200000 4077

TRANSMITTAL LETTER
TO: Registration Section _ % /("-/
Division of Corporations Gy 2, X
~7
/ ("f(;.,_,= 6’\ Xe, 6\0
SUBJECT: _Neyw Dawn Medical Moderatorg, Tnc , & o i
(Name of corporation - must inchude suffix) '\”Zf;, 52? 0.
e, Gy
Dear Sir or Madam:; < /? /}34) Py
%%
The enclosed “Application by F oreign Corporation for Authorization to Transact Business in Florida”, 04' d)
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida,
Please return all correspondence concerning this matter to the following:
Dawn Amato - ccmarprweee=yy 1 3 VS -5
R B8 kXS FWA Y

(Namz; of Pérson) Es e —-01na3--o0e ,
LESE TR - Y

. New Dawn Medical Moderators, Tnc.
(Firm/Company)

- . 15467 SW 20th St.
(Address)

Davie, Florida 33325 ,
(City/State and Zip code)

For further information coucerning this matter, please call:

Dawn Amato =< A (954 )s73 6563 : : -

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.C. Box 6327
Tallabassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount;
O $70.00 Filing Fee w $78.75 Filing Fee &  (J $78.75 Filing Fee & 3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

J.BRYAN AUG 12 2002



»  APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAT UTES, THE FOLLOWING S § UBMI.TT%) I@
REGISTER A FOREIGN CORPORATION T O TRANSACT BUSINESS IN THE STATE OF FLORIDA. /1."/; 4%) < 6\

Y. o
1. _New Dawn Medical Moderators, Inc. o (,th',}-._: 2,
(Name of corporation; must include the word “INCORPORATED™, “COMPANY™, “CORPORATION” or ‘%’{g:—pﬁ,ijo ’53/0
words or abbreviations of like import in language as wiil clearly indicate that it is a corporation instead of a S g
natyral person or partnership if not so contained in the name at present.) - /? //,').;7 ’ e
DL-215744: D%
2. - North Carolina = 3. M - s Yy g
(State or country under the law of which it is Incorporated) (FEI number, if applicable)
4, . 9[?1.1999_ C e - . R T PerPEtual L : .
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6- e . I P L O N . - i ' N ) ~ ‘.,"-- T C .7 ) V,.
(Date first transacted business in Florida, If corporation has not transacted business in Florida, insert “upon qualification,”)
(SEE SECTIONS 607.1501, 607.1502 and & 17.155,F.8) ]
7 15746?hSW 20th_ St. Davie, Floridg 33326 ) o -
(Principal office address)

15461 S\ Qodih &b et Dauvie. . 2A220(

(Current mailing address)

e. _educoding orusiclans via 4elecondemnce vlive meeinos g, gharmnacadiad

A . . - : a7 .
{Purpose(s) ofjcorporanon authorized in home state or country to be carried out in state of Florida) Fﬁ:d { j&f%

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

Name: _Dawn Amsato ) e i e e e

Office Address: 15467 SW 20th S+t —
Davie,

- Flonds33326
(City) (Zip code)

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, 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.

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 jurisdiction
under the law of which it is incorporated.



12, Names and business addresses of officers and/or directors:

. A. DIRECTORS

Chairman; _ Dawn Amato - ] P “ }
Addregs: 15467 SW 20th St. e -
Davie,ﬂﬁilorl:rid-ar 33326 _ ] 2, *’é’ép‘ A
T g v
Vice Chairman: o e o 7% <(<\
< &_(&: [ O
AddIeSSI e T T T . - B - ) _ ’ ) ,A “?:‘r; L -‘, @
&,
- _ - B P x\% 4)
G,
Director: . e e e a . '/%:3%/ '
7
Address; e e = o o
Director: R - R alm B i o
Address: o - _
B. OFFICERS
President: Dawn Amato . s - S T e e _ - -
Address: ___15467 SW 20th St. R L
bavie, Florida 33326 _ _
Vice President: - . - L mes =
Address: _ S T FR
Secretary: __T,ema Rodri suez _— - - e
aaaess: _ 1HA0| <) S o Da,u;ej ey
Dawn Amato . ] )
Treasurer: . e . R . o —- .-
Address: 15467 SW_20th St. Davie, FL 33328 . : — = T

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

(Signature of (fhairman, Vice Cha.imian; 6r any officer listed in number 12 orifithcia'ppliéa.t—ion)

14. : -

(Typed or printed name and capacity of p;erson sfgnjng application)




North Carolina
Department of The Secretary of State

Z S 5
CERTIFICATE OF EXISTENCE 4,7(,- %

. &
I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do /EE}OI -
certify that %

NEW DAWN MEDICAL MODERATORS, INC.

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 8th day of September, 1999, with its period of duration being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation’s articles of
mcorporation are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said eorporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Business Corporation Act; that its most recent annua] report
required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State; and that the said
corporation has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREOF, I have hereunto.. .
set my hand and affixed my official seal at the
City of Raleigh, this 6th day of August, 2002,

Cllrire 2 Hppodinds

Secretary of State

Certlflcatlon Number: 5248880-1 Page: 1of 1 Ref.#  4890230-syw
Verify this certificate online at www.secretary.state.nc, us/Verification,



