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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Quiomed,  Tne.

(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”, and check are submitted to register the above referenced foreign corporation

1o transact business in Florida.
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Pl ing thi ; O R e oo
ease eturn all correspondence concerning this matter to the following: FEEFEDT. OO FEEE0T.E0
- [ '
j&mes ?CXNQNI twig |~ 20245
(Name of Person)
Qutomad, Tne., .
(Firm/Company)
Si4%d ORO DRIWE
(Address)
Snelby Twe T HE3ILS
{Czty/Staéé aud Zip code)

For further information concerning this matter, pleasg call:

Dovma Rapon_ 2 RIO) Sbb— 8A39

(Name of Person) (Area Code & Daytime Telephone Number) 22 <
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STREET ADDRESS: MAILING ADDRESS: S N
Registration Section Registration Section Me T
Division of Corporations Division of Corporations Tes = O
409 E. Gaines St. P.O. Box 6327 2 =
Tallahassee, FL. 32399 Tallahassee, FL. 32314 52 —

pos o
Enclosed is a check for the following amount; %y !

.

Certificate of Status Certified Copy Certificate of Status &

O $70.00 Filing Fee U1 $78.75 FitingFee & [ §78.75 Filing Foo &  5-$87.50 Filing Fee, g
Centified Copy 2|
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 30, 2001

JAMES RANONI
51468 ORO DRIVE
SHELBY TWP, Mi 48315

SUBJECT: AUTOMED, INC.
Ref. Number: W(01000020215

We have received your document for AUTOMED, 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:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of, the |
DOCUMENT SPECIALIST indicated. ;z% —~
i
' ==
Please return your document, along with a copy of this letter, within 60 @E or%
your filing will be considered abandoned. o
=< —
If you have any questions concerning the filing of your document, pleasB<gall
(850) 245-6097. %5 =
Michael Mags %5 —
Document Specialist Letter Number: 301A00049323 <*

Division of Corvorations - P.Q. BOX 6327 -Tallahassee, Florida 32314

aad



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

L3

I, the undersigned James R/I 1), , ¢o hereby certify
(Name)

that this Resolutien of the Board of Directors of Ol U TO m ed_’. nc .

(Corporate &'ame)ﬁ

. A %
a corporation duly organized and existing under the laws of tha State of Mic [’\ 1 61‘ an

was duly adlopted'on Ma FC"\ ‘ (o _ ., qucf’ .

Be it resolved, that Q L)",‘Om ed TﬁC . : . s - -
(Corporate Name) '

l

e =8
organized and existing in the State of Y} C[’] { C? a Al . hereby adopts. theﬁanﬂe

RST O utcomati on .T_J’\O | foruscm@@@a
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 Dated: OT'"//"'O/ . o . . ; —;—’3;:‘
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ﬁgnﬁmre of either Chaiffman, Vice Chairman or ahy officer

s

C]’ames A AOAT : e o

Type or print nzame

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
~INHS19(1/00)



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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. QU’\'O rmed NS

(Name of corporation; must inclade the word “INCORPORATED”, “COMPANY"™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it s 2 corporation instead of &
tatural person or partmership if not so contzined in the name at present.)

0 @
2. M cngan 3. T _
(State or country under the IaW of which it is incorporated) (FEI number, if applicable)
a, 2- b o W 5. _Pecpetual ]
(Date of incorporation) ) {Duration: Year corp. will cease to exist or “perpetual™

e . ® ;o
6. Upon  ouali §y catiown .
(Date first transacted business in FloridaDI¥ corporation has not iransacted busingss in Florida, insert “upon qualification.””)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

. S\M LR ORQ_DRIVE ~ Shelby Twp mT U83/S

(Principal office address)

S\M b8 ORo bawe  Shelly Twp MT 70375

{Current mailing address)

8. Sale b’E Phac macy Oldtomation Machine

(Purpose(s) of corporation authorized.in home state or couniry to Ve carried out in state of I'Jlmida)

= <
9. Name and street address of Florida registered agent: (P.0. Box or Mzil Drop Box NOT accq?f@e} —
hY '_.z
Name: L MYPOWA‘IM Su{SW _ %-—m-t % T}
. i3 -
Office Address: _| 100 Sowth plnE, Is lerd - _ . m= =
D Y i R L
lwnfotim Florida__ I 20T Py = U
(City) (Zip code) % > =
= T —_
> o

10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the ubove 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
Jurther 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.

W\ - 6'5’8‘——— j@mn}f&/}, 60!!%{ [ﬁrﬁo‘f@cpefmbﬁ

{Registered 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 Jjurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or djrectors:

A. DIRECTORS

Chairman:

Address \ e | ,- / ‘ _t_ _
o~ /

Director: — \/ ..... _ _

Address: / : \ =

NN

A = = =
B. OFFICERS o )
Presidents 3 O0E S __RQ PO ‘ | _ 3
Address: H bS8 Glew qu;]{ Drive ?o‘i = ,
Shelloy  Twp T HE31S :,—P:é 2
Vice President: M\\\\am mva IR, %;—E = ":1
Address: 2814y Har‘fw_t__l . =529
Stech ng H el qh?L S, M1 HY&3 15 %3 -
Secretary: Dova e Qr\udff‘ i -
Address: 34 \o3 A K | r\Of 5&70 £y ’brwe S"}‘CF/mq }716/77& mir "18’3(.2
~heeasur— : R 8 i
T . ,

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

13, // e B e W#

/Q( gnatore of Chaxrman Vice Chairman, or any ofﬁcer listed in numbar 12 of the application)

b
14, Teames Kanow President
(Typed or printed name and capacity of person signing application)
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SUALSTTRTY 2y
of - G

Yanging, Michigan

This is to Certify That

AUTOMED, INC.

was validly incorporated on March 16, 1998, as a Michigan profit corporation, and said carporation
is validly in existence undear the laws of this steie.

This certificaie Is issued to attest to the fact that the corporation fs in good standing in Michigan as of this
date and is duly authorized fo transact business ar conduct affairs in Michigan and for ro other purpose

This certificate is in due form, mads by ms as the proper cificer, and is entitiad to have full fajth anoi-g@g{f
given it in avary court and office within the United States.
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In testimany whereof, | have hereunto sef my
hand, in the City of Lansing, this 22nd day
of August, 2001

Sent by Facsimile Transmission %“‘/’y :E ;/ , Director
602585 .

Bureau of Commercial Services




