TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT; Medxcite, Inc., a Delaware Corporation

(Name of corporation - must include suffix)

Dear Sir or Madam:

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

to transact business in Florida.
Fiease return all correspondence concerning this matter to the following:

Solomon Zoberman

(N ame of Person)

Buckingham, Doolittle & Burroughs, LLP
] (Firm/Company)

2500 N. Military Trail, Suite 480

(Add}ess)
Boca Raton, FIL 33431

R CityStateand Zipoode) | 3O000ASE TOBE— 7
SR ' 090470 1--01034—019 ,
St e BEORETEL TS bkeRTR. 75
For further information concerning this matter, please call:
S oD PERESER o wWeN- LT
Solomon Zoberman ar (561 241-0414 |
- (Name of Person) (Area Code & Daytime Telephone Number)
= o
STREET ADDRESS: MAILING ADDRESS: —m =
Registration Section Registration Section -
Division of Corporations Division of Corporations = = 2 =
409 E. Gaines St. P.0. Box 6327 5 =
Tallahassee, FLL 32399 Tallahassee, FL 32314 Fo @ m
v - '_r_l ~ $ D
Enclosed is a check for the following amount: =t o
O $70.00 FilingFee O $78.75FilingFee & ~ @§7875 FilingFee & O $87.50% e FOR,
: - Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

September 6, 2001

SOLOMON ZOBERMAN :
2500 N. MILITARY TRAIL, STE 480
BOCA RATON, FL 33431

SUBJECT: MEDXCITE, INC.
Ref. Number: W01000020672

We have received your document for MEDXCITE, INC. and your check(s)

totaling $78.75. However, the document has not baen filed and is being retained
in this office for the foliowing:

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
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, pleésr?_'é,’ipaﬂ?.
(850) 245-6097.
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Document Specialist Letter Number: 201A00050205
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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 70
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Medxcite, Inc.

{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. Delaware , . R 65_10_1_.3068—: e :
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 December 29, 2000 _ 7 5 Perpetual

ate of incorporation uration: Year corp. will cease to exist or “perpetual”
perp

6 Upon qualification.

{Date first transacted business in Flo-rida. If corporation has ﬁot ;transacted business in Fl_orida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 2550 N.W. 4th Court, Ft. Lauderdale, FL 33311
' (Principal office address)

Same

(Current mailing address)
To engage in any lawful act or activity for which corporations may be
crganized under the Gemeral coporation Law of the State of Delaware.

(Purpose(s) of corporation authorized in horne state or counlry to be carried ont in state of Florida)

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

Name: BDB Agent (0., an Ohio corporation

> =
Office Address: 2500 N. Military Trail, Suite 480 =5
zm 5
Boca Ratom, FL 5%.°° . moigs 33431 = = T
(City) (Zip code) BE & O
Mo i
ne
- 10. Registered agent’s acceptance: -, == U

- » - r‘- w
Having been named as registered egent and to accept service of process for the above stated cmpaii@n atihe place

designated in this application, I hereby accept the appointment as registered agent and agree to a@g'p‘:’(kimpacit}; 1
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete perféFmancéBf my
duties, and I am familiar with and accept the obligations of my position as registered agent.
BDBE AGENT CO., AN QHJO CORPORATION

3 455;%@@‘2&7
Secretary

11. Attached is a ceriificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

—the Department of Staie, by the Secretary of State or other official raving custody of corporate records in the jurisdiction
under the law of which it is incorporated. ' )
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

' Chaifman: Ihomas Godart

 _ Addresss 330 Isle of Capri, Ft. Lauderdale, FL 33301

Director: Rudy Noriega Morel

Address: _. 9262 Southern Orchard Rd., David, FI, 33328

Directors - Jorge L. De Cespedes

Address: 3075 NW_107th Avenue, Miami, FL 33172

Director: Robert Gray 7

Address: - 4731 Pine Tree Drive, Miami Beach, FL 33140

Director: Joe Vittoria

Address: 1616 South Ocean Boulevard, Palm Beach, FL 33480 _
B. OFFICERS

President: _Craig Gemmill

Address: ﬁﬁrz Chase Drive. -Ch-azr:i-.ﬁ Farllsr. OH 44023

=7 =
.7 VicePresident: _Rudy Noriega Morel —<2
- T 5 e
Address: 9262 Southern Qrchard Road, David., FL 33328 ?ﬁ 'T‘ ._E
DRI oo M
. e 1
- 2O
—Secretary: Rudy Noriega Morel Ecﬁ -
= et
: =
Address: 9262 Southern Orchard Road, David, FL 33328 2T 3
. Treasurer: Thomas Godart :
Address: 330 Isle of Capfi, Ft. Lauderdale, ¥, 33301
/‘f'hr.\

"~ NOTE: If necessary, you may attach an adder@um tothe application listing additional officers and/or directors.

-

13, <F

(Signature of Chairman, Vice Chairman, or any officer listed in nurtiber 12 of the application)

14. Rudy Noriega Morel, Vice President; Secretary; Director

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



State of Delaware
Office of the Secretary of State

PAGE 1

1, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDXCITE, INC." IS bULY
TNCORPORATED UNDER THE LAWS OF THE STATE. OF DELAWARE AND IS IN
COOD STANDING AND HAS A LEGAIL. CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF OCTORER,

A.D. 2001.
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Gorrnt st Hzpoaar)

Harriet Smith Windsar, Secretary of State

3333147 8300 AUTHENTICATION: 1418393

010541925 : o C , DATE: 10-30-01



