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APPLICATION BY FOREIGN CORPFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLOIIDA
N COMPI.MNCI;I WITI SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLURIDA. 0;-

Y

. STARMED HolOwés Corfany. e
’ o

T

{Name of corporation; inust include the word “INCORPORATED”, “COMPANY™, ¢ GRPORATION™ ot’cf;j«
words or abbreviations of like import in lasguage as will clearly indicate that it is a corporation instend of a {‘ _
natural person or partnership if not so contained in the name ai present.) e S "%’

) &R

]

SN
e
2NNy
. NENROA s A Q0 ~0l f 210 %2 =
(State or country, under the law of which it is incorporated} - (FE! number, if applicable) v
o Auguat (4, 2003 PERPETUAL.
{Date of incorporation} {Duration: " 'car coip. will cease to exist or “perpetual™)

6. DECEMbER |, 2003

(Date fisst transacted business in Florida.) (SEE SECTIONS 607.1501, 6071502 and B17.155, ".5.)

. BT150 Nu) It AvEnue , Gouse. ME
_ A | Florioa,

{Current matling address)

. ___fwmer hioea Gmpeny _
{Purpase(s] of carputation authorized in hdine stald or counlsy to be carried oul in state of Florida)

9. Wame and street address of Florida registered agent: (P.O. B x or Mail Drop Box NOF acceptable)

Name: V‘: E' TM& -
Office Address: __ B 190 N Y KIE = Suste. ONE
m& , Flotida, M

(prr cude)

18, Registered agent’s scceptance:

Having been named as registered agent and t - accept seppice of process jor the above stated corporation st the place designated
in this application, | hereby accept the uppoir ment gfregihtered agent a1d agree to act in this capucity, I further agree to
comply with the provisions of all statutes reiative oper and comjr'ete performance of my dutics, and I em fumitiar with

and accept the obligations of my pesiticn as regi

i1, Attached is a certilicate of existence duly authenticated, not more tha 1 90 days prior to delivery of this application to the

Department of State, by the Secerelusy of State or other official having cusiody of corporale records in the jurisdiction under the law
of which it is incorporated.
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12, Nahe$ and addiesses of ofticers and/or ditectors: (Street address ONLY - PO, Box NOT acceptable)
A, DIRECTONUS (Street address only - P.O. Box NOT acceptabie)

Cha;uuau: _M_’ .

Address: __mu‘mrm

Mo, b BDER

Vice Chaisman:

Address:

precior__ CrloRats  ORM"2.

Address: MJ&M_:M

M ;6 BAS _

Direclor:

Address; =« * . - — =

B. OFFICERS (Street address oniy - P.O. Box NOT acceplal;!:]”

President: __ﬁ:l_QEL‘ Qt\'t'k

Address: A& N» '“ m_;m&

b R BS\Q,

Vice President: Jo E .rﬂ m

ey A BBIY -
Secretary: er Mﬁ %m

it __BIGD N0 Itk MIE — Sraxve. A

Mk .  2BP

Treasurer:

Address:

NOTE: If necessary, yoy/hdyfattach an addendum to the application listng additional oflicers and/or d reclors.

Vice Chainghn, or any offiver | sted in number [2 of the appli. ation)

MAS — DinenR. | Chemeaans

14. Vs

{Typed or printed name and capacily « [ person signing application}
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, fimited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, STARMED HOLDINGS COMPANY as a corporation duly
organized under the laws of NEVADA and existing under and by virtue of the laws of
the State of Nevada since August 14, 2003, and is in good standing in this state.

IN WITNESS WHEREOQF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on December 12, 2003.

Do Fl-

DEAN HELLER
Secretary of State

ertification Clerk




