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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 01 yned Tne,

(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida™,

“Certificate of Existence”, and check are submiited to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

/{74?/! /L;/{}U_)' -

(Name’of Person)
Ovyned Zoe.

/' (Firm/Company)

DoS Sitfon Asc

(Address)
Conepne O /5230 2
{City/State and Zip code) g
¥
o
For further information conceming this matter, please call: -
=
~ @
/gd A///ﬂ a( S/3 ) 267 2840 i
(Name of Person) (Area Code & Daytime Telephone Number) d
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines 5t. P.O.Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee I $78.75 Filing Fec &  (J $78.75 Filing Fee & 9{7.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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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 IN THE STATE OF FLORIDA.

1. Qrumm/ Ly

{Enter name of corporatfén, must include “INCORPORATED,” “COMPANY,” “CORPORATION ”
NInc 1 "CO n "Corp "n "lnc 1] "CG " 01' llcorp ")

(Tf name unavallable in F‘londa, emer alternate corpﬁrate name adopted t‘or the purpose of transactm;, busmess in Florida}

2 % ) _3 3/-/0 ¥/ 830

{State or country under the law of whxch 1: is mcorpﬂrated) (FEI number, if applicable)
4. g // by / 99 5 /?_//,az/w/ )
(Date of incorporation) (Duration: Yedr corp. will cease to exist or “perpetual™)

6. d4 4'6/4//;&(/'4 .

(Date first rransactfd businessin Florida. 1f corporation has not transacted business in F}anda insert “upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. s20d /?zg;/c'aa.i j/x'y &é,,),( F/ SSF70

=
{Principal office adfiress) 55 ru?‘
. =
YUY Lorend Herree NN Frn O ?fd}fﬁ 2
{Current mailing address) ' s
o B2
L] ..{I-'
Dz
8. /9/ ,//’7 e/ L omeas Se Sfor : X BRZ
{Purpose(s) of corporation authorized in hom stafe or country to be carried out in state of Florlda} o E fz
- :,g
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) a §m
Name: ristina Howel .

Office Address: 3900 PhLiSiCICU’ES I/Oa(f
_&S)E‘,LC)WVLQ  Florida 32YT0

(City¥ (Zip code)

10. Registered agent’s acceptance:

Having been naned as regisiered 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
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.

MM@?}O@U

(Régiste‘?ed agent’s si gnat‘ﬁ're)

11. Attached is a ceriificate 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 having custody of corporate records in the jurisdiction
under the law of which it is incorporated. ’

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



1

-

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: _ o )

Address:

Director:

Address: - _

B. OFFICERS = f_}%
President: </7c berd ffven é‘ ff%
Addess: 2057 Mele Locd & jﬁ

L, foring oo, Sl 457727 z ;‘ic’
Vice President: /\7{;,7 /"?aw (§ g5 g EE
Address: GYS Sihyn foed Z
Z’ﬁ(/f‘ﬂl ﬁé/ g/f 2 5¢
Secretary: éf/{/ il ; /z 4//4‘4/
Address: S92 /bm 50 4 /42”4"/ L //«.—;a/wr 0/9’ ys/7¢
Treasurer: é{r{// /'T/J{rr'; // B
Address: FY7¢6 Thun _&&jﬂ Koz LA //#ﬂf!«:ﬁf o v5/ 7¢
NOTE: If necessary, you attach ap.addendum to the application listing additional officers and/or directors.
N/
(Slgnature of Director6r Officer listed in number 12 of the application)

14, 6‘”(// /[/-ff.;(jl"? ' //:_” /I-fl{/v

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



United States of America
State of Ohio
Office of the Secretary of State

I, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign corporations; that said records show
OXYMED, INC., an Ohio corporation, Charter No. 1065689, having its principal
location in Cincinnati, County of Hamilton, was incorparated on March 15, 1999
and is currently in GOOD STANDING upon the records of this office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 3rd day of February, A.D. 2004

Vst Bt

Ohio Secretary of State

Validation Number: V200432FFATCE



