secraﬁry: :
Address:

Treaturer: Suketu Ravj Pusel

Address; 10700 North Broswey, Suite 800 , Howstory, T I7037 -

NOTE: {f oocéssary, you mny attash an sddendum to the application Jisting addiﬁa;:(aj ‘fficers andVor diréctors.

13, )
Signatare of Director or Officsr -
The offiver or dlmcmr signing this dooument (and who is listed in nu.mbor P abovea) ufﬁtms that the facts stated berein

14.
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Ga/rE 39vd

Attachment to Florida
Officara & Directars

Full Name:
Officer/Director:
Officer's Thtle: -
Director's Title:
Business Address:
iy -
State:
. ZIP Code;
Full Namne:
Officer/Director;

" Officers Titk:

Director's Title:

Business Address:

City:
" State:
ZIP Codg:

Jaime Carbo Fernandez
Gfﬁc':u-'.Dimtu.r .

President
‘Director _

10700 North Freeway, Suite 800

_ Houston

X

11637 -

Meria Luisa Jorda Castro
 Director

' ‘ i m .

10760 Noyth Freowsy, Suite 800
Houston '

X

7137
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Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF SYATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MED FOCDS INC.™ IS DULY
INCORFPORATED UNDER THE LAWS OF THE STATE OF DELAWRRE AND IS IN

GOOD STANDING AND AAS A LEGAL CORPORATE EXISTENCE SCQ FAR AS THB
RECORDS OF TRIS OFFICE SHOW, RS OF THE TWNENTY-FOURTH DAY COF

APRIL, A.D. 2012,
AND I DO HERFBY FURTHER CERTIFY THAT T'HE ANNUAL REPORYTS HAVE

BEEN FILED TO DATE.
AND ¥ DO HERFBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
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Jelmy W, Sullock, Sucretary pfState =y
ION: 9525152

DATE: 04-24-12

4680115 8300 AUTHE.
120466535

this sertificate anlin
,gav/authm.lsm “
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