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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2019

JORGE ACEVEDO
600 FLORIDA AVE.
SUITE: 1231

COCOA, FL 32922

SUBJECT: 1ST MEDICAL SOLUTIONS INC.
Ref. Number: W19000037047

We have received your document for 1ST MEDICAL SOLUTIONS INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listedin #11 of this form.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 guestions concerning the filing of your document, please call
(850) 245-6052.

Yvette Scott
Document Specialist 1l Letter Number: 919A00007534

www.sunbiz.org
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COVER LETTER
TO:

Registration Section
Division of Corporations

[s MERICAL SOLUTIONS INC.
SUBJECT:

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.” or "Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concemning this matter to the following:
JORGE ACEVEDO

Name of Person
1ST MEDICAL SOLUTIONS INC

T S
- o
T
Firm/Company AT
; LR o
600 FLORIDA AVE SUITE 1231 e
M O
R
> bt
Address E(L =
COCOA. FL 32922 2% o
oM f s |
City/State and Zip code =
Jorge Acevedo@ ] stmedicalplus.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:
JORGE ACEVEDOQ 787 356-9399
at ( }
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. FL. 3234
Tallahassee, FI. 32301
Enclosed is a check for the tollowing amount:
m $70.00 Filing Fee 3 $78.75 Filing Fee & O $78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy

a3id



"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 11)
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FILORIDA.
IST MEDICAL SOLUTIONS INC.

(Enter name of corporation: must include "INCORPORATED,” “COMPANY." "CORPORATION"
"Inc..” "Co." "Corp.” “Ine.” "Co.," or "Corp.")

(If name unavaitable in Florida, enter allermate corporate name adopted for the purpose of transacting business in Flerida)
STATE OF COLORADO

834026392
2 3.
(State or country under the law of which it is incorporated) (FEI number. if applicabie)

£2/10/2001 PERPETUAL

4. 3.
{Date of incorporation) {Date of duration, if other than perpetual)

03/19/2019

6.

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F 5. to determine penalty liability)
. 600 FLORIDA AVE SUITE 1231, COCOA F1. 32922

{Principal ofticc address)

_.‘
Tw S
—m =
- P T V7
{Current mailing address, if different) T "(':—: ‘-r]
; —1 = R
¥} "'_" r~o l'—"'
8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) R
: VISIONARY FINANCIAL, LLC T -—_;E
Name: i (9
) 1227 S. PATRICK DRIVE SUITE 102 2E o
Office Address: gm o
SATELLITE BEACH o 32957
. Florida

(Civ) {Zip code)

9. Registered agent's scceptance:

Having been named as registered agent and to accept xervice of process for the above stated corporation at the place
designated in this upplication, I hereby accepy the appointment as registered agent and agree to act in this capacity. |

Sfurther agree to comply with Yhe provisions of all statutes relative to the proper and complete performance of my
. . .
duties, and I am familiar with>apd accept the,

abligations of my position as registered agent.

{Registered agent’s signature)

10. Attached is a certificate of xistence duly authenticated. not more than 90 davs prior to delivery of this application 1o

the Department of State. bv the S“ec\retar}' of State or other official having custody of corperate records in the jurisdiction
under the law of which it is incorporated.



11, Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: DO e fé'\‘il.t v t.cl O
[y

address. 00 Flori dla, Awe Sle 1220

Coucoe, Fl- 32923

Viee Chairman:

Address:
Dircctor:
Address:
Director:
Address:
_—
T S
~—m =
ST e -
B. OFFICERS =T Z __D.
VE I )
‘ JORGE ACEVEDO sz R r"‘
Presideni: =
600 FLORIDA AVE STE. 1231 e LR
Address: — P C‘]
COCOA, FL 32923 =i o
2 o
= =

Vice President:

Address:

Scerelary:

Address:

Treasurer:

Addrcés:

NOTE: If gegessary, you may atlach un addendum 1o the application listing additional otficers and/or dircciors.
-
12 ;;;&-A‘)ccmgy
» . . =
(' A Signature of Director or Othicer
The offic

r director signing this document (and wha is listed in number 11 above) atfirms that the facts stated here

arc true and that he or she is aware that false information submitted in a document to the Department of State constit
a third degree felony as provided for in < 817 155 F.S.
PRESIDENT JORGE ACEVEDO

-

13,

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



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Giriswald. as the Sceretary of State of the State of Colorado, hereby certily that. according to the
records of this office,

IST MEDICAL SOLUTIONS. INC.

isa
Corporation

formed or registered on 12/10/2001

under the law of Colorado. has complied with all applicablc
requirements of this office, and is in good standing with this oftice

g s ‘e. This entity has been assigned entity
identification number 20011252824 .

I'his certificate reflects facts established or disclosed by documents delivered to this office on paper through

03/13/2019 that have been posted. and bv documents delivered to this office clectronically through
03/19/2019 @ 09:04:28 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated., C\LLllﬂ.—'d fand %uul this

f
official certificate at Denver. Colorado on 03/19/2019 @ 09:04:28 in accordance \\'lthx&ppltb]f_ la\\.
This certificate 1s assigned Confirmation Number 114358217

-v-r'“"l
T oo

'['::
m
(-

g
h Wd 9Z NIWZ

I
00

Seerctary of Stie of the State of Colorado
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Nonce: A ceritficete issued eleciromically from the Colorado Secretury af State s Web sue is fully and immediately vald and effecinve.

flowever, us an opuion, the issuance and valuhiv of a certificate obtamed electromeatly mav be established by visiting the Validaie o

Cernficaie page of the Secretry of State s Wel site, hupiowwwosov state.cons bz CornificateSearchCrueria.do entertng e cermfivate’s
i .

N ¥, I3 ”, ) L) 'l . i e P
confirmaiion number displaved on ihe certyficare, and fol!uuimg the wnstructions displaved. Confirnung the issuance_of o ceriificate is mereh
opienal_and 15 not_pecessany 1o the velid and piective 1ssuance of g cernficate.

wwn, sossaicony click U Busmesses, trademarky, trade names’ and sefect

For more tnformetion, visit owr Web suwe, fhip:
‘Freguentdy Asked Questions.”



