F03000006059

(Requestor's Name)

(Address}

{Address)

(City/State/Zip/Phone #)

drekur  [Jwan [} man

{Business Enfity Name)}

{Document Number)

Certified Copies

Cerlificates of Status

Special Instructions to Filing Officer:

Name
Avaiiabitity

Yocument
i TXaminer Dee

: nen
 vJpdater Offige Use Only
i Updater

| Verifyer oeo
;ACRHWdegewmnt DCcC

© 2, Verifyer wiLC

QA0

800025035408

PLAER 00T 071000 #3751

601 Hd 92 AN €0



TRANSMITTAL LETTER
TO: Repistration Section
Division of Corporations
SUBJECT: AUTHENTIMED, INC.

(Name of corporation - must Include suffix)

Dear Sir or Madam:

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 Florida.

Please return all correspondence concerning this matter to the following:

Odelin Fernandez
(Name of Person)

AUTHENTIMED, INC.

(Firm/Company) S
=
19331 SW 3ist Court 2 =
(Address) ra e
(=2 ] -
Miramar, Florida 33029 - 7
(City/State and Zip code) _ l::?;
o =
st
For further information concerning this matter, please call: =
Odelin Fernandez al (786 y 412-7287
{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FLL 32399 Tallahassee, FI. 32314

Enclosed is a check for the following amount:

{7 $70.00 Filing Fee @ O $78.75Filing Fee & O $78.75 Filing Fec & E{$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



‘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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA.

1. AUTHENTIMED, INC.
(Enter name of corporation; must inctude “INCORPORATED,” “COMPANY,” “CORPORATION »

"IIIC n "CO L} "Co];p " llI!__‘.c n IlCo " or "C(}rp ll)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Delaware 3. 20-0294887 o L e
{State or country under the law of which it is incorporated) {FEI pumber, if applicable)
4. 9/23/2003 ) 5. Perpetual _
(Date of mcorporauon) {Duration: Year corp, will cease to exist or “perpetual™)

6. "upon gualification”
{Date first transacted business in Florida. If corporation has not transacted business in F lorida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. 19331 SW 31st Court, Miramar, Florida 33029 )
(Principal office address) o =;m
S e
Same as above § g:mn“'
{Current mailing address) T
™3 b K= -
o et S
=<
g. Any or all lawfull business = :;Q?’E::
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida} — -4% o
[ Ta —r
o I
9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) o  =m
"
LIy

Name: Odelin Fernandez . .

Office Address: 19331 SW 31st Court

Miramar ’,Floﬁda 33029
(City) {Zip code)

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 registered agent and agree 10 act in this capacity. 1
Sfurther 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.

//MW% %%

(Regmtegﬁ( agent’s signature)

1l. Attachedisa cemﬁcate 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 baving custody of corporatc 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: Odelin Fernandez i

Address: 19331 5W 31st Comrt . -

Miramar, Florida 33029

Vice Chairman:  Victor Maldonado

Address: 3200 SW 194th Terrace ) e

ih

Miramar, Florida 33029

Director:
Address: T
Director; . - 7 - —
Address: A = ,
=
=
- 5_1_2 =2
= =9
B. OFFICERS 2 =f
[ % S -"""“1‘;
President: Qdelin Fernandez - . o m_?;—“
X oot
Address: 19331 SW 318t Court " . = gnﬂ
.. o
Miramar, Florida 33029 , - - o DX
\ ] Ll
&5

Vice President: Victor Maldonado - ) B} - TR

Address: 3200 SW 194th Terrace ) i -

Miramar, Florida 33029

Secretary: Victor Maldonado R

Address: 3200 SW 194th Terrace, Miramar, Florida 33029

Treasurer: @delin Fernandez

Address: 19331 SW 31st Court, Miramar, Florida 33029 -

NOTE: If

13.

addendum to the application listing additional officers and/or directors.

(Signature of Diregtdr or Officer listed in number 12 of the application)

14, Odelin Fernandez, President .o .

(Typed or printed name and capac'-ty of person signing application)

R



Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF BTATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "AUTHENTIMED, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS & LEGAT CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF
OCTOBER, A.D. 2003.

SERIE

=2
o <o
(&%) rnrg
=
- i
ro R
o bry

taw]

2%
- Pl o
o u-n
-_ Zw
. g
o O=
@ oM

>

[ £ 2]

Harriet Smith Windsor, Secretary of Stave

3706477 B300 AUTHENTICATION: 2717969

030660647 DATE: 10-29-03



