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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations
SUBJECT: __IMVENTA MELICAL , [re, N
(Name of corporation - must include’suffix)
Diear Sir o1 Mudun
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”™, S -
“Ceriificate of Existence”, and check are submitted 10 register the above referenced foreign corporation 1o
transact business in Florida.
Please relwm it correspondence concerning ihis matier iv the Jullowing: )
Loyr § Ziey lorz B
N { Pery ~
e Mg g AR DR, 1
T (Fixny'Cuzz;pan;}} 7 — S -
RETD WM w. l014 $F - e e
{Address)
. -, :
Pelray Poach , Fi. I3HEST T o
7 (City/State’and Zip code) Lo o
2T [
| & 3 m
For further information concerning this matter, please eail: r(::-ﬁ “ }:
_ ,r: o £ i
Loges 2 ffa/;'ﬂ_ w( Ol APl —T9pp e O @’
{Name of Perso {Area Code & Daytime Telephone Numbery = —
N ™o
S5TREET ADDRESS: MAILING ADDRESS: i
Registration Secton Registration Section o =
Division of Corporations Diviston of Corporations o )
4% E. Gaines St P.0. Box 6327 o
Tailahassee, FL 32399 Talahassee, F1. 32314 S
Enciosed is a chieck fon e Howuwg amoun,
F $78.75 Filing Fee & (3 $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cartified Copy

3.370.00 Filing Fee



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ST .

MY ENTA  MTEDIC AL
(Enter name of corporation; must include “INCORPORATED," “COMPANY, " HCORPORATION,”

"Iag.,"” "Co.." "Cﬂl’p,“ *ae,” "Co,” or “Cﬂfp.”)

L S

L

L5 O 282 94

3 N
{FEl mumber, if applicable}

{¥f name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

2. Wesmr »471-#'1!/- 2L
under the law of which it is incorporated)
perpe o P / .
{Dufation; Year corp. will cease to exist or “perpetual™)

(Smteorcmmﬂy
f‘ri;aox’* 12, /793 5. 2

4.
;bate of incorporation}
6. . (qpon Al E’CA—?LfOA/
{Date first n'ansacmusmcss in Florida. If corporation has not ransacted business in Florida, insert “upon quahﬁcatmn ")
(SEE SECTIONS 607.1501, 667.1502 and 817.155, F.5.)
1 F70k 8 FOX [ ortow DR, ﬁau/?#%m FL o 33¢se
{Principal office address)
RE39 _Mw. joft OF  Dr sy z%m—é AL, 33,17,{5' R
(Current mailing addrefs)
. ™~ T
8. ﬁ(’f‘f’r&f IL.*‘/Z A D p:’ [ /&:‘1(‘}!/; T - j_? - —
(Purpose{s) of corporation authorized in horme state or to be carried out in state of Florida) _f-‘;_ l‘_g ﬁ -
9. Name and street address of Florida reglstered agent. (P.O. Box or Mail Drop Box NOT acceptabiéi :23 :::
Ppeer ey E l £ . -
Name: ___ MWk Mr. Louis C. Zlegler T mT m
WEMET 2637 NW 10th St 7 o =
_ _ - .
= ---# N —

Delray Beach, FL. 33445

Office Address: _| Do
Acityy 7 (Zip code)

10. Registered agent’s acceptance:

Huving been nomed as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree 10 act in this capacity. |
Surther agree to comply with the provisions of all statntes relative to the proper and complete performance of my duiies

and I am familiar with and accept the obligations of my position as registered agent.

— = U
{Registered agent"Sdigpdture)

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

ry

under the law of which it is incorporated.
12, Names and basiness addresses of afficers and/or directors:



A. DIRECTORS

Chairmas: Pa. Ijes  Silyen, e .
Address: EP0L  Fow Ma Mo Poives . .
foct Loatow  FL. 3348¢ 7 -
Vice Chairman: /
Address: . . S
Director: R
Address: A — e
Director: . e e
Address: _ _ _— o
B. OFFICERS .
President .&!L . T fes ff ;) vt .f'r'“'- = o
Addses fr0b  Fox  Mellew Prive . B
Loca  Ratea , FL. 3345¢ T el
Vice Prosident: Lpexs Z s egxlen . i A ,%,-., .
Address: AL FT A e, 4 1oty §F: _ ___§ A
Delrsy Begh , FL-  z349¥s™ 75 ™
Secretary: lpwe $-  Cuca /cm T
Address: . [ _ . — . = NEE L S
Treasurer: Laco AN/ LS Z e /?’/L 3 . = W:H:
Address: 4 — U P

NOTE: If necessary, you may attach éna?ddc@:thc apphcatxon hstmg additional oﬁ" icers and/or d:rectors

13

{Signature of Director or Officer listed in numbert 12 of the apphcauon)

14. Lziois L5 aeER V/ =2 fpzf\f’ Y!.’?c’"/‘”{/% D
{Tvped or printed name and capacify of person signing application)




-

Delware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INVENTA MEDICAL INC." IS DULY -
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPOBATE EXISTENCE so'gga AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND'DQY or

SEPTEMBER, A.D. 2003.

Lzrrat sdvitoeFhrmotao~r

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 2643556

2347279 8300

0306052086 DATE: (9-22-03



