cA®ITOL SER CES | d/b a ¥
PARALEGAL & ATTORNEY SERVICE BUREAU, INC.

{Raquesmr‘s Name)

1406 Hays Street, Suite 2

tAddress}

Tallahassee, FL. 32301

(904) 656-3992

[¥52

QFFICE USE ONLY

{City, State, Zip)

{Phone ¥}

S00003 1 T409s——10

=030 0--0108 1005

H#H?u. TS sskkEk¥TE. 75
CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if knovn) :
(Y\e,é\x?ka\-maae «Ncabn hmemc as \ wa -
{Comporation Name} {Docarment #)
2.
{Corporation Nama} {Document #)
3. o
(Corporaton Namae} (Documant #) §§'§; 3 ——
= i 9 bk
D, Tm  ruy
" [Comporation Name) ocumenr #) "2;;'5: ~‘ f oY
. — - e, T , mﬁif ~4 "FT
MWa!k in MP:CR up time Ceruﬁe.d Copy &HE-— il
S s
o [ —_
il out Wﬂl P tifi t Stat == o M
[!Ma ot D wait D h ocap I:ICer cate of uggr% oo
o= oo
L -r m .
NEW FlLINGS ,
Profit Amendment
NonProfit Resignation of R.A,, OfﬁcerfD:rector
Limited Liability Change of RteStEI'&d Agent
Domestication Dissolution/Withdrawal g
—e -
Other Merger pad
: — e a =
OTHER FILINGS "~ ISTRATION/. -
QUALIFICATION. ‘7 s
Annual Report st = v
— Foreign - %
Fictitious Name o =M
: — Limited Partnership b=
Name Reservation - })b? (/ h
Reinstatement

Trademark

Iataminer's Initialsr I



Mar 7. 2000 11:008H  UCS 9518 | No.8475  P. 2/3

¥
] !
t
3

P ¥ _
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

~

BUSINESS IN FLORIDA, é

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ':; e
L5

Q@ Sk
1. Medix Pharmaceuticals Americas, Inc. B : ‘,}. ;’;}f& -
(Name of corporation; must include the word “INCORPORATED", “COMPANY ”, “CORPORATION” or ‘%’o s 27
words or abbteviations of like import in language as will clearly indicate that it is a corporaion instead of a ,:; {::‘:f >
natueral persen or parmership if not so contained in the name at present.) LR
A
2. Delaware o el 3 _—52,:}9 4 4_5__23_“# S /.; %{t"
(State or country under the law of which it is incorporated) (FEI numbser, if applicable) [o ) ':':'p
4. , - 28"_&?4'_,&‘.,-. e w5 Perpetwal ... . S —
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual”)
6. March 1, 2000 e para— ““';;h:if;.:i;%

{Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8)
- 12505 Starkey Road, Suite M - W:mwm
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Largo, FL 33773
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{Currént mailing address)

: Al faw Bl acturdies

S TN o

(Purpose(s) of corporation authorized in home state or country to be carried ot in state of Floridz)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: United Corporate Services, Inc.

Office Address: 9200 South Dadeland Rivd. - Sui te 15
Miami 7 . Florida, 33156 ) ) N
(Zip code)

I0. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process far the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and dgree to act in this capacity. I further agree to comply

with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famillar with and accept
the obligations of my position asyegistered agent.

( (chis‘terec’i'agcnt’s signatare}
Michael Barr, President
L1, Attached is a certificate of existence 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,

12. Names and addresses of officers andfor directors: (Street address ONLY « P.0. Box NOT acceplable)
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: _ Edmond Wenmaekers
Address: 18, rue Saint-Mathien _ _ . _ _ < et _
78550 Houdan France S S
Directors: %" e
Wkt _ Dy, Jean Guilbaud and Alain Cassam-Chenai PR
- T FoPl -
I
Address: 18, rue Saint-Mathieu ";‘-2:,
’ EAR
78550 Houdan Fiznce AR
AN -5l
Director: Paul Guilbaud _ _ & _ o
Address: 12505 Starkey Road, Suite M I _
Largo, FL 33773 ] -
Director: Daniel Teper U
Address: 29 West 34th Street, 1lth Floor .
New Yprk. NY 10001 —
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: __ Paul Guilbaud o
Address: 12805 Starkey Road, Suite M -
Largo, FL 33773 ) _ R N
Vice President: Tim Kost I _ _ e
Address: ___ 12505 Starkey Road, Suite M _ L -
Largo. FI 33773 . . o
Secretary: _ Joel A. Feldman _ - _
 Address: 750 Lexington Avenue
— - — — ——— o LI
New York, WY 10022 . -
Treasurer: Paul Guilbaud
Address: 12505 _Starkey Road, Suite M _ R
Latrea, FL 33773 A — — e
NOTE: It nec?ry, you may the application listing additional officers and/or directors.
13. = \ - 3.7 AETO
{Signature of ) an, or any officer listed in number 12 of the application)
14. Pauyl Guilbaud, President S e g

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



A. DIRECTORS (continued)

Director:

Frank Droze

87, bus, Avenue de Wagram
75017 Paris, France
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State of Delaware PAGE 1
Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY QOF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MEDIX PHARMACEUTICALS AMERICAS,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN-GOUD STANDING .AND HAS.A ILEGAT, CORPORATE

EXISTENCE SO FAR AS-THE RECORDS COF THIS OFFICE- SHOW, AS OF THE
THIRTEENTH DAY OF MARCH, A.D. 2000.

Lt

o -
PHARMACEUTICALS AMERICAS, INCT" WAS INCORPORATED ON" THE <
TWENTY -EIGHTE DAY UF- NCVEMBER, ZA.D..1994. .

o 4
o o
: .:"J‘_aur:.
AND I DO HEREEBY_FURTHER CERTIFY THAT THE FRANCHISE TAX 7
HAVE BEEN _-PAID TO DATE.— - ‘7.2 =77 )

8300 -

Edward |. Freel, Secretary of State

© AUTHENTICATION: ~ 0311876
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