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TO: Registration Section
Division of Corporations

SUBJECT: L Hene 7/, Lac. =, 2

Sz
(Name of corporation - must include suffix) P '-éé:) '::}‘
i T oW
Dear Sir or Madan: w3z B T
sl
e e Wl
The enclosed “Application by Foreign Corporation for Authorization to Transact Business i g&ongi
“Certificate of Existence”, and check are submitted to register the above referenced foreign‘?é@ma i
to transact business in Florida. %ﬁl %

Please return all correspondence concerning this matter to the following:

rlea S. oo

(Name of Person)

ToWea AR, Jue -

{Firm/Company}
2202583 S%n;é Losas 7 . S_u/',é S0 P*
(Address)
focn Loronw =2  ZB3Y/9F f
(City/State and Zip code)

SOD0D TSRS S —a
U8/ 2870201189003

For further information concerning this matter, please call: FHIRTE TE SRS, 75

gﬁm T a(S6l g¥7-365F

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations ~ Division of Corporations
409 E. Gaines 3t. P.O. Box 6327 -
Tallahassee, FL 32395 Tallahassee, FL. 32314 -

Enciosed is a check for the following amount:

O $70.00 Filing Fee $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTI-IORIZATION TO TRANSACT
BUSINESS IN FLORIDA T
)

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMI ESTO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORJD‘ﬁ« 2. % "E\,
’?' i~ rotd -
-

W THealt e, | 2 @
(Name of corporation; must include they .. 2xCORPORATED”, “COMPANY”, “CORPORATION" or ‘i(ﬂ{.\'r"; . O
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a e 7’%‘
natural person or parmership if not so contained in the name at present.) 4? s é

[ Ay o
- -
) be/a ware s /13- RO/ 2D
(State or co T.he law of which it is incorporated) (FEI nurnber, jf apphcable) Kl
s /n 202 5 ? perpttus)
(Duration: Year corp will cease to exist or “perpetual™)

(Date of mcorporatlon)
1)
Fila / éﬁag 740///

u po 1
(Date first transactefl business in Plorida. 1f corporation has not transacted business in Florida, insert “upon qualification.”)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

i 20293 Shale ool Z Suide 360, focs Bnron, FL- 33957
(Principal office address)

20323 Shede foodd / Suide 300, Pocn bnbn S 33957

( Cutrent mailing address)

scoum 1ea) b;:;ln'/fuﬁrm ot //—m/%v‘ U@A/‘A‘m‘a/ /?’09442

5. D1
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

6.

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

Briawn TJ7 bua )

Name:
Office Address: 20235 QL,_J( »ZJ 7 ‘)’u/)é 300
gfﬂcﬂ IZH Tord . Florida Bgyii
(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. 1
Jfurther 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.
: ’ (Registered agent’s signature)
ce duly authenticated, not more than 90 days prior to delivery of this application to

11. Attached is a certificate of exis
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 incorperated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS ?_;,
- t{::" ,{‘\
Chairman: -;%,f; '7.—2? .‘\_/_.
75
Address: %F; = %
L
e 2
, ‘S5 B
Vice Chairman: [ R SRS 1)
xS
Address: v -~
Director: —
Address:
Director: B
Address:
B. OFFICERS

President: gf/ﬂ/fﬂ J—;Aﬂ
Address: 26283 S/‘wé léﬁo/z 9{/24 gw/ﬁdﬁé"ﬂm L 33%&7

Vice President: Z ! l‘-fd 4‘./9} M lLs EE
Address: _ 22285 'S/n,é Zm/‘Z 52:;,4 300, Poc# Z»/wu Kl BIIY

Secretary: ')Qﬁﬂ)k 7174
Address: 202583 S}a)‘é Iéﬂ Z §ﬂ%’ 3‘27; ﬁo‘ﬁ Igf‘izl‘u Q Bsyfg

Treasurer:

Address:

NOTE: If necessady, you mwddendum to the application listing additional officers and/or directors.

13.

Msﬁmtur hairman, Viece Chairmaﬁgy officer listed in number 12 of the application)

14, B]’?GI"J . JE;/"T | S)aéﬂ+

(Typed or printed nande and capacity of person signing application}
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The First State 2H ™
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE s@ggE 3
' S O

DELAWARE, DO HEREBY CERTIFY "IHFALTH INC." IS DULY INCORPCRATEL™
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 QOFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D.
2002. -~ . .

Harriet Smith Windsor, Secretary of State

3569794 8300 " AUTHENTICATION: 1953537

020537174 DATE: 08-26-02




