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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations -

SUBJECT: _ZNTERNVATI0n/ G L HEA LTS T oidlrnly Setdiees Ca@ogf)f7/p/\/

(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
tranisact business in Florida.

Please return all correspondence conceming this matter to the following:

Gpeer é. maezwure _cpt T3

(Name of Person)

Forr7og7e £ FetmdE, L, LC. .l

V(Firm/Company) T
06 LEiisilE gt §
(Address) -
— g F_"';c. -
VP2 2700 7Cttr €, NV, T O T0FS e
d (City/State and Zip code) == EX
< oF
S
— = -
For further information concerning this maiter, please call: - ?-%%O
_ @ ZEH
Libeer 6. Fezmmze (e (973 \ H¥—tz2— T
(Name of Person) (Area Code & Daytime Telephone Number) &
STREET ADDRESS: MAILING ADDRESS:
Registration Section ’ Registration Section _
Division of Corporations ) Diviston of Corporations
409 E. Gaines St. ' P.0. Box 6327
Tallahassee, FL 32399 . - Tallahassee, FL 32314

Enclosed is a check for the following amount:

\M $70.00 Filing Fee O $78.75FilingFee &  © $78.75FilingFee & (0 $87.50 Filing Fee,
Certificate of Status ~ Certified Copy Cértificate of Status & =
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
January 27, 2004

ROBERT G. FORTUNATO, CPA
206 BELLEVUE AVE.
UPPER MONTCLAIR, NJ 07043

SUBJECT: INTERNATIONAL  HEALTHCARE  IMAGING
CORPORATION

Ref. Number: W04000003479

SERVICES

We have received your document for INTERNATIONAL HEALTHCARE
IMAGING SERVICES CORPORATION and your check(s) totaling $70.00.

However, the document has not been filed and is being retained in this office for
the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You

can obtain the certificate of existence from the same office that provided you with
the certified copy.

Please return a copy of this letter, within 80 days or your filing will be considered
“abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6958. : .

[ ee Rivers

Document Specialist Letter Number: 804A00005492
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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 o
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

W ENTEEAA T L HEACTHCRCE _Fomas nle Sel2) c&S (aeportd mv/ o
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
Il[nc.,ll ||C0-," "Corp," lllnc,ll "Co,ﬂ Ul' “Corp.“)

1= . T XS

(If name unavailable in Florlda, enter alternate corporatc name adopted for the purpose of transacting busméss in Flonda)

2 Deddante T s 81-0376870 _ )

(State or country under the law of which it is incorporated) (FEI number, if applicable)
b VO RT 2¢, Zooz. 5 TFEELPET/AGL
{Date of incorporation) ~ (Duration: Year corp. will cease to exist or “perpetual’™)
6 Yoo QuaciFreqon L g :

(Date first transacted business in Florida. If corporation has not transacted business in Flonda ingert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7 /340 #reg STreer SEJAim 4;7, Floerof 72505 _

(Principal office address)

. 519”5/ P 7 -" - ';:;‘"“' e . f—w;. ,N‘_.

{Current mailing address)

TC ENGCACE IV B 7 LA T L BT DRI N Ty T ety cf
8. 00 CAMTINS Ay BE QRCANTED Uppest Pye Eanpets. CochoeiZnd p(‘

(Purpose(s) of corporatlaaulhonzed in home state or country to be camed out in state of Florida) C}Wﬂeb’

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) ?- _ U-;_r:f'-
s =

Name: 514/‘/06‘?' %"741/ L ,:,,_.;_- o = - E"?
Office Address: /34 0 [Q/ /-/? SWZSE" o I —L';c‘;‘;%—
s 4
P

//%MM _____,Florida 32%2 w» 3
“(Cityy 7 (Zip &ode) e o

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service af 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 of my duties,
and I am fomiliar with and accept the obligations of my position as registered agent. )

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this apphcatlon 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 dircctors:



A. DIRECTORS

Chairman: 'ﬁ/ W gﬂ_éﬂ/ 4/ .
Address: SQ‘?(/&MJST%'/- 5‘% /077 6‘/ .
(NS 7047, ThE IWEThpllsdd S
Vice Chairman: -
Address: -
Director: _
Address:
Director: _
Address:
B. OFFICERS
President: ﬂ/ ek ;9:)5,@/// _ _
Address: __SCHY B TSTRAZT ¥ /027 6V
[P STe@ DA, THE MeTheeit DS *
Vice President: S/Q"/ﬂ@f MZ? f’}f/ﬂ// B . ft?"' %E’
. —_— X =
Address: /3 %‘9 ﬂ/l-)f" 57‘1%7—' 5‘: — = ﬁﬁ
22 Bl
ey By , Flokiof 32507 ~ o=
/ 7 VA 7 o BET
Secretary: - . - = S
Address: i = 1L
@ &
Treasurer: e
Address: — e
NOTE: If negessary, you majk{
13. /G&W‘

(Signature of Director or Officer listed in number 12 of the application)
4. SANBLR Fé

co AN | VicE FresidenT

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

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




[

Delaware

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"INTERNATIONAL HEATTHCARE IMAGING

SERVICES CORPORATION™ IS DULY INCORPORATED UNDER THE LAWS COF THE

STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL

CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS CFFICE SHOW,

AS OF THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTERNATIONAL

HEATTHCARE IMAGING SERVICES CORPORATION" WAS INCORPORATED ON THE
TWENTY-SIXTH DAY OF AUGUST, A.D. 2002.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS
BEEN FILED TO DATE.
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Harriet Smith Windsor, Secretary of State
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