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TRANSMITTAL LETTER

TO: Registration Scction
Division of Corporations
SUBJECT: = A \\’\ Ly
{Name of corporation - 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 {ransact business m Florida.

Please return all correspondence concerning this matier to the following:

{Name of Person}

| v by~ .
(Firm/Company) ' -
{Address) —_——
) 7MO\1~GC§\A\MD ,%C_ \/Q\& SMB\ _ ]
7 {City/State and Zip codc) - T zea
=

For further information concerning this maticr, please cail: i-‘?’ 3
oA veo |
prag ¢
B&QQMQVM{QSD } ':}ib"ic\foc)' h o N -
{Name of Person) fArea Code & Daytime Telephone Number) 7: = ;
-5 x [T}
e
ol v 3
TE
STREET ADDRESS: MAILING ADDRESS: ,g m=
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Taliahassee, FL 32314

Tallahassee, FL 323599

Enclosed is a check for the following amount:

03 $78.75 Filing Fee & O $78.75 Filing Fee & &J/$87.50 Filing Fee,
Certificate of Siatus &

3 $76.00 Filing Fee
Certificate of Statug Certified Copy
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

- L E c_,'-fgcfzﬂmow\cr e o gf’DmD Ir\rﬁ
{Name of corporation; must include the word “INCORPORATED™, “COMPANY™, “CORPORATION” or

words or abbreviations of iike impori in language as will clearly indicate that it is 2 corporation instead of 2
natural person or partnership if not so contained in the name at present.}

3. A% -0 AV

(FET nummber, if applicable}

2.
{Siate or couniry under the law of which it is incorporated)

Seod e maineny F‘Z WD s
{Duration: Year corp. will cease to exist or “perpetual™

{ﬁase of incorporation)

6. \.)Don ®\.3r=.\ P
{Date first transacted business in Florida. If corporation has not iransacted business in Florida, insert “upon quatification.™)

{SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8.)

4,

7.
¢{Principal office address)
LMD Commexciot DY MC\(\Q} P ’E} - \/%(‘?—5H
{Current mailing address)
—,{
=g
- AN e ]
8, %t’ﬁc-\: e e S v e Ay e s RS !
(Purpose(s) of carporation authorized in home state or country to be carried outlh state of Florida) "I:I:“L % e,
foun ) L
9. Name and street sddress of Florida registered agent: (P.O. Box or Mail Drop Box NOT accept@zé} 1\;:« —
N 3
£ T
Name: _ Tgasekdeed@orone (otleen Govrvron. 5 S T T
- R
Office Address: X DA YAV iernote ¥ Nocen. S5 o 7
S o
@Q:Bm Pon ey ,Florida_ X583 - -
{City) {Zip code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service gf process for the above stated corporation ai the place

designated in this application, 1 hereby uccept the appointment as registered agent and agree {o act in this capacity. 1
further agree fo comply with the provisions of all statufes relative 1o the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent,

{Registered agént’s signature)

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: ez o 30 s, -

Address: 1OV =~ AFTO VoD coen S _ i}
Vicdmvion, 20 VX 11X Goracie

Vice Chairman: M Qﬁ&(’\'m =3

Address: _ ot Hraaan AVron \Q\\?‘& .
A A O :%C JONR LG Conrvrhon

Director:
Address:
Director: g

2 o
Address: pﬁ ~no

o =2

= 5
B. OFFICERS £ A

SEE- N

. i =
President: KE,\{Z!‘\ ()\"\‘\L\{'\SO ™ . :"_h:“ o @
3B = &
address:_ L OV -0BD  lacecher =i, %;«f L
>

Voo cie i—‘ﬁQ. VKX (1R Cf’“;rx@-\c‘ﬁ\m‘\

Vice President:

Address:

Secretarybkﬁ e g%f e

Address: o :\ﬂ ‘;}[gmigﬁg_\g SH‘Q MQ\‘(\Q&{)Q§>; 1S§ 31 i&&:&gﬁ-& @u

Treasurer:

Address:

NOTFE: Il necessary, you @jﬂé an addendum to the application listing additional officers and/or directors.

13
(S;gbﬁure f»f’ (?halrman Vice Chairman, or any officer listed in number 12 of the application)

" Diwne  Qarhane.,

{Typed or printed name and capacity of person signing application)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"PERFORMANCE MEDIR INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAT. CORPORATE EXISTENCE SC FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF

NOVEMBER, A.D. 2002,

Harriet Smith Windsor, Secretary of State

2525189 8300 AUTHENTICATION: 2093501

820705462 DATE: 11-15-02



