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TRANSMITTAL LETTER 2SR
%2, % "
TO: Registration Section 2 <,
Division of Corporations %% &;
SUBJECT: Acitity Hepte, 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 comrespondence concerning this matter to the following:

MidE LAPoSIE

(Name of Person)

Aoivity Herute (e,

(Firm/Company)
5Lbo FeTH STreer MKW Suwite UHod
(Address)
Gawnd Reapips My Hasoy
(City/State and Zip code)

For further information concerning this matter, please call:

‘]<l:"\,i.:-{ S2ALAISKE. at¢ bib ) 356~ 5S00¥

(Name of Person) (Area Code & Daytime Telephone Number)
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:
‘Q_ $70.00 Filing Fee m $78.75 Filing Fee & O $78.75Filing Fee &  [J $87.50 Filing Fee,

Certificate of Status Certified Copy © Certificate of Status &
Certifted Copy

FLOMY - 10/1572005 C T Syswem Online
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO

’ ACT

BUSINESS IN FLORIDA, <,

~
’ L
) o “~
IN COMPLIANCE WITE SECTION 60713503, FLORIDA STATUTES, THE KOLLOWING IS SUBM@Q.;{( \ &
Y REGUSTER A FOREIGN CORPORATION 102 TRANSACT BUSINKSS IN THE STATE UF FLORIDA. '2'2,74,«/ & 0 <
70 £
L AGiLITY HERLTH, M &% %y
{Enter name of corparaiion; must include *INCORPORATEN,"™ “COMPANY," "CORPORATION™ \ A\Qp & 2>
"T.nc...“ nc°“l.l "Cﬂl'p‘" "Inc,“ n‘co.u or "Cﬂl'p."} (%)‘9'/}'0
L
5%
AM jue _
(1 name unavailable in Florids, enter ajternate corporate name adoptsd for the purpose af transaciing business in Florida)
2 NG R ad 3, LF - 249 L3SD
(State or country under the lavw of which it is incorporatad) (FE{ numher, if applicable)
4. 4} 1+}a9 3 PerleTu ko
(Date of incorporarion) (Duration; Yesr com. will ctase to exist or “porpotual™)

8. Parl GL‘.WUFH’H'DQ
{Dae first tronsacted businedd ia Flovida, If corporstion has not transacted business in Floride, ingert “upon qualification.™)
(SEE SECTIONS §07.1507, 817.1502 and 817.155, F.5.)

7. _BLo EE STReET MW STy 4od Addne &afns  Mp Hasoy
(Principal office address)

SAME A Ao w e .
(Cutrent maitimg addross)

8. __ ProviberR oF P EAABILITAT loa SEEMCES

(Putpose(s) of corporation ruthorized in home state ar cauatey to be carrisd out in sate of Plorida)

9. Noinc and ytreef 3ddyegg of Florida registered agent: (P.Q. Box or Mail Drop Box NOT acceptable)

Name: € T Corporation Sysiem

Office Addrarg: 1208 South Pine Ixlaad Rosd

oy e

Plaatation , Florida 33334w
{City) {Zip code)

18. Registered ugent's acceplance:

Having heen named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, § kerehy accepl the appointment as registered agert wnd agree fo act In this capacity, 1
Surther agree 1o comply wirh the pravivions of aff statuies relative jo ihe proper and complete peyformance of miy duties,
and I am famillar with and accept the vhiigotions of #y positlon as registered agent,

C T Curpuration Sysrem
v ot ea K. Apase
(Regintered agent's signature) Claudia L. Saari

i1, Atiached is 4 certivicone of existence: duly authenticated, 8ot migre than @ﬁﬁﬁgrmmf this application (o
the Department of State, by the Scercury ol State of other officia) having custody of corpovate roenrds in the jusisdiction

under the [aw &F which it is incorporated,
12, Names and businesy nddvesses of wificers and/or divectors:

M A8« M IS2000 © ¥ Agliamm tyling



CE

A. DIRECTORS

Chairman:
Address:
2 2
Vice Chairman: N "%&' A
T A
Address: e : . ((_e}:% ‘b_ i:‘
o -
ffgfi;; -
)
Director: _ . . . . {‘A\% {'Q
ors -
Address: . — _ 'g’ﬁ@
T
Director:
Address;

B. OFFICERS

President: _ ¥ ENNETH £ SCdgiTer)

Address: _ 8182 Pl d Ariha
ALieuDave. ™My H49don

& oo President SHaven M. Dovidigna

Address: 77 2@ wzllédwﬂ p/: ,1 = /9—&?/{%. T LHF20]

Secretary: Kevpere B Sedoirend

Address: SO E kS AfovE

Treasurer:__ STevers N Dauivbsond _ B
Address: 7770 writouen PR SE AdA, Mt yq3o |

NOTE; If necessaz: _ﬁmamn addendum to the application listing additional officers and/or directors.
13. _,;;_7_. A et : . -

(Signature of Director or Officer listed in number 12 of the appliéaiidn)

4. {(Heven N. Doprdleon  (CEO

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

FLOLY - 10.15/2003 C T System Online



Yanging, Michigan

This is fo Certify That
AGILITY HEALTH, INC.

was validly incorporated on September 17, 1999, as a Michigan profit corporation, and said corporation
is vafidly in existence under the laws of this state.

This certificate is issued pursuant fo the provisions of 1972 PA 284, as amended, fo aftest fo the fact that the
corporation is in good standing in Michigan as of this date and is duly authorized to transact business
and for no other purpose.

This ceriificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States,

In testimony whereof, { have hereunto set my
hand, in the City of Lansing, this 22nd day
of July, 2004.

AL TG~

Bureau of Commercial Services
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