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TO: QUALIFICATION/REGISTRATION SECTION
DIVISION OF CORPORATIONS
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SUBJECT: ANartowal X-pay Edurpmént

SEeuzce Céwréq , T
{Namo of corporation)

Dear Sir or Madam;

The enclosed "Application by Forelgn Corporation for Authorization to Transact Business in

Florlda”, "Certificats of Existance", and check ara submitted to register the above referanced
foreign corporation to transact business In Fiorida,

Please roturn all correspondonce concerning this matter to the following:

DAsen F FLorES

{Name of Parson)

NATIvMAL X-pAy FAdoeIPmbnl SERvICE 1 &, T ne
{Firm/Company]

00 Nw dnd Ave
{Address)

Mactamnpte, FL Aqv09
{City, Ste and Zip Code)

I
Pile-)
b3
o
Cs
e
-

Should you need to call someone concerning this matter, please call:

Spson Paur Frores at(295 ) 4sd . cuI)
{Name of Person)

Area Code & DaytmeTelephone Number
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¥138938
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COURIER ADDRESS: MAILING ADDRESS:
Qualificaton/Registration Sec. Qualificaton/Registration Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. O, Box 6327
Tailahassee, FL. 32399 Tallahassee, FL 32314
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Sundra B, Mortham
Seerotary of State

April 28, 1995

JASON P. FLORES
NATIONAL X-RAY EQUIPMENT SERVICE CENTER

300 NW 2ND AVE
HALLANDALE, FFL 33009

SUBJECT: NATIONAL X-RAY EQUIPMENT SERVICE CENTER INC.
Ref, Numbaer: W95000009067

We have receivad your document for NATIONAL X-RAY EQUIPMENT

SERVICE CENTER INC. and your check(s) totaling $78.76. Howaver, the
enclosed document has not been flled and Is being returned for the following

corraction(s):

You must list your Federal Employer Idenllfication Number In the appropriate
block. If applied for, enter "applied for", or il not applicabte, enter "N/A".

The certification that you have submitled is a certified copy of the corporation's
arlicles. What we require for our filing purposes is a certlficate of axistence or

good standing.

The date first transacted business in Florida within the meaning of s. 607.1501,
F.S., must be set forth in section 6 of the application. |f the corporation has not
yet lransacted business in Florida within this meaning, please insert the words
‘uron qualification” in lieu of a date. (Note: Pursuant to s, 607.1502(4), F.S:, this
oftice is raquired to collect the minimum civil panally of $500 for each year other
than the application filing year, that a foreign corporation transacts business in
this state without authority along with the past annual report fees due this office.)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{904) 487-6095.

Jennifer Sindt
Document Examiner Letter Number: 895A00020331

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

LS8 Wy I-d35Ss




'Recowod T
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N ' \o—l\-t‘- k‘/l/(’,\) 0
) NATIONAL X-RAY EQUIPMENT SERVICE CENTER, TNC,
300 N.W. 2nd Avaonuo
' Hallandalo, ¥L 33009

Qualilfication/Roginatration Scc,
Divlislon of Corporatlonns

PO, Box 6327

Tallahassoa, FL 32314

SUBJECT: Roglstratlon of Forelgn Profit Corporalion

In the early part of June 95, it was brought to our attontlon

that our application for regilsltratlon of a forelgn corporation
was nolbk approvad, thclosed is the following inlormation Lthat

wag roquostod so Lthat approval could be granted:

Orlginal copy of Certificato of Good Standing
Copy of applicatlon originally sent with FEI number

I would also llke to point out that no representative of your

gection informed us of this problem untll we contacted your
gaction about the probloem.

Thank You,
/]

g
L /éz ?2%424-

Jason Paul Flores

Secretary
Enclosures
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 1O
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITIED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA.

1. MATTowma L L Edurpmonr SEvIcE CenTél Twc,
{(Name of corporation: must Includo tha word ] j or wards or
abbrevintions of like import In lan?ungu as will clearly indicata that It is a ¢orparation Instead of a natural porson

or partnership if not so cantained In tha nama at prosent.)

2 DECAWARE 2 _6S-05727893Y
{Stato or country undar tha law of which it is incorparated) { FEI numbar, if applicable)
4 _JS FEB 95 6, Perparval
{Doto of Incorparation) {Buratlan: Yoar corp, wil coase to exist or "porpotual?)

6. /v FEH 89S

{Data first ransacted business in Florida. (See secgons 607, 1501, 607. 1502, and 817,155, £.5.)
7‘

Q
w2
e AR
v 59
ol ER
300 M Lnd Ave N -‘1';,:;2
— ™ -'-
TN
Hatavoncd, FL_ 33009 = 370
{Cur tmailing address) ; l’,i
- w e
B8, SERvrce oR NERTLAL BECECRLY M2 C  £ANT Pm E~T -
{Purposels) of corperaton authorized in home s@te or counuy o be carrled out In tha stato of Florida)

9. Name and streetaddraess of Florlda registared agent:

Name: < ASoar Pant

Fluees
Office Address: 300 Nw Awnd HU?V\ he

HG-\|C~-\°(¢-\€

,Florida, _ 23009
(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, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent,

A A b
//

11. Attached is a centificate of existenc 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.

(Registered agent’s signature)




' 12, Names and addrassus of olficers and/or directors:
A, DIRECTORS

Chalrman:
Addross:

Vice Chalrman:
Addrogs:

Director:
Addross:

Director:
Address:

B. QOFFICERS

Prasident __ K ATHERCBIE  FRETRE
Address: Ado AMNw  Ind Bve
HAacLavoné, FL 13009
Vice Prasident;
Address:

1S:g Y 1-d35 Sb

Secretary: _ S Asowr  Paun FrLotes
Address: 990 Svw S Ave

PoawzA7ion , L 33317

Treasurer:
Addrass:

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

13. u/}/mm )&guv/ 9%’7/’}—

ISigrﬁmra of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
)

14. Speunr PAul Froze s SECRETARY

{Typed or printed name and capacity of persan signing application)




PaGE

State of Delnware
Office of the Secretary of State

o EDWARD . FREEL , GECRETARY (0 STAITL Sr1atl ar
DELAWARE , DO HEREDRY CERTIFY *NATITONAL X-Par wa LPMENT GERVICE
CENTEIR TRE. Y 08 DULY INCORFORATED UNDLIR VI Laws OF THEE 8TATE OF
DELAWARL AND I8 IN GOOD STANDING AND HAB A LEGAL CORFODHATE
EXIBTENGE 80 FAR AS THE RECORDS OF THIG OFFLCE SHOW, A8 OF THE

TUENTIETH DAY OF JukLy, n.D. (995,

Fdward 1 Freel, Secretary of Staie

2480224 B300 et 7579209
AUTHENTICATION

50162170 DA.HE'T;‘--L'OW'?S




