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Ken Detzner :
Secretary of State

January 9, 2003 -

MICHAEL M. BAGLEY
MEDI-CLAIMS, INC.

1327 SW 44 TERRACE =
DEERFIELD BEACH, FL 33442 -

SUBJECT: MEDI-CLAIMS, INC,
Ref. Number: W03000000698

We have received your document for MEDI-CLAIMS, INC. and your check(s)
totaling $70.00. However, the document has not been filed and is being retained
in this office for the foliowing:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The aliernate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, inc.,
Company, and CO. -

Piease RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8025.

Trevor Brumbley

Document Specialist ~ Letter Number: 303A00001178

Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314

IR

Please return your document, along with a copy of this letter, within 60 days or -
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TRANSMITTAL LETTER

TO: Registration Section
Division of Carporations

supjeer: MeDi\-LAaims NG,

(Name of co}poratfon - 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.

Please return all correspondence concerning this matter to the following:

Michae L M.PAs o7 — fleg (el

(Name’ of Person)

M™Mapi — 2laims, =oC .

(Firm/Company) ' =

(227 S WO LY TEREACC

(Address)

DeeelieLd opct, 7. 33¢4/2

(Cuyfg tate and Zip code)

For further information concerning this matter, please call:

VelteL MBASLS, o Dz 776~ 2¢sD

(Name of Person) . 1(:41'5&1 Code & Daytime Telephone Number) ; e
STREET ADDRESS: MAILING ADDRESS: et
Registration Section Registration Section e
Division of Corporations = Division of Corporations T
409 E. Gaines St. - P.O.Box 6327 T
Tallahassee, FL 32399 — Tallahassee, FL 32314 -~ i
Enclosed is 2 check for the following amount: V
EK‘E?0.00 FilingFee 3 $78.75FilingFee & O $78.75 FilingFee & (1 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy

iy 1@id o0 i GO



. 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 A FOREIGN CORPORATION TO TRANSACT B US:LE'\.’ESS IN THE STATE OF FLORIDA.

1. MeDi-ELaims, TZNC.
{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. _Nprth CARelin g . Ro- 013190

(Statc or c %0 under the law of which it is incorporated) {FEI number, if applicable)
5

_ Per peTUR Lo

(Date of incorporation) o """ " (Duration: Year corp. will cedse to gxist or “perpetual™)

6. U o8 BUALL Ficaxrop)

{Date first transacted business in Florida. If corporation has not tm‘if-saéted business in Florida, insert “upon qualification.™) ~
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

162 Ddula Spripves, Weaveville, N.C. 28787

J"l

(Principal office add’rcss)
=<AmE _AS ARDUE ,
(Current mailing address) o -
8. Menicn L T sSUrRANCce - Billi us
(Purpose(s) of corporation authorized in home state or countty to be cartied ont in state of Florida)
L=
9. Name and gireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) f c::
Name: Y : A 7 o :
I eg
Office Address: (D _ s . Te z‘\{‘lé—’ 3 o
Dﬁ&‘a@'\d_b Benet _______,Florida 33 Sffz 2—« : i P
(City) = (Zip code)’ o

-

8

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 applicatien, I hereby accept the appointment as registered agent and agree to act in this capacity. I

further 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.

(Reglstcred agent’s sﬁamﬂ.{/

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 ofﬁmal having custody of corporate records in the jurisdiction

under the law of which it is incorporated. =

ey



RESOLUTION OF BOARD OF DIRECTORS

3

fPIease brint or type}

1 the undersigned “’h‘\\cﬁxeh« o\ s
(Name)

, do hereby certify

wows vz 081 this Resolution of the Board of an%.?irﬁ Me dl,t, Q&QJ«Mx Ao

(Cortporate Name)
a corporation duly organized and existing under the laws of the State of QO"‘“ CP\*&DLI'C)Q«_,
was duly adoptedon__ 1= 2.t - 2003 a ' '
Be it resolved, that ANl QQCLJJN\: e, - . rﬁ- a;
{Corporate Name) S
organized and existing in the State of Q@M Cpgolinn bereby adopts the name 0 3
“hewt -Creams Riidg Co : frwomnTloida, | T
o= . S Tar e
 Daed:_-21 2003 S _ 2 .

L . o sgnnmreo 5! m ice Vaumanoranyo CBI’ e s
Nfchd& E2Lspor D

Typeor pnnt name

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314
INHS19(1/00)
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. 12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: . -
Address: _ . r—
Vice Chairman: _ e -
= = J
Acldress: - —
Director: _ — -
- =
Address: _ —
Director: _ -
Address: - _ — — , —

B. OFFICERS -
Michele Ellispa)

President: _
Address: L (0 2. _‘_'D__f_.'{Lﬁ Spﬂ:&ﬁi _ e
lea verville, N.C. 287587 : G
Vice President: — —_ _ "" l_\.')- = =
Address: _ — :n:. .2 - T
e
= - :— ﬁ-—-‘. =
=
Secretary: _ . i -
Address: _ . I — - - :. _
Treasurer: —
Address: . i} — -

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

3.

(Signature of Chairman, Vice Chairman, or any officer listed in number 17 of the application)

14. m\ml/f‘) ?\\@Dﬂ

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



NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby
certify that

MEDI - CLAIMS, INC.

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 25th day of November, 2002, with its period of duration being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation’s articles
of incorporation are not suspended for failure to comply with the Revenue Act of the State of
North Carolina; that the said corporation is not administratively dissolved for failure to comply
with the provisions of the North Carolina Business Corporation Act; that its most recent annual
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 25th day of November, 2002.

Gloine 2 Hfrraknlt

Sceretary of State

Ref® 0
Verify this certificate online at www.secretary.state.nc.us/Verification.



