To: Registration Section

Division of Corporations

SUBJECT: \/\QA\Q, %\\QC\ %L, t‘ﬁQ

(Name of corporatlon must include suffix}

Dear Sir or Madam:
4
~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 foreign corporation to
tgnsact business in Florida.

Please return all correspondenée concerning this matter to the following: s S
— il
Scmts Lowe 2 8 T
(Name of Person) %}’;ﬂ} 4 %
Medic Ruweke, Toe %o ©
(Firm/Company) ’%‘% =
LD \oodu'lle Huy 2 2
(Address) '
Tollehass 2.Q, YL o2l
(City/State/Zip) 1 ur_jrzﬂ A2 01 1 —

O T2 L0104 .:'——D{J“
Sk TOL OO ekt 70, 000

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

g@m%s \\Q\»J‘l 2350, YWali- 5020

(Name of Person) (Arez Code & Daytime Telephone Number)
STREET ADDRESS: ) MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallzhassee, FL. 32314

Enclosed is a check for the following amount:

0O $70.00 Filing Fee {3 $78.75 Filing Fece & O $78.75Filing Fee & O $87.5C Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

1.7-\7 COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Nadic Rudke . Tnc.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or o
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a &

natural person or partnership if not so contained in the name at present.) (‘E, % vj‘\’
e 2T
-
. Nwada  USHA . 59-3LL 1053 & '
{(State or country under the law of which it is incorporated) (FEI number, if apphcab@\ h ¢
oo =
e Duly 13, 9000 Perpitval 8L %,
“{Date of incorporation) (Duration; Year corp. will cease to exist or “perp%ﬁf") -
6. Wpon g u&\&\ qe{h\W\

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. s %8LQ \Jmc\m\\& \\\,\w\ Tm\\a\\&sSQQ Y\ 3331

(Principal offide a address)

b 38,0 \Joagux\\t Ny, c.\\émxséaz YL )3

(Current mazlu!g address)

8. tpo\;{’ s ov\c\\ R&QQ“@ A)ls S\-QT‘ GO

(Purpose(s) of corporation authorized in home state or couritty to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
e
Name: g\ QAN S \_Q\,q R

Office Address: _SHQ_Wboduil ¢ \\W o
T&\\%&\QSSO& , Florida 3&3“ &

(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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
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 of my poSition as registered agent.

] eglstered agent’s signature)

11. 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 business addresses of officers and/or directors:

A. DIRECTORS

Chairman: T(L‘(‘WLS \_Q W _

Address:

Vice Chairman:

) Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: : ;&“\ES \_Q)\ﬂ 2

A LMY L UTAS

sERlE

4
Bl

Address: AQQ Q &\R\Q Q)Qé TC Q\\\

Y014 3asspHYINVL

1

NS %\\ﬂ&swg\} \\\ e N\ 3337

10ty 21 10 |00

Vice President: %_\—Q_@\\QN\ \)GC‘{\ Q.QQN\U‘\M

Address; p @ %Q’D{ 70?} US H'\&ﬂ\ﬂ&}i\_ qg
\.mr\w\’\ VA sae N\ %%CSEE) |

Secretary: ?\Q\)M’k @fﬂ’\c SON

asgess % Udnee Dk Dieive

Q;?:s,\}b\)tmﬁv'\\\&,, TV 33337

rressrer_ DAVAY \V\m*)ﬂ;;\éa\’i.

Address: (\ % Q.Q.Q\'\\ﬂ Q}C‘)C\: ’b '(‘11 R

QXQ\\QQ@P%\?'\\\Q\ YL 333737

NOTE: If necemﬁua?h an addendum to the apphcatmn listing additional officers and/or directors.

(Signature of Chairman, Vice Chairman, or any officer hsteg‘ number 12 of the application)

14. ?\Q\DU#Y Q ALY SO %LQQ N\ ‘vL

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



CORPORATE CHARTER

| DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that MEDIC AWAKE, INC. did on July 13, 2000, file in this office the original
Articles of Incorporation; that said Articles are now on file and of record in the office of the
Secretary of State of the State of Nevada, and further, that said Articles contain all the
provisions required by the law of said State of Nevada.

IN WITNESS WHEREOF, | have hereunto set my hand and
affixed the Great Seal of State, at my office, in Las Vegas,
Nevada, on July 13, 2000.




