000000138

(Requestor's Name)

{Address)

(Address)}

700027947517

(City/StatelZIp/Phone #)

[]rckup  []war [T mai

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status ____

Wt

JeOV TS
by T

Special Instructions to Filing Officer:

DI

%
\, @Q -

Cffice Use Only

AR EMONE

AR08 -0 047 --004 #3750

£1:2 &4 ©-834°90

=




L

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /Q X P"O&'--S‘-ﬂ‘qﬁ Corp .
(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:
73,7:?— F;ar://o ) s . ' .-
(Name of Person) -
Rx_ Procesng  Corp . .
{(Firm/Company)
~SG3e bt 7097 Breenbrics 9o
(Address)
. L Sepemole  Fl 33727 |
(City/State and Zip code)

For further information concerning this matter, please call:

— - f Q_‘_j <
Rbr Forlle . e  #sse-r0ss  EE =
(WName of Person) (Area Code & Daytime Telephone Number) P % il
inz
£ o =
1 -
=5 2 g
STREET ADDRESS: MAILING ADDRESS: eI
Registration Section Registration Section =,
Division of Corporations Division of Corporations = 3
409 E. Gaines St. P.O. Box 6327
Taliahassee, FL. 32399 - Tallahassee, FL. 32314
Enclosed is a check for the following amount:
(1 $78.75 Filing Fee &  [J $78.75 Filing Fee & (9 587.50 Filing Fee,
Certificate of Stams &

0J $70.00 Filing Fee
Certificate of Status Certified Copy
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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L. R Proc.zs.rﬂ-lg Corp

(Enter name of corporation; must include “INCORPORATED,” “COMPANY " "CORPORA’ITON »
fllnc " NCG H "COl'p r I'Inc " "Co ”" or "COIP “')

- g?( Process 14 C@r‘f’ i

{If name unavailable in Florida, enter alternate corporate name adoptedlfor the purpose of transacting business in Florida)

(State or cmmtry under the law of whxch 1t is mcorporawd} EEI nmﬁber 1f ‘a.pplicable) ;
4, I e [ronz 5. - Rerpoted . o
{Date of incorporation} (Duration: Year co corp. will cease to exist or ‘pcrpemal")

6. MJ mlfﬂ&ntf.ﬂ/\ . e
(Date first ted business orida. If corporatlon has tot transacted business in Flonda, msert “upon gualification. ’)

(SEE SECTIONS 607.1501, 607.1502 and 817,155, F.5.)

7, ¢S3S &0 sohon fue Sode 2T degoeges MY THo2
(Principal office address)
£583S 0 gohorn. Mue  Scitc 207 eSS Uees NV Brroz
(Cwrrent mailing address)
8. Gy  anrd aff Cauoq’/ éu.rj.hc_s'_( . . ]
{(Purpose(s) of cotporation authorized in home state or couniry to be camad uut in state of Florlda) ;,_E: = =
i‘"‘g; !
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabl&: o
e XN ' T
vame: _Tzegpelie _ fmedio e
— e
A 0
Office Address: __ 207 f Grpeporer®r .. . . = I
= E
e o vl _,Florida 357 77 =UT-

(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 to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance af my duties,
and I am familiar with and accept the obligations of my pasition as registered agent.

istered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not mere 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
under the law of which it is incorporated.

12. Names and business addresaes of officers and/or directors:

R



‘A. DIRECTORS -

iAo Fonrrl o

piinss P meClore S Dpsdon il @503

Vice Chairman: M

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: (]_‘3_7[&, Frori! 1>

Address: 6/8 M C_/"_?’E -S:{' @1—?‘7&2{& . Olﬁz P %QQ?

RN

. e I
T T
%I_‘L. o
Vice President: i g cEErg 1 .
| [Fe]
m-«\
Address: IR _ - = {.';3- .
=
, , L o
S -
Secretary: j?cya}c,/lht /éLr—‘-a}lﬁ B )

Address: 7 Og?,dtf@"’l Lfﬁ.'r o .CKM:;‘/C v F/ “ :?'?7_72 .

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13.

(ignature of Director or Officer listed in number 12 of the appiiéation)

14. R vl LS /Do

(Typed or printed name and capacity of person signing application)

i



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, limited-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, RX PROCESSING CORP., 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 December 11, 2003, and is in good standing in this state.

IN WITNESS WHEREOF, [ have hereunto set my hand
and afiixed the Great Seal of State, at my office, in
Carson City, Nevada, on January 26, 2004,

Do Al

DEAN HELLER
Secretary of State

By ﬁ C}’?G‘{)M(——'

Certification Clerk




