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TO: Registration Section

% Division of Corporations

TRANSMITTAL LETTER

iSUBJECT: MiSS‘mn):Mcb\bé SOLLT202A)S  HADC.

(Name of corporation - must include suffix)

Dear Sir or Madan:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
i‘Cemﬁcate 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:

THESPSR € CorteraoS

(Name of Person)

(Firm/Company)

TV 1
NEN
- £0

T

|
|
|
|
|
|
|
|
|

i
i
i
i
i
L)
|

STREET ADDRESS:
chisiration Section
Dmsmn of Corporations
409 E. Gaines St.
T?Habassee, FL 32399

i
Enclosed is a check for the following amount:

5
3 $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

|
|
|
|
|
|
i

A

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

-Tallahagsee, FL 32314

‘ (Address) E"E ;? 2
L :‘.‘G —
HASTINGS pl)) 530273 B2 @
! (City/State and Zip code) -
Pg E O
B> o
For further information concerning this matter, please call: SO
<o
a (LS7 Y TEX/LT2 S0 -
{Name of Person) (Area Code & Daytime Telephone Number)

$78.75 Filing Fee & (1 $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy
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l

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

IN C’OMPUANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOQLLOWING IS SUBMITTED TQO
REGISTERA FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L. M!ngnmsf SOLRTIOAS |, TG,
(Name of corporation; must include the word “!?\ECORPORA'fED“ “COMPANY™, “CORPORATIO " or

wordsor abbreviations of like import in Ianguape as will clearly indicate that it is a corporation instead of a
namrai person or partnership if not so contained in the name at present.)

2 N O es s 5 _$4-2348922

{State or country under the faw of which it is incorporated) {FEI number, if applicable}

o _4les/on . 5. __PeER Peroiba

(D’atc of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. dﬁPmU RUAL/ FreATIon) -

(Date ﬁrst transacted business in Florida, If corporation has not transacted busmess n Fionda, Insert “upon qual:ﬁcanon ™
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.}

_AMMEJ_&&IEM%M’Z 2
(Principal office address)

boS0 ST chose TRALL HAsrzalEs UL sTozz

(Current mailing éddress}

.E:(m o
8. __Condocy SAes ) DeysiaPiled T, ARD ofaemm o

(Purpoqe(s) of corporation authorized in home state or country to becarried out in state of Florida) m
CoM PO TER. Y s =
9. Namejand street address of Florida registered agent: {P.O. Box or Mail Drop Box NOT acceplpfﬂ'c) by~ e
My m
Name: MABK Fettiefor < L - z:”;? =
1 B
Officc Addiess: _/ORC £, degha) ELLD . SH g
s

| PA‘LM E&A—C/{ _,Florida _ZTY RO

! (City) {Zip code)

10, Registered agent’s acceptance:
Having been named as registered agenr 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
Surther 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.

; A= /AA

l {Registered agent’s signature)

il Attachcd is a certificate of existence duly authenticated, not more ﬂ( 90 days prior to delivery of this application to
the Departmcnt 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. Nanjles and business addresses of officers and/or directors:

i
Al DIRFCTORS

|
Chairman: _ THELXTEE COTALAS . —

Addrcss:g éég@ S, rat) '-'rﬂ‘

| MBsriacs WO F0 2%

Vice Chairman:

Address: _

Address: | DT OCE#RL)  BLVD

_M_E_Ezﬂ,-ﬂ/fi . Y80

Director: .,
Address: | e .- B
e 92
<
— £
‘ =0 8 -
B. OFFICERS - —
R —
m—t  &f1 |
President:| T HZobroks Cota s805% Do m
T
—e &= O
Address: Iaflgm/f. o .
L e Er L
S= *
- ET o
e

Vice President: -

Address:

i
|
; e
{
i

Secreary:, MINLI  FETH bz £~ A

Address: pf EC‘)’]/E . . . . e

Treasurer:

Address:

NOTE; If necessary, vou may attach w the application listing additional officers and/or directors.
Tce Chairman, or any officer listed in number 12 of the application)

’|/ naturc of Chdlrman,
—

2

14,
] {Typed or printed name and capacity of person signing application)
§
|
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SECRETARY OF STATE

Certificate of Good Standing

:
|
|
a
i
|
|

I, Mary Kiffmeyer, Secretary of State of Minnescta, do
certify that: The corporation listed below is a corxporation
formed under the laws of Minnesota; that the corporation was
formed by the f£iling of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
thé corporation is governed by the chapter of Minnesobta Statutes
llsted below; and that this corporation is authorized to do
buslness ags a corporation at the time this certificate is

igsued. _

Name : MissionMede Sclutions, Inc.

HYTyL

1Y1S 30 A¥V134038
008 W S1w g

Date Formed: 04/25/2003

Chapter Governed By: 302A

This certificate has been issued on 07/11/03.

Vq(]léiO”f:i 'J38SY




