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TO: Registration Section
Division of Corporations

TRANSMITTAL LETTER

SUBJECT: k\\:ﬂ-@.t‘l‘ M{ML Cac nnra'};’e Y

(Name of corporation - must include suffix)
Dear Sir or Madam:

o fransact business in Florida.

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

Please return all correspondence concerning this matter to the following:

m;‘i_h{ /rhﬂmflétf\

{Name of Person) 33 Z .

. 'Cf_‘;}:"’-

AenecMel C,c:rp‘n-:&.ra;h‘nr\ =t
(Firm/Company) “7 %F o
> oAr
teg ey N, Broad cua, 2R ., %a%

{Address) X Sy .

ot e}

o=y

DNemuec, Lo 2033 ) T

(City/State and Zip code) ©w &
For further information concerning this matter, please call:

m:s’f}_‘: The mpsen

{Narne of Person)

at (({3DRY) }p g 5H-30RR

STREET ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines St.

Tallahassee, FL 32399

Enclosed is a checlk for the following amount:

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

(Area Code & Daytime Telephone Number)

MAILING APDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

O §78.75 Filing Fee & & $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of Slate

August 5, 2003

MISTY THOMPSEN
AMERIMED CORPORATION
6850 N. BROADWAY #B
DENVER, CO 80221

SUBJECT: AMERIMED CORPORATION
Ref. Number: W03000022043

We have received your document for AMERIMED CORPORATION and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the {ollowing:

The name designated in your document is not available. Therefore, the
corporation must adopt an aliernate 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 name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN AlLL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Adding “of Florida" or “Florida" to the end of a name is not acceptable.

Please note that this adopted name is for use in Florida only, and does not affect
your filing in Colorado in any way. You may wish to call the number below to
check any name you'd like to adopt. '

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerming the filing of your document, please call
{850) 245-6958.

Lee Rivers
Document Specialist Letter Number: 703A00044824

Division of Corporations - P.0. BOX 6327 -Tallahassee; Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS
! _ ('.Please print_or type} , ‘ _
- do he:re.by ;:exﬁfy

I, the undersigned ﬂnru ‘E_”q Llouna
! (Name) >

that this Resolution of the Board of Dzrectors of

5\ e [")acl CC)(‘QQPQ-]DJOJ’\
(CorporamNamc) ’
2 corporat}un duly organized and exxsnng under the laws of thc State of !:;*2 loca c!. 2 .

g

was duly adoptadon an et /

Be xtresolved.that,__gv_mi er d  Coremsrdt D)
(Corporate Name)

orga:ﬁzedandexisﬁngintthtateof f_’o[::o:ach
Aw}ej\ '.f") -e-cl .:I:r_\_rer ﬁa’r\‘gﬂmi ; i BN

, hereby adopts the name

for use in Florida.

. Dated: 3[18/03

mqf-u £ He ovna
oot / Typcdr prmt name §

Make checks paysble to Florida Department of State and mall to:
vigion of Corporations

P.0. Box 6327
Tallahassee, FL. 32314

INHS19(1/00)



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 BUSINESS IN THE STATE OF FLORIDA.

1. hmec—‘. ML’L’L Cacancat o

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

words or abbreviations of like import in janguage as will clearly indicate that it is a corporation instead of 2
natural person or paitnership if not so contained in the name at present.)

(olorad n -3 3‘7’"’3\7‘5 85
{State or country under the law of which it is incarporated)

2.

4,

(FEI number, if applicable)
(/i) 19aY 5. Pecpetin |

{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6 s5/1/0z

(Date first transacted business in Florida, If corporation has not transacted business in Florida, insert “upon qualification.”}
{SEE SECTIONS 607.1501, 607.1502 and §17.155,F.8.)

. nd

7. (322 & Nty R A_ue.

m:(‘:m.; ‘FL ?R(,’il‘ et
{Principal office address) =R
=1 —
&?850 iq\‘Rf‘Qﬂr! IALE Lt \R EQGUQP, CG EQ&QI ‘,:":-; E::éﬂ""rf;
(Cwrent mailing address) — S3n
. . . = BeD
8. UJ)"B)QS::)-‘L 3\#0!&}{}%}%_{\ = g:;s
(Purpose(s} of corperation authorized in home state or country to be carried out in state of Florida) w gﬁ
1 Sm
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable) @@
Name: [ 1.5 Her- l"\n‘f‘\APi

(sany( CoiPota THO u)
Office Address: _{ER N L) 22" Aue

YNam: ,Florida 331 {0
(City)

(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess 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. [

further agree fo comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and T am familiar with and accept the obligations of my position as pegistered agent.

&

(Regi'stered agent’s signathre) 7

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this a;{p!i'cat.ios'l 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:

Address: {\ l A

Yice Chairman:

Address: m ) )&

1

Director:

Address: _D ‘ \K

A 5 =
. Jisiet
Director: VA l e o BT
cZ 23
= =
Address: : 2y
o —}l;é__'_
e
Stm
I
B. OFFICERS =
N =
President: __{ )q,j}:j s s L?[_c\una = =

Address: _Lﬂ?';v_Q ¥ ﬁfﬁmﬁ L 1T oy ij
Deaver, Lo Ycad/

Vice President:

Address: ﬂ {L&

Secretary:
Address: D \ )l\
7%
Treasurer: 4

Address: ?’\J k

NOTE: If npcessary, you attath-an-addendum to the application listing additional officers andfor directors.
rE %?

13. L Q(WM /Zﬁ ///WﬁC/(Q

{ ékgnaﬂ@a of Chairman, ‘%:e Chairmian, br any officer listed in number 12 of the application}

14. r()qhu ;iIfL//ﬂf?ﬂq_'L p{‘JS.'A-PJ

~ (T ypéd ar priﬂ'ted name and capacity of person signing application)




DEPARTMENT OF
STATE
CERTIFICATE g E
Tm _5’3?
5 23
Zoaen
oo ;_:;1,;
[, DONETTA DAVIDSON, Secretary of State of the State of Colorado, = Bl
hereby certify that, according to the records of this office, = IR
% B o
o OB
AMERIMED CORPORATION = £7

(Colorado CORPORATION )
File # 19971004924

was filed in this office on January 13, 1997 and has complied with the applicable provisions
of the laws of the State of Colorade and on this date is in good standing and authorized and
competent to transact business or to conduct its affairs within this state.

Dated: May 21, 2003

For Validation:

Ceriificate ID: 667533

To validate this cerificate, visit the following

web site, enier this certificate D, then follow the
insiructions displayed.
www.sos.staie.co.us/ValidateCertificate

/CQ’—;Q,ZZQ X_QHW

SECRETARY OF STATE




