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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PEACE OF MIND MEDICAL, INC.

(Name of corporation - must include suffix)

i
Dear Sir or Madam: 1

- R 4
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
to transact business in Flerida. ]

1

Please return all correspondence concerning this matter ta the following:

JEFF DIETZEL = Lo e

H

i ) had
e ,

(N ame of Person)

PEACE OF MIND MEDICAL, INC.. .. - -

‘ (F.lrnMCon}pany)
P.O. BOX 1535

2

e [—— o - -

(Address)

i

VERADALE, WA 99037

- . 7-;# sz .
(City/State and Zip code)

E.
& bE

For further information conccming this matter, please call:

o e i

1

3

coat { 508 B 280-4213 s
{Area Code & Daytime Telephone Number)

JEFF DIETZEL

(Namc of Person)

_ %
STREET ADDRESS: MAILING ADDRESS: :
Registration Section Registration Section ;
Division of Corporations - Division of Corporations
409 E. Gaines St. P.0. Box 6327 :

Tallahassee, FL 32399 “Tallahassee, FL. 32314

Enclosed is a check for the following amount:

1

; ]
) $70.00 FilingFee [ $78.75 FilingFee & O 878 J5FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Qemficate of Status &
Certified Copy '



i

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZA{TION TO TRANSACT
BUSINESS IN FLORIDA 1
1

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE F OLLOWG ISSUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

,  PEACE OF MIND MEDICAL, INC. - N i

(Name of corporation; must include the word © INCORPORATED “COMPANY” “CORPORATION” or
words or abbreviations of like import in lanpuage as will clearly mchcate that it is a corporation lmstead ofa
natural person or partnership if not so contained in the name at present)

1

, WASHINGTON o 5 276-0737135 ] ]
{State or country under the law of whlch it is mcorporated) (FEI number, if apphcab]e)
. JULY 72003 o s = PERPETUAL |
(Date of incorporation) {Duration: Year corp. will ceade to exist or “perpetual”)
. UPON QUALIFICATION cEe L L ]5 ‘

(Date first transacted busmess in Flonda iIf corporatton has not tfansacted business in Florida, mscrt ‘“upon qualifi catxon ™
(SEE SECTIONS 607.1501, 607.1502 and 817,155, F.S.) :

22809 E. COUNTRY VISTADR. #272, LIBERTY LAKE, WA 88019 |

7. o
(Prmcxpal ofﬁcc address) } .
P. O BOX 1535 VERADALE WA 99037 :;_ S ‘
(Currcnt mailing address) ]
o MEDICALSUPPLIES T P |
{Purpose(s) of corporanon authorized in home state or country to be carried out in state of Florida) gf;j, =
1 I ==
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box Q acccp.t}ﬁé) LA
; 2rsl e
Name: EMILY DIETZEL = 52 E “BE o ;;
: ’ el o
; . K
Office Address: 2023 BRANDON CROSSING CIRCLE SRR N
i 3s
APT 304, BRANDON o e=EFena M, EZ &
(City) {Zip code) | >
1

10. Registered agent’s acceptance:
Having been named 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 appointment as vegistered agent and agvee to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of ny
duties, and I an familiar with and accept the obltgaﬂons of my pos:tmn as registered ugent. ‘

4{%«»@%//@, L

:stered ag t's sxgnature) i
-~ 1.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delwery of this application to
the Department of State, hy the Secretary of State or other official having custody of corporaté records in the jurisdiction
under the law of which it is incorporated. i
i
i
§

) -




]
!
12. Names and business addresses of officers and/or directors: ]]
A. DIRECTORS 1

Chairman: JEFF DIETZEL | S SR S
Address: P.O.BOX 1535 = fa A !‘"k
VERADALE, WA 98037 - - b
Vice Chaimman:  CHRISTINE DIETZEL . el L
Address: P-O-BOX 1835 — | :
VERADALE, WA 99037 = .
Director: DEENA JORDAN i ‘
Address: 2828 CAMDEN PLACE E N
BOISE, ID %3]04 B L= i
. i
Director: . o Y SRR T l” .
Address: . ey & - I R o
B. OFFICERS ' 1
President: 91 I DIETZEL £ . : ‘ ~
Address: P.0. BOX 15.35 SV - %Z; . ‘
VERADALE, WA 99037 = O
Vice President: JEFF DIETZEL = _Z:»z—; ) N ‘)
Address: P.0.BOX 1§:,35 . . o= F - ,l:;:
VERADALE, WA 99037 g . B
Secretary: KM DIETZEL i S e m 5;‘-* T I“;
Address:  P-O- BOX 1535, VERADALE, WA 99037 - 1 7.
Treasurer: KIM DIETZEL o . Y _ !:
Address: T~ O- BOX 1635, VERADALE, WA 99037 e 3
otk application listing additional ofﬁcefs and/or directors.
I i
. 2 Chairman, or any officer hsted in number 12 of the apphcatlon)
14. JEFF DIETZEL CHA]RMAN . = - f _

(Typed or prmted name and capac1ty of person signing apphcat;on) '



o reragere, UPS

The State of

Secretary (){ State

1, Sam Reed, Secretary of State of the State of Washington and cust0d1an of its seal,
hereby issue this

_ i

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF |
PEACE OF MIND MEDICAL, INC. '

Y FURTHER CERTIFY that the records on file in this office sthw that the
above named profit corporation was formed under the laws i:)f the
State of Washington and was issued a Certificate of Incorpo:ifation

in Washington o' July 7, 2003.

I FURTHER CERTIFY that as of the date of this certificate, no Arncles of Dissolution

have been filed, and that the corporation is duly authonzed t0

4

transact business in the corporate form in the State of Washif'agton.

Date:  September 16,2003

Given under my hand and
the Seal of the State of *
Washington at OIympla
- the State Capital.




