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CORPORATION BERVIGE GOMPANY™

ACCOUNT NO. : 072100000032
REFERENCE 065719 7376326
AUTHORIZATION
COST LIMIT $ PPD

ORDER DATE : April 25, 2003
11:55 AM

ORDER TIME
ORDER NO. : 065718-005

CUSTOMER NO: 7376326

CUSTOMER: Msz. Debbie A. Borgh
Timothy K. Mariani, Attorney

Suite B, Jordan Hills
Profesgional Centre 155C South
Clearwater, FL. 33756
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NAME : T.F.H. AND ASSOCIATES, INC.

XXXX QUALIFICATION (TYPE: Q)

PLLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GQOOD STANDING

Susie Knight -- EXT# 1156
EXAMINER :

CONTACT PERSON:




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
April 25, 2003 2o
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’ submissigﬁ gf;’tg Ofiginal =
SUBJECT: T.F.H. AND ASSOCIATES, INC. as file date, =
Ref. Number: W0O3000011917 ' o ”é-,c—.;:_ﬂ_ o
5
We have received your document for T.F.H. AND ASSOCIATES, INC. and your
check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the following:
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 alternate nhame must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorperated, Inc.,
Company, and CO. : }
Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.
If you have any questions concerning the filing of your document, please call
(850) 245-6020. : )
Tammi Cline —
Document Specialist Letter Number: 303A00025233 - ;:’3
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RESOLUTION OF BOARD OF DIRECTORS

1, the undersigned THOMAS F. HOOTEN., does hereby certify that this Resolution of the
Board of Directors of T.F.H. AND ASSOCIATES, INC.,, a corporation duly organized and
existing under the laws of the State of Tennessee, was duly adopted on 5/1/90.

Be it resolved, that T.F.H. AND ASSOCIATES, INC., organized and existing in the State

of Tennessee, hereby adopts the name of ZIMMER ALLIANCE OF FLORIDA , INC. , for the e in

State of Florida.

Date: April 28, 2003.

THOMAS F. HOOTEN, as President
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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 TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L T.E M. ANN AssSociATes, INC.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or

words or abbreviations of like import in language as will clearly mdlcatc thatitisa corporat:on instead of a
natural person or partnership if not so contained in the name at present.}

2 Jennesses sl 2-1y28008

(State or country under the 7 (FEI number, if apphcable) . -

law of which it is incorporated)

4. 5/1 490 5. fffpﬁ‘ﬁtd
{Date of in&or;!oration)

(Duration: Year corp. will cease to exist or “perpetual”)
Ldex _Louatifieatron

(Date first transacted business i Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 6067.1501, 607.1502 and 817.155, F.S.)

7, AG06 - A CV!&%S/}Q/@, )Sm Ve ;d(@sufu)ajl'{'if, FL 337%0
(Principal office address)
e

(Curren:.mallmg address) S T S
bevrc,e’,

ol NModial "Selay

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

VYT
ST

'3‘.‘.23
N
¥

NIt

9. Name and gireet address of Florida registered ageni: (P.O. Box or Mail Drop Box NOT acceptable),

vame: _Thomas . Hooten

151‘

. U;ﬂ
Office Address: WO(O /4 C’f@ekéza/fi b!’; ve. .

C, [awr u)c‘(_j]L{’//
(City)

10. Registered agent’s acceptance:

m 8 4d G2 UdTC

, Florida 5 37‘J0 )

(Zip code) T

Having been named as registered agent and to accept service of process for the above stated corporatton 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.

(Registered agent’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
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12. Names and business addresses of officers and/or direcéors:

A. DIRECTORS

Chairman: Th omas F H oo‘fé/’?

Address: [’/40(0 /4 CV{&L/SFC{"C, bi/‘ i/&
Clenroa ﬁer, (= 537‘4,_0

Vice Chairman:

Address:

Director: _ o

Address: ——— — — e __

Director: _

Address: _

B. OFFICERS SR ;; «’E .

President: EJ?OM&S F— L / Cb%éﬁ . f’;}‘"ﬁ :3 o

wiaess ML - A Crectside Drive. ol o
(ouvyater, FL_33740 S

=P
Vice President: Dqﬁfﬁe{ /(‘8/7}7“pdif . . L o ' gﬁ% a

Address: Y40l 7+ Uree 4 5:5/@ r_é I ;/@ o

Clenrwater, FL 3370 |
Secretary: ﬂ’}armr e Koister
aAddress: 490 U A Lrpeksite Drve , /,/ea r.,w_fw/, 7 3574,0
Treaswer: VOGS F HM?L‘? 7

Address: Z/é‘[){ﬁfﬁ OVé’ékS/af _5}/1 ;/é " ("Lﬂ[‘.[[pd&(:/‘f//, . 337@0 -

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

(Signature of Chairman, Vice Chairman, of any officer listed in number 12 of the application)

14. Womas F. #{XD‘)L{’}’). as ?ai%s;deﬂ‘f

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




STATEMENT CONCERNING AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA BY A FOREIGN CORPORATION

I, THOMAS F. HOOTEN _ ] , the undersigned, do hereby

certify that | am aware that T F H & ASSOCIATES INC has not received a valid

certificate of authority to transact business in Florida, as required by s. 607.1501,
Florida Statutes. T F H & ASSQCIATES INC does not presently transact business in
Florida within the meaning of s. 607.1501, Florida Statutes and is not required to

receive a cettificate of authority to transact business in Florida.

ey S B R 75 3 /L
{Signature of Officer/Director) - (Date)
Thomas F. Hooten, President ) i o ’
(Typed or printed name and capacity of person signing) N a
TF H & ASSOCIATES INC
FEI #: 62-1428008 .
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.'Secretary of State
* Division of Business Services
* 312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243

TO:

TITMOTHY K MARIANI ATTORNEY
AT: D. BORGH{ S~ BA

1550 S HIGHLAND AVE
CLEARWATER, FL 33756

ISSUANCE DATE: @4/21/2@03

REQUEST NUMBER: 4795-038

EPHONE CONTACT: (615) 741 6488

CHARTER/QUALTFICATION DATHE: @5/@01/1950@

STATUS: ACTIVE

CCRPORATE EXPIRATION DATE: PERPETUAL
CONTROL NUMBER: @228085

JURISDICTION: TENNESSEE

REQUESTED BY

TIMOTHY K HARIANI ATTORNEY

AT: D. BORGH AS B

1550 S HIGHLAND AVE

CLEARWATER, FL 33756 : -

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

"T.F.H. AND ASSOCIATES, INC."

———— e e ————— e -

IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH_DATE OF
INCORPORATION AND DURATION AS GIVEN ABOVE,

THAT Ald, FEES, TAXES

AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE

EXISTENCE OF THE CORPORATION HAVE BEEN PATD
THAT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED

WITH THIS OFFICE; AND

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTE&CE HAVE NOT BEEN EILED

FCR: REQUEST FOR CERTIFICATE

FROM:
TIMOTHY K MARIANY ATTY AT LAW
155@ S HIGHLAND AVEN

SUITE B
CLEARWATER, FL 33756-0200

ON DATE: @4/21/@3

FLES
RECRIVED: 520.00
TOTAL PAYMENT RECEIVED:

38.20
$20.00

RECEIPT NUMBER: ©0003264307
ACCOUNT NUMBER: @@423228

e

RILEY C. DARNELL

SECRETARY OF STATE



