 Fa00000 495

TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: 50&1‘5241"(\ A raaging 0¥ Samso, Toc.

(Name of corporationV 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
to transact business in Florida.

oINS i4ol on——0
Please return all correspondence concerning this matter to the following: - Q190

03,22 02 -0 00E--~00s
Gothonu  Sevutro

¥dHEE 0. 7D EREER DL TR
&OCL/SCQ(\ I W\OLO%i

el

(Name of Person}

na Ceater o5 Samaolm,. o

(Firri]/Company)
] (o \}QX\‘:\'UT‘Q,._ Sve. \DO- Hes
(Address) “:"_%:
. _ =& = Ty
T vine, Cal\iS. QLW E5 5 1
(City/State and Zip code) A SN f'[;
mcs
- a—.‘ —-"q U
2o =
For further information concerning this matter, please call: % ; )
Sm Q
.. >
ﬂﬁh@mi f)ggu‘l‘@ at (A4 Y VA4 - X940 - ;
{(Name of Person) (Area Code & Daytime Telephone Numl] Pl me ?
Availabifity ;
Docu:eni '
STREET ADDRESS: MAILING ADDRESS: Examiner 1
Registration Section L ' Registration Section Updater Con, 8
Division of Corporations A Division of Cotporations a—
409 E. Gaines St.  P.0.Box 6327 gaer ]
Tallahassee, FL 32399 . Tallahassee, FL 32314 | Verdfyer
2 A e gesnent R
Enclosed is a check for the following amount: A Lo ——'}
W. P, versyer
O $70.00 Filing Fee $78.75 Eiling Fee &

) $78.75 Filing Fee & (O $87.50 Filing Fee,
Certifcate of Statys Certified Copy Certificate of Status &
ol Certified Copy

001455
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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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. %OC\VSCQH A wagina . oY 5qra§cr‘rg e,
(Name of corporauon, must include the werd “INCORPORATED”, “COMPANY”, “CORPORATION” or '

words or abbreviations of like import in language as will clearly 1nd.1cate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

.. __Nevada 3. 14~-391
(State or country under the law of which it is incorporated) (FEI number, if applicable)
o __Felnrvacy Y L2002 s DesoeTua o
(Date of incorporat‘lon) (Duration: Year ‘corp will bease to exist or “perpetual™)
6. Vo guality Cor\-\cw\S

(Date first transacted business in Floridh. If corporaﬁﬁ‘n has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1301, 607.1502 and 817.155,F.8.)

7. & Neature | She 100, Tevine, Co. A30I¢

(Principal office address)

(b \entoce . Sre. 100, Ir\nn& Co. 92018

{Current maﬂmg address)

8, mfic\\ml Yo Tat e 5 = -
(Purpose(s) of corporation authorized in home state or country to be cartied out in sthte of Floridajggd = 3
oA N
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box _N_Q_T__acﬁ%@ble‘)\.’ I[;;
[ A=
Name: YA C\(\‘Q\\,‘e,. m&\n \‘ef”‘ G’\’QU\ Sg g =
= "
=
Office Address: _ AN wJ. Kﬂ\“ﬁdq 5 QC& B 5
] & P all 014 , Florida 23360 Ei
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment asregistered agent and agree to act in this capacity.
Jurther agree to comply with the provisions of all statutesrelative to the proper and complete performance of my
duties, and I am familiar with and accept the obligafions of my position as registered agent.

Mstered agent's signature)
11. Aftached is a ce ate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Depariment 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. Names and business addresses of officers and/or directors:
A, DIRECTORS .
Chairman: ﬁ rhoan y 6Cf_:\ U_\VD

\
Address: e \eorouyre .~ =ve \0O,
Xevine, Co. ALY

Vice Chairman:

Address:

birector: LA CRDay  S3ciuYTO
Address: (& \)‘QV\'\‘\UT*E_\ Shre \OO
egvae, Ca. 920\Y
biresor: __ Lo faine i uo
- Address: (o \)‘Q’(\‘\r\)‘(‘e__\‘ Sve. \CO
T cvive, Ca. A6\
B. OFFICERS '
President: \Af‘ﬂ‘\-‘\f\owxu\ SciuTo

Address: LO \)E-ﬂ-\‘ure_; g_\_e' \OO _
Ledine, Ca. A0\

il

JHSSYHY
40[AIV1 4688

28 Ui |Hd: [22 B 20
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Vice President:

Address:

Secretary: LD YOy e 6C \\J;\TC’_’J
Address: (P \)‘Qﬂ_\r\)fﬁa 6_\\6-« \OO 3 I‘C\IN\Y\*Q,\ C-Gt- O\cg-(o\?

Treasurer:

Address:

NOTE: If necessary, you ma?@%to the application listing additional officers and/or directors.

13. ,%W e

(Signature of Chairgfan/Vige Chairman, or any officer listed in number 12 of the application)

14. \4—4(‘\‘\')\(\0“\4 éC,;\ \,J_\VC).‘ C\navcvwan

(Typed or printed name and cap\acity of person signing application)




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada F{evise@iatlﬁs
which are either presently in a status of good standing or were in good staﬁ@f’ﬁg or a

time period subsequent of 1976 and am the proper officer 1o execute this @Ft;?ﬁc%. -1
o

I further certify that the records of the Nevada Secretary of State, at the daft”rgl'df i3
certificate, evidence, BODYSCAN IMAGING OF SARASOTA, INC., as a c.@{pmr N fw
duly organized under the laws of Nevada and existing under and by virtue &% e ays of

the State of Nevada since February 20, 2002, and is in good standing in thglﬁnat
T

!
Y

l

0
E

o
g ]

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on February 21, 2002.

Do Al

Secratary of State

By KM N/ VAN

Certification Clerk




