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FLORIDA DEPARTMENT OF STATE

Glenda F. Héod
Secretary of State
August 19, 2003
(" CORPORATION SYSTEM
’
SUBJECT: CML EMERGENCY SERVICES, INC.
REF: W03000023566

We received your electronically transmitted document.
documant has not been filed.

tha

However, T
Please make the following corrections and
rafax the complete document, including the electronic filing cover sgheet.
Tha ragistered agent must sign acceapting the designation

=i
ion. 7
G
Pleasa return your document, along with a copy of this letter, within GO
days or your filing will be considered abandoned.
If you have any questions concerning the filing of your documsnt, pleasa
call (850) 245-6025.
Trever Brumble

Doocument Specialist

‘\.1

FAY Aud. #: HO3000256088
Letter Number: 303A0C046367

Division of Corporations - P.O. BOX 63827 -Tallahassee, Florida 32314
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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 SUBMITIED 1O
REGISTER A FOREIGN CORPORATION TQ YRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 LV L  EHELLEHE Y 5T ER e R A
(¥ams of corporatiaon; must include the ward “INCORPORATED", “COMPANY™, “CORPORATION™ or
wards or abbreviations of like import in languags os will clearly indicate thar it is A corparation instesd ofa
tatural persan or paxtnership if not £0 contained in the name at present.)

2. DELANARCE s FH-343349€

{State or gountry undar the law of which it is incorporated) (FEL nombex, if applivable)
b A 2F S TLS 5 STl

(Dale of incorporatian) {Duration: Year earp. will etase to existor “perpemal™

6 VT TH FEINSIET S INESS A Lol o
{Dare firer ansacted baginess in Florida,) (SEE SBCTIONS 607.1501, 607.1502 and 817.155, P.ﬁ.)
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8. AL R CE # SoLTICE Sl ESF ST for T/ CRee MMW{MT
(Furpose(s) of corpertion authorized in homie stare or country ¢ be carred out in staee of Florida) e —

e
T T

'r':} §7.
8. Name and strest nddresy of Florida repistered zgent: (PO, Box or Mail Drop Box NOT acceptable) ke

Nome: CT Comormtion Syseem

Office Addregs: 1200 Somth Pine Inland Road

Plantation

+Florida, 33324
{Zip code) . ‘
10. Regiviered agent's acceptance: -

Having been named py vegistered agant and 1a accept service of pracess for the abeve seated corporation ol the plece designated in

this application, I hereby vecept the appointment s registared apent and agree ro ect in this capaciy. Ifurcher ogree o comply
with the preovigians of afl staraves velatlve Yo the proper and compiete

he obligations of performance of my dutiax, and J am fomitior with ond accept
the pbligations of my poaition ax registered cgent, L
P2 Comoration System CONME BRYAI
" p SPECIAL ARSISTANT SECRETARY

(Registered ageft's signature)

11, Attached is a cortificats of exibtenee duly suthenticatsd, nor mors than 90 days prior o delivery of this zpplisation 1o the
Depactment of Stars, by the Secreary of State or other official having custody of corporets records in the jusisdiction under the law of
which it i incorporared.

12, Names and addreseny of officers and/or directers; ($treet sddeess ONLY - 7.0, Box NOT oceptable)
FLRIY - WINp O Yyivain Litiine
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A. DIRECTORS (Strest address only - F.Q, Box NOT acceptsble)

Chairman:

Aldresy:

Viee Chairman:

Address:

Divector; __ . JEA LSO 00,

wam Ko L VD, DE LR TETAMY DG L

GETINERer, U ERET TIZ FG L CRRDA

Ditevtar: __ VLD _TEFAEEY

Addrese, A He D, DE LB TETANO B L

7% T TR T LA DA

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
Pesident: _ T ELFL  HpBEeeTmsons

\
B,

Addwesy: T BB, DE LH TEELN OO
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5&-27/054@ B eRET, TEZ Fadd O anedA
Vice President: DO/ b DRSS

Address: RS Grvd,  DE L8 FRTAN LG &

B Susmer. TEZ 3EEL CMAD A

Secretary; _ DALID Wyl

Addrean DR o

_WM CLEIpL2240

NOTE: Ifnscessary, vou may attach an eddsmim ta the application Usting additiona) officers and/or directors.
%
13. M 'M hd
{Signatuze oF CHagtrman, Vide Chairaman, or any officer llsied in nurmber 12 of the application)

V4 __DARIWYE TFEEZLEY O LL . S EDEeTRES

(Typed or prisced name ind capacity of person signing application)

TLOth = 3238 €T $ypuen Culine
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- Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANWARE, DO HEREBY CERTIFY "CML EMERGENCY SERVIGES, IMC." IS
DULY INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE ARD IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR A8
THE RECORLS OF THIS OFFICEZ SHOW, AS OF THE EIGHTEERTH DAY QF

AUDGIZT, A-L. 2003.
AMD T DO HEREBEY FURTHER CERTIFY THAT THE ANNWAL REPORTS HDAVE

BEEN FILED TO DATE.
AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE ThXES

HAVE BEEN RAID T0O DATE.

;Lhﬁdﬁht'ﬂ!;&gz&ig%z;wi4*ﬂJ
Harrier Smich Windsor, Secraeary of Seara
AUTHENTICATION: Z5B8H149

I102440 8300

o304 7104 DATE: OE-18-03
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