[ 3

Fovoooooysyw

{Requestor's Name)

AL AR

— 800039775378

{City/State/Zip/Phone #

[Jrexue ] war ] mar 08./06/04-~01061--025  #70.00

(Business Entity Name)
(Document Number)
=
Certified Copies Certificates of Status i 2
== B
—s. =
b E
= © 2
Special Instructions to Filing Officer: 3 > on =
o 2
mzZ= o i
s T
o =
H— o
= -t
==
[ o

Office Use Only

& BRWAN AUG - 9 2004




r

JUL~21-2084 18:23

P.B6
TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: AciatH HeaoTa 'PQCJF'ESQ WOVALS oo .
{(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 1o register the above referenced foreign corporation to
transact business in Florida.
Please return all comrespondence concerning this matter to the following:
MikKE LAPorssie
{Name of Person)
. <
Aot wenitw Profzsionsts L loa. o B
(Pirm/Compary) ‘f;:%’. %5.:3 -1
—
Sbo P(PTH STREET NW __ SWITE Hod N
{Address) ‘6’(@% - ‘i‘c
A
Crapd Ripids Ml 49 soy S
(City/State and Zip code) ‘%3;«;., o,
22
o
For further information concerning this matter, please call:
'KED»[ S-z.m.msm gt ¢ bile y 3ol - 5208
{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
Tallahagsee, FL. 32399 Tallahasses, FI. 32314
Enclosed is a check for the following amount:
~7?ﬂ\s7o.oo Filing Fee 78.75FilingFec & (3 $78.75FilingFee & (3 587.50 Filing Fee,
Certificate of Status Certitted Copy Certificate of Statug &
Certified Copy
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S,
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T0 TRANSACT ¢
‘ BUSINESS IN FLORIDA B &
. (TR
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING ISW?EE‘I%;; ¥,
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIM. ¢,?Q/'G -'&
o,
AgieiTyd Hepow pﬂaﬁgg:mﬂ«.sL {ase, ‘3%4% -
v

1.
(Enter nanw of corporation; must inctude “INCORPORATED,” “COMPANY," "CORPORATION,”
“Ing.” "Co.” "Corp," “Ino," “Co," or “Corp."

Al Ine
{1 nimw unavailable in Florida, enter alttvoate vorporate name adopted Jor the purpoas of isansacting buainess in Floride)
2000812682

3.
(FEI umaber, if epplicable)

2. MULE e G AeAD
{Staie or country mder the Iew of which !t i Indorporstad)
. j_é/ A ‘?Z@ 3. PerPeria o
. (Dwee OF Inodeponation) (Duratian: Year corp. will cease to exist or “perpetual™)
Por)_ (BUA £ CATT oh)

6. I Po Q
(Dste Grat trapeesed bugiress in Flaride, If corporation has not trnsactad business (i Flovids, tnseet “vpon qualificetion.”)
{8EE SECTIONS 607.1501, 607.1502 and K17.135, P.4.)

7 BlLo Ereth Steepr NW_ STE % dou (awnd Roords AT 4GS0
(Principal office s4drem) ; L o

SAME M HMBovE

{Qurrent oogiling alidress)

8 ___DPeranon) oF A¥vefa | TATioN) SERUKE SACILI TIES
{Purpase(s) of cotporation avtherized in hame state oF ooTIiry 0 be carried out in state of Florlda)

9. Name and gtrast gddyom of Florids registered apent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: CT Cgpmt!m Synam

Offlos Addrasy; 1200 South Pine [alend Rozd

Flantation , Florida ___ 33324
(Cliy) (Zip code)

10. Registered agant'y sccoptance:
red agent and is socept sarvice af process for the abova niated corporation of he plsce

Having bren named ar negi
desigratd In this applicotion, I hersby aecapt tive appointment a3 regisiersd agent and agrer 10 dct In ihis capeoity. I
Jurther agras 4 comply with the provisieng of all sieluies relative 1o the proper ara compleic pecformance of my duties,

and { s fumifiar with and eccept ihe obfigations of my position o5 registersd ageni.

¢ T Corporatiom Systess
=X Chaadia - Saari

{Rogisterad agent’s signature)
11. Attached s 4 cortiffeate of oxistonoes duly suthendcated, ot more than $0 mﬁ%ﬂ hmt% application to
the Drepartmene of Stats, by the Secretwry of State or othter official hrving oustody of corporate records I the jurisdiation

under the law of whick it is incorparzted,
12, Wasmes and business sdidresses of affioery snd/or divactoter

PLAIT - 104 2t C T Bymvews chi i
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A. DIRECTORS

Chairman;
A-ddrtss:
Vice Chaicman: ¢ 2
o g% <
Address: {l ;,{_' /1 {‘.
'5«_% ;-9 a:o_'i{:‘
Address: /?('gj-?% 2,
%
Diirector:
Address:
B. OFFICERS

President: _ STEVETY N —bAvtbSoﬁ}

address: 11T WikeThuway DE, SE

Aba sl 11300

VicoBresidenr- Aengedt L. Sedo /A

aatress: &892 Qurbornan , Alrnde/t, /AL Y9490 /

Id

Sccretary: ¥epwern B S docrens

address: | 3192 Butrsunan , Acteoome M) 49401
Treasurer: S TEVER N DAIVDSoR

Address: SAVE. As  fBovE

NOTE: If necessary, you may & h an addendutn to the application Jisting additionsl officers and/or directors,

13. % bearCome.
(Signature of Director or Officer listed in number 12 of the application)

., S teven N Dovidcoa TrParurer”
(Typed or printed name and capagity of person signing spplication)
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TOTEL P.9B



i €

Yanging, Michigan

This is to Cerfify That

AGILITY HEALTH PROFESSIONALS, INC.

was validly incorporated on May 5, 2003, as a Michigan profit corporation, and safd corporation
is valfidly in existence under the laws of this state.

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

This certificate is in due form, made by me as the proper officer, and Is entitled to have fufl 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.

oAl ST~ .,

Bureau of Commercial Services

A Al ADDEADE SAMIY AR SDICINIAL



