OO 1§02

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: /:’)7%/0062,7[ o‘ﬁ&b/ /’/ éif’c/?% @Vﬂafﬁi/ “h J?[ /4'7;4/7?507[&, e

(Name of corporation -nust include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced forei £n corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following: P HIIICY U=igossr —_——r

Kort luittnebern L ThEgRenoemnig ;-3-;;3]?1513

}N ame of Person)

ﬂf@rﬂd‘honﬂ- (‘P@pc(-‘“& aﬁﬁﬁ &“F AN iD)c

(Firm/Company)

347\ ort Fedo ) H}C’,QQ_—JQKJ Ste 205

(Address)

Sk Er \audechale FL, 22204

(City/State/Zip)

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

. <
Kot luthveben w95, £30- 3920888
(Name of Person) (Area Code & Daytime Telephone Numbf_:g £ = -
i -
. -
(W) ]
7 {71
STREET ADDRESS: MAILING ADDRESS: =z O
&
Qualification/Tax Lien Section _ Quatification/Tax Lien Section &1
Division of Corporations - Division of Corporations
409 E. Gaines St. P.0. Box 6327 m
Tallahassee, FI. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount: > / 4 ‘
O $70.00 Filing Fee O $78.75Filing Fee & O $78.75 Filing Fee & X$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




+ ., APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
’ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

o Inreewsmiontl Hea M (Prgpradim ot Maiest e

{Name of corporation; must include the word “]NCORPORATEﬁf” “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partmership if rot so contained in the name at present.)

. innespsa 5 Y~ 1523955

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. I-25~ 1995~ 5. Q@(‘@E"J‘U&-J
(Date of incorporation) (Duration: Yea.lﬂcorp will cease to existor “perpetual”™)
6. Vpon @Ua,\‘rc'uc.a-}l-fcm

{Date first transacted businbss in Floridé.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.}

2472 NerH, Federa /J/raﬂ;w&u
. wdedole . EP  ZH=2=204

(Current mailing addresé)

~

Ao
8. (} onNge /v‘mé" M// 56?9/”/ Wd-?/a’h a7£ ﬁ/m?a/ s @/ eyfnz% reai /

(Purpose(s) of éprJoratlon authorized in home state or couniry to be #arried out in state of Florida) (B0

647%’7’785

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: I<UF _f—' (/L-JELH‘HQ bf’n . . _
Office Address: 3"” ?" ‘\b’ %’I &Cﬂ@f‘ﬁwl HM{ y 3@ 30 3

tk e 2332 =5 8
s Z—-CL(/KP@F c , Florida, 2 Oé =
Zip code e =
e ) =3l % M
10. Registered agent’s acceptance: st 5o
T

l"i

173
o

2

—
Having been named as registered agent and to accepl service of process for the above stated corporation dt’tke lace destgnated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 furtker agrée to comply

with the provisions of all statutes relative to the proper and complete performance of my duties, and I amf 'Zzammth and accept

the obligations of my position as ryagent / / W

(Regxstered agent’s mgnature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days pricr 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 incerporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)




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

»

Chairman: '

1

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box N OT acceptable)
President: 6“ = Ci {. 25 \CQ

Address: = %bebm&? L&qu i
Nortty Dales . mes 55102

Wl 64 | 00
b

Vice President: KU (__[L_ &J { _-I-{Ll/) & b(‘f/@ ‘:_f = .
Address: é 6 1) N; 38%' fr{h‘f\ @e—]L i

@CL‘C cnd fark | FL 52’554

Secretary:

Address:

Treasurer:

Address:

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

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of t?ﬁpphcanon)

14, Kort Winebes Urce tresde~st—

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




SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmever, Secretary of State of Minnesota, do
certify that: The corporation listed below iz a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of MinnesotQ{Statutes
listed below; and that this corporation is authorized tqﬁddg

buginess as a corporation at the time this certlflcateriﬁ
issued.

Name : INTERNATIONAL HEALTH CORPORATION OF MINNES
Date Formed: 09/28/1995
Chapter Governed By: 302A

This certificate has been issued on 03/24/00.

[ ——L

oy, Hgfreszes

C/(—S'ecretar(ﬁ of State.




