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TO: Registration Section
Division of Corporations

SUBJECT: CO aaYelly, OCLVQ, ,Ane.
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Dear Sir or Madam: BRI AREAST. 0
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 transact business in Florida.
LIo\ -222%

Please return all correspondence concerning this matter to the following:

Lerrm‘mo M l\LLrlf\avv\

{(Name of Person)

DampLLjOcurP Anc.

J(Fimn/Company) ‘
SHL Sﬂxdbwna B)\\/cl
ddress
OrQando, Fr. 32919 L
{City/State and Zip code)

For further information concerning this matter, please call:

LO\/YY)H/[D D,M’wﬂ a U0+ §32-4250

(Name of Person) (Area Code & Daytime Telephone Number)
=0 2
STREET ADDRESS: MATLING ADDRESS: = 3
Registration Section Registration Section =
Division of Corporations Division of Corporations L X —_
409 E. Gaines St. P.0. Box 6327 BN I
Tallahassee, FL 32399 . . Tallahassee, FL. 32314 e ™
S5
—_,_!

Enclosed is a check for the following amount:

SHw
O $78.75 Filing Fee &  © $87.50 Filing Fezy
Certificate of Status &

Certified Copy
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O $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status Certified Copy



FLORIDA DEPMENT OF STATE
Katherine Harris
Secretary of State

September 26, 2001

LORRAINE M. DURHAM
8716 SANDBERRY BLVD.
ORLANDO, FL 32819

SUBJECT: COMPLYCARE, INC.
Ref. Number: W01000022281

We have received your document for COMPLYCARE, 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
transiator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable. ;;%
=
Please retumn your document, along with a copy of this letter, within 60 dg@s%pr
your filing will be considered abandoned. %;
If you have any questions conceming the filing of your document, pleaéﬁ §all
(850) 245-6097. i
=<
Michael Mays =
Document Specialist Letter Number: 301A000534p4™

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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7APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Com@?ucafe cdne.

(Name of corpolrationl, must include fhe word “INCOR.POI&;’IED”, “COWM’, “CORPORATION” or
words or abbreviations of like import in language as will ciearly indicate that it is a corporation instead of a
naturai person or partnership if not so contained in the name at present.)

> _Delewnave. 3. _B2-2328837
(State or Tounn'y under the law of which it is incorporated)

(FEI number, if applicable)
«_ 811 z00 s __perpetual
{Date of incorporation) tion: | Year corp. will cease to exist or “perpetual™)
6. 3 } ] ) 200 ]

(Date first transacted business in Florida. If corporation has not transacted buéiness in Florida_, insert “upon qualification.”)

7 o (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
. SHb Sl

bovry Bivd.  Orlando

APrincipal officc address) }B;L 329” |
o 0 alhaYt. |

(Current méiling address)

s Koauloteru 9 Clenioal
(Purp

QG TARS L/L{"(, ng
ose(s) of corporatidn authorized in home state or country

to be carried out in statefof Florida)
9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT acce
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Office Address: 6) Tl 601\0“0—&“’ L:,! Biv’d ey g
RS EE--..)
: - Az
Orﬂﬂ-hdr_‘) . _, Florida Szglﬂ g‘é o
(City) (Zip code) é—;r_jx w .
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10. Registered agent’s acceptance:
Having been named as registered agent and to ace

designated in this application, I hereby accep

ept service of process for the above stated corporation at the Pplace
¢ the appointment as registered agent and agree to act in this capacity. I

Jurther agree to comply with the provisions

duties,

of all statutes relative to the proper and complete performance of my
and I am familiar with and accept the obligations of my position as registered agent.

‘ﬂév ety Mol

(Registerea_agent’s signature)

11. Attached is a certificate of existence dul
the Department of State, by the Secretary
under the law of which it is incorporated.

y authenticated, not more than 90 days prior to delivery of this application to
of State or other official having custody of corporate records in the Jjurisdiction
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12. Names and business addresses of officers and/or dicectors:
A. DIRECTORS
Chairman: _L{\ rCdind ﬂr\ D U neum

Address: %] s gﬂ Nl bm B Lo .
Orlande L. 375iq
Vice Chairman: - - e B -
Address: Cf | (Y\;D @_S( k_ﬂ ﬂ\[{ -
S BRI )

Director: I

Address: SFW _Q_______&Mmﬁ_) 7 ) - . _- S

Director: _ L o S PR . - T

Address: g(m”\i . ” _ o _ : e | -;;_::;, n i

B. OFFICERS
President: J,-0( Q. l.i/LJ’ VV\ DW ha HATA)

= o =

Address: ?.:HLQ_ _‘_S_am{ibﬂm Rlval ?—S ; . _

Orlando, YL 727919 oz o o
Vice President o N . ?5 _E_‘E o
Address: . ((‘a )'N& . - _»Z?fg f: -

- 0% gttt I

Secretary: e o ap AP _ - : , .
Address: M L;L% _ﬁ\,/ L, T Y S S S
Treasurer: — LD =
Address: SW _ OL%/ @AQUU\—»‘ L

NOTE: If ngcessary, you may attach an addendum to the application listing additional officers and/or directors.
1. % Anigs WY /@au/t QA

{Signature of dHairman, Vice Chairman, or any officer listéd in number—l2 of the abplication)

w. Lorra,ne M Durnes & v . D P \/P) 3) Ty

(Typed or printed name and capacity of pc’rson signfng: appli)cationf




State of Delaware

Oﬁ“ice of the Secretary of State P*E 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWRARE, DO HEREBY CERTIFY “COMPLYCARE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE _OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTE DAY OF

OCTOBER, X.D. 2001. -
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