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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Bruﬁou ' H oo -L&L SLLDD /: &S, .
(Namé of corporation - fmist 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

trapsact business in Florida.

Please return all correspondence concerning this matter to the following:

RohetT  Rudocos i

(Name of Person)
ngnu’cr A/Q&O/‘*/zq / Seonlies  Tioc..
/ (Firm/Compank) ’

_PEER 4 Laritd ek Ce
(Address)
Celop lise  Mechioa  4Bor<

(City'ﬁitate and Zip code)

€252 Hd 18] AV 40

VOO

For further information concerning this matier, please call:

M_M a (SBS )V P2 T 7594
(Area Code & Daytime Telephone Number)

(Name of Person)

STREET ADDRESS: . MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

0O $70.00 Filing Fee = O $78.75FilingFee &  [J $78.75 Filing Fee & % $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

HV 17V
34338

I8y
0_Advi
ERTE

1
-

31v1g



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO

REGISTER A FOREJGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. B’Uﬁmdif #D:‘;Dr'ltf\/ S‘-‘*DD[M:S Tl .

(Enter name of corporation; must idclnde “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Iﬂc.,“ ”CO.," erOrp,rr "Inc," "CO," Or "COTp.n)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. hchicpad 3. 3B -RDI IS

(State or country under the law of which it is mcorporated) (FEI number, if applicable)

4. S’Q) .\Q"[o{ 5. P«E’;—Afﬂ[ual

(Date of irlcorporation)

A Lo @_gﬂl i t C,g—!fmt_)

(Duration: / Year corp, will cease to exist or “perpetual’ )

(Datc first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7 MBIY Lo wes  Cader Linse  MT_4B01<

(Pnncxpal office address)

Aes Abhove

(Current mailing address)

g, Dueakle Mt:l&faa‘\'( ZAud Dmest SQ,AA/fo{?—

(Purpose(s) of corporation authorized in home state dr country to be carried ofit ith state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)

Name: . o
Office Address: é ;542[ ;éggqgs %&c& ; &L-Lr;‘" /BO
Okl owdo , Florida .33/ /
(City) (Zip code)

10. Registered agent’s acceptance:

£2:2 Hd 81 AYH4D

335 YRV TIVL

31VLS 40 A¥VL YIS

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 of my duties,

and I am familiar with an ept the obligations of osition as registered agent.

L (R.cgistered agent;s signature)

4

Vaiuai

11. Attached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official baving custody of corporate records in the jurisdiction

under the Iaw of which it is incorporated.
12. Names and business addresses of officers and/or directors:

NERIE



1

A. DIRECTORS

Chairman: qﬁMbS & . ._\(]YP-SQQ - -, IR

Address: é'- i -

Vice Chairman: . . e e . . - —

Address: e e e e VU P I -

Director: e e el e P ) : i

Address: _ . - S S . . g s

Director: . . L - : . - .

Address: - - . .- B _

B. OFFICERS

Address: Q

ooy Koopeth 6 Poeee P70

Address: o = ! roes

i
]

Treasurer: . N Ce e : -

Address: . et E iz . T c

NO ary, you may atiagh an addendum to the application listing additional officers and/or directors.

13./C
ignature of Director or Officer listed in mumber 12 of the application)

14. Toses & RBuoseeio XC . Vies  Presides]

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




Yansing, Michigan

This is to Cortify That

BINSON'S HOSPITAL SUPPLIES, INC.

was validly incorporated on January 1, 1879, as a Michigan profit corporation, and said corporation
Is vaifclly In existence uncler the laws of this stafe.

This certificata is issusd pursuant to the provisions of 1972 PA 284, as amended, to atlest to the fact that the
corparation is in good standing In Michigan as of this date and is duly authorized fo transact business
and for no ather purpcse.

This certificate is In dus form, made by me as the proper officer, and is entitled to have fufl faith and credit
given it in every court and cffice within the Unifed States.

In testimony wheredf, [ have hereunfo sat my
hand, in the City of Lansing, this 13th day
of May, 2004,

Sent by Facsimils Transmissfon #X ‘? 5 / , Director

787413

Bursau of Commemial Services



