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To:  Registration Section
Division of Corporation

SUBJECT: Smar‘}"| ealdl, Tue .

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Floﬁda”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.
Please return all correspondence con g this matter te the following:
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(Firm/Company)
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(Address)
Ponte Canrlle H 33950
(Ctity/State/Zip)
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Should you need to call someone concerning this matter, please call:
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FL@TLQFA Pew( ST7y 38946/ 2 = O
(Name of Person) (Area Code & Daytime Telephone Nurnber}‘: et o
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STREET ADDRESS: MAILING ADDRESS: m
Registration Section Registration Section
Division of Corporations Division of Corporations i ) a2
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

[P §70.00 FilingFee (O $78.75FilingFee&  [J $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE

Katherine Harris '
Secretary of State

%, ld,

November 8, 2000

JEFF HOWARD
3811 BERMUDA CT.
PUNTA GORDA, FL 33950

SUBJECT: SMART HEALTH, INC.
Ref. Number: W00000026704

We have received your document for SMART HEALTH, INC. and your check(s)
totaling $87.50. However, the document has not been filed and is being retained

in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to 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 laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
Engiish language. A photocopy of this certificate is not acceptable.

Please retum your document, along with a copy of this letter, within 60 days, ore
your filing will be considered abandoned. —in o
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If you have any questions concering the filing of your document, pleafse;gafé
(850) 487-6097. 331N
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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 CORPORAZ‘;OJ 10 %S’ACT BUSINESS IN THE STATE OF FLORIDA.

1. gmar(/’ %/@4 AL/UCD POz

(Name of corporation; must include the word “INCORPORATED”, “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 partnership if not so contained in the name at present.)

2. /]//l ?r(;’LJ‘c::aA,} 3. =§—35 33 L%i*c;\

(State or country“urder the law of which it is incorporated) (FEI number, if applicable)
4, $—4%-3o0cc - 5. _Devrpetwal .
{Date of incorpora)ion) (Duration: Yedr corp, Will cease to exist or “perpetual™)
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6. DN glia i“%%u

(Date fifst 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 .S.)
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(Purpose(s) of dorporation authorized in home state or country to be carried out in state of Florida);"
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accp':ﬁtggle :
Name: Teflrey Ho wWa A
/
Office Address: __ S £ // Rey wmida CT

Punta (Govrd a ,Florida__ 82950 =
(Zip code)
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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. 1 further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with

and accept the obligations of my position as ng'l/ez/dﬁn; /
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(Regi;tered agent’s signature)

1. 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.
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12. Nemes and business addresses of officers and/or directors:

A. DIRECTORS . e,

Chairman: . M AlRie Sw m;;zp

Address: SOb @fj Q.oc,fc A\
Tackser ML, daqss

Vice Chairman: _—§ 05 reu,' Noward

Address: 381 8 er W\bttiﬁ_ 7

Bt Gorda_}‘ Fl. 239c0

Director:

Address:

Director:

Address:

B. OFFICERS

President: __Jefhrey  Moward
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Secretary: M ARt e Sb‘.)z(_ a2 o
Address: __ (Db > @'3 'y dcgfc {7
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Treasurer: /W ARS e iﬁd ﬂ-‘ﬂ 2.2

Address: LDl > .@1 ‘\ QIOC_JC L7
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NOWESS% you mddmdm to the application listing additional officers and/or directors,’

(Slgnature of Chaufj Vice Chairman, or any officer listed in number 12 of the apphcéfig‘iﬁ
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(Typed or printed name and capacity of person signing application)
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Yanging, Michigan

This is to Certify That

SMART HEALTH, INC.
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was validly incorporated on May 4, 2000, as a Michigan profit corporation=

and said corporation is validly in existence under the laws of this State. Ljéé:
Y

This certificate is issued to attest to the fact that the corporation is in goold Stan

in this office as of this date and is duly authorized to transact business oﬁ@ndﬁét

affairs in Michigan and for no other purpose. It is in the usual form, made by me

as the proper of ficer, and is entitled to have full faith and credit given it@hj-ﬂavew

-court and of fice within the United States.

In testimony wherecf, I have hereunto set my
hand and affixed the Seal of the Department

in the City of Lansing, this 14th day
of November
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Bureau of Commercial Services
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