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TRANSMITTAL LETTER

TE:  Registration Section
Division of Corporations

SUBJECT: ALIRON INTERNATINOAL, 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:

CORAZON ALISUAG L
: ' ) . (Name of Person)
ALIRON INTERNATIONAL, INC.
- ' {(Firm/Company)
5231 MASSACHUSETTS AVENUE ) S
{Address)
BETHESDA MD 20816
S ' (City/State and Zip code) R

s g - 4 m e oy Yo e AR T Cee g LR TS TA SV S

For further information concerning this matter, please call:

HONORIO ORLINA at { 301 y 229 1900 EX. 109

(Name of Person) (Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
406 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 ' Tallahassee, F1, 32314

Enclosed is a check for the following amount:

@ $70.00 FilingFee O $78.75 i?iling Fee& (O $78.75FilingFee & (3 $87.50 Filing Fee,
Certificate of Status . Certified Copy Certificate of Status &
coT o Certified Copy

iy



L4

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO IRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. ALIRON M‘!‘Iﬂm INC.

(Enter name of corporntion; mpst include “INCORPORATED,” “COMPANY,” “CORPORATION;"
ﬂhl:-," ﬂco"ﬂ ncla-P!" ﬂh:’l‘ HCO,!I or 'COW-..)

SAME AS ABOVE

(If name vnxvaileble in Fiorids, enter aliernate corporate name sdopied for the papose of irsnxacting bowiness in Florida)
2. DELAWARK

3, 52-1663488
(State ot covntry under the law of which it is incorporsted)

(FEI ntumber, if applicable)
4. NOVEMBER O8 1990 $, PERPETUAL
(Date of incorporation) ‘ (Durntion: Y:gmrp. will ceasc ko exist or “perpetuzl”™)
6. OCTOBER 01 2003

{Date first transacted business in Floride, Hmhuwummdbumhmmmthﬁwmﬁ)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7. 5231 MASSACHUSETTS AVENUE, RETHESDA MD 20816

{Principal offict addrets)
SAME AS ABOVE

(Current mailing sddrcss)

g TO PROVIDE HEALTHCARE NANAGEMENT ARD SERVICES

{Purpos(s) of corporstion suthorized m home state or coudtry to be carried ot in stare of Floxida)

o>
e
[
= T
=
9. Name and street address of Florida registered sgents (P.O. Box or Mail Drop Box NOT acceptable) - T
! o :,I >
Name: __NATIONSCORP REGISTERED AGENTS, TC. R
Office Address: 526 E. PARK AVENUE o ] ::“»_ 3
TALLAHASSER _Florida 32301
(Clry) Zip code)
10. Reglstered agent’s acceptance:

Huving been named gs regissersd agans and to sccept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment &3 registered agent arnd agree to act b thix capacity, 1

Jurther agree to comply with the provisiony of all stasutes relative so the proper and complete performance of my duties,
and I am familier with and accept the obligations of my pesition &s registered sgent.

e

(Registercd agent’s signature)

Tac 8837

11. Attached i3 a certificate of existence duly enthenticated, not more then 50 days prior to delivery of this spplication to
ﬁteDepmefswc,byﬁ:eSmmomenrntheroﬁicmlhwmgmmdynfcmpm:uardsinmﬂuﬁsdmm
under the law of which it is incorpocated.

12. Names and bnsiness addresses of officers and/or directors:



A. DIRECTORS L

Chairman _ — N o e

Address: o . — .

Vice Chairman: e e _ . .

Address:

Director: _ . e . - i

Addtcss: S s . TP .- - : . ae u . e =

Dircctor: . L ) o . L=

Address:

B. OFFICERS
Prosident: CORAZON ALISUAG

Addrc:ss 4545 28‘1‘1-! STREET WASHINGTON DC 20008

Vice President: RONALD GROW

PR S . s s : = el

Address: GSVALERIAN COURT, BETHESDA MD 20852

Secretary; RONALD GROW

Address; SAME AS ABOVE

Treasurer: CORAZON ALISUAG

NOTE: If necess %ﬂach an ndum to the application listing additional officers and/or directors.
13. rd S [/

(Signamre of Director or Officer listed in number 12 of the application)

14. WoMhe Erew - Brel. JieE  eeassipen’
(Typed or printed name and capacity of person signing application)




Delavware -

The ‘First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "ALIRON INTERNATIONAL, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN
GCOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF JANUARY,
A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALIRON
INTERNATTONAL, INC." WAS INCORPCRATED ON THE EIGHTH DAY OF
NOVEMBER, A.D.1990. . LT

AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO TATE.

Harriet Smith Windsor, Secretary of State

2246121 83040 AUTHENTICATION: 2851046

040006546 , . DATE: 01-06-04



