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Dear Sir or Madam:

The enclosed * .Foreign Corporation for Authorization to Transact Business in
Florida", 'Ccmwm' and check are submitted to register the above referenced
foreign corporation to transact business in Florida, WiG-2271
Please retum all cotrespondence concering this matter to the following: %EIE’I%E--‘!D%H%& 1% ®
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Should you need to call someone concerning this matter, please call;
(//j/;‘/;!&f‘fp.d?—‘mz w (SOOI ) Y26 24 14

T (Name of Person) (Area Code 8. Daytime Telephone Number)

e =3Byl Po 5

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL. 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sccretary of State

May 1, 1996

RICHARD O, DEEM
4800 W 80TH AVE #202
WESTMINSTER, CO 80030-4413

SUBJECT: PHOENIX BIO SYSTEMS, INC.
Ref. Number; W86000008279

We have received your document for PHOENIX BIO SYSTEMS, INC. and your
check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following: :

A cenrtificate of existence, dated no more than 80 days prior t0 the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
taws of which H is incorporated/organized, must be submitied to this office, A
translation of the certificate under oath of the transiator must be atiached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable,

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

lfg&au have any questions conceming the filing of your document, please call
(804) 487-6094.

Doug Dickinson _
Document Specialist Letter Number: 196A00020985

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




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUIES, THE FOLLOWING IS
g;fxﬂjﬁg gp@}% TO%IRDL:‘GISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

L M#ﬁ
mlm of corporstion: must include the word "INCORPORA
. person

g e e - i h'l'OMPANY'.'CORPORATlON' or words or
stions Pm language es will cloarly indicate a corporali
or partnership if not

ot instead of & natural
30 contained in the name at present.)
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(State or country w i number, U app
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9. Name and street address of Flerida registered agent: (P.0. Box or Mail Drop Box NOT
acceptable)

1

Name: Aﬂ-ﬂ.; /eé.ss':-t-‘-

Office Address: 2% Awe Ruvs. (Box s861)

(rrcn Haets fsningsh ,Florida, __=4316 |
. (Zip Code)
10. Registered agent's acceptance:

Having been named as registered
corparation at the place designate

nt and to accepi service of process for the above stated
in this application, I hereby accept the appointment as
r%'t‘stered agent and aglr
;

ee (o act in this capacity, I further agree fo 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 ofr,ne 1y position as registered agen : '

AL LN S gl
7 — /(Registered agent's signature)
I1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
d?}"’-‘;?h"f this application to the Department of State,
olnc avin

1 ate, by the Secretary of State or other
¢ g custody of corporate records in the jurisdiction under the law of which it is
incorporated. :

£




12, Namcs and addresses of officers and/or directors: (Street address ONLY- P, O, Box
NOT acceptab f‘)

A. DIRECTORS (Street address only- P, O . Box NOT acceptable)

Chairman: : 24 woceo
Address: Ao LIvir HO 755’%1::"‘&‘* > (R TR, OO0 BoP30

Vieo-Chei
Address:

Director: :
Address: :

Director:
Address:

ouly- P. O. Bex NOT acceptable)

B. OFFICERS (Street ad
President: '
Address:

Vice President:

Address;

Secretary: ___M /% /é!u;c:;a

- Address: LB o). B R 8 g e =
' o

s Skey:

Address:

NOTE: Ifnecm_suy you may atllch an lddendum to the appl:cauon listing lddmom!
officers and/or ¢

:gulum n, Vice Chairman, o any otficer listed in pumber 12 of the application)

14, x/ﬁﬁi c@'(jz-;m,

(lypedor prmled name and clplclty of person signung sppiication)




DEPARTMENT OF
STATE

' CERTIFICATE

I, VIC!'ORIA nucmr, Bccroeary' of sutc o: thc State o.f
o cOIo.udo hcroby cu-t:i!y that )

_ According co thc ronordl of ch!. ofﬂeo

' Momxx BIO SYSTEMS, INC.
(COLORADO CORPORATION)

A ﬂ.lo # 951145114 was .f.i.lod .in this efﬂc. on. mvmn 2!. 19.95: -
" and has complied with the applicable provisions of the = '

‘laws of the State of Colorado and on this date is in good .
 standing and authorised and competent to, transact buunon
- er to conduac it- aﬂ.’a.ir- within thil ceaeo.

20 AMWLAHI3S . .
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. Dated: MAY 02, 1996
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SECRETARY OF STATE




