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FLORIDA DEPAR ENT OF STATE

Glenda E. Hood —

Secretary of State ’g’_i&

November 5, 2004 o

STEVE LETKOVITZ he

744 MERRIMAN RD AN

AKRON, OH 44303 -

ol

SUBJECT: PAIN MANAGEMENT TECHNOLOGIES INC E

Ref. Number: W04000040727

We have received your document for PAIN MANAGEMENT TECHNOLOGIES
INC, however, upon receipt of your document no check was enclosed. Please

send a check or money order payable to the Depariment of State for $78.75.
There is a balance due of $78.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist

Letter Number: 104A00063588

hvision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S\DUL\J\’} mC«OQQQW\cU'} 'F:dmublo?wr TAc

(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 rransact business in Florida.
Please return all correspondence concerning this matter to the following:

Steve, Lefbpi 12
(Name of Person)
Techwplocies  Tac

Poyw  Mawaag mewt
' ' e (Firm/Company) /

44 rermamap Rd -Bxrsn OF Y4303
B { Address)
{City/State and Zip code) ~L o
e =
=5 =
=N ¥
For further information concerning this matter, please cali: e ::_, :3
000D e
My =
Steve | ebkmte a (330 ) 328 7479 = = m
{Mame of Person)} (Area Code & Daytime Telephone Number} = = :3
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
3 $78.75FilingFee & O $87.50 Filing Fee,
Centificate of Status &

J $70.00 Filing Fee  ($78.75 Filing Fee &
Certificate of Status

Certified Copy
Certified Copy



- -
BUSINESS IN FLORIDA

»

APPLIC‘ATION BY FOREIGN CORPORATION FOR AUTHORIZATION T{) TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Povo Mowssemest Techwoloeies T

(Enter name of corporation; must intiude “INCORPORATED,” “COMPANY}’ “CORPORATION,”
I!Inc!l! llcc,i! Or |!C0rp'1!) )

I

"inc.,“ “CQ.,“ Ilcerp’

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

3.
(FEI number, if applicable)

2 OHo
(S1ate or country under the law of which it is incorporated)

6t 9 /9¢]

(Date of incdrporation)

6. .
{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502 F.S. to determine penalty liability)
N4

(Aeter .
e 7 o)

3. ~D& oot %UO\/I .
(Duratton Year corp. will cease 10 exist or “perpetual™)

—_—

H‘ﬂ
O

RA9B0 Pewpq Roval M.
/ (Pr?‘fxcxpai office address)

7.
V9% Merrimap Rt plrpo OB 905 (V04 Be
{Current mailing address) ::‘r %

5 M
ST Ly Tawe
8. WE’M Jdd/ﬁa/ Cf’?* o i
(Purpose(s) of corporation authorized in home state or country 1o be carried out in state of Florida) ;;_r :.._g t’;—?
Sl Ny

T

9. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable)

Skye Lettovnitz

Name: _
Office Address: -2 Z/%D pﬁ? /U!UVE ﬁ&i}; ;yJ @’] _ 7
Row to— fﬁrM/’é?f Florida 3417 Y
(Citf) (Zip code)

10. Registered agent’s acceptance
designated in this application, I rereby accept the appointment as registered agent and agree to act in this capacity.

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance af my

Having been named as registered agent and to accept service of process for the above stated corporation ail the place
duties, and I am familiar 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 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
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A, DIRECTORS

* +
. L.
42. Names and busingss addresses of officers and/or directors
* -

Shoyse, | etlsmiid

Chalrman:

Y AYH3D PQMMM-QM@} N

Address:

E)T}i\)ixr& T,grs'\}r’f F} 37}3\7/

. Vice Chairman:

Address:
Director:
Address: _
Director:
N
— £
B. OFFICERS 5 g N
President: Steae. | edtov 2/% .-g:‘f” = f.h
Address: ol Y Y30 Do n)ﬁu R;?na! AN f.f i: g
fowda  Springs Flo 3wy, E =

Vice President:

Address:

Sveve | of oyt
D

Secretary:

YD Do wan W-ﬁ\qq,)

Address:

69»*\?}_'1'51 _gargb?j F/ 3\/357_’

Treasurer:

Address:

~

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors

13,

re of Director or Officer listed in number 12 of the application)

(S:g

14,

shmw Ledbombs -

{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 PAIN
MANAGEMENT TECHNOLOGIES, INC., an Ohio corporation, Charter No.
805660, having its principal location in Akron, County of Summit, was
incorporated on October 21, 1991 and is currently in GOOD STANDING upon the
records of this office.

Witness my hand and the seal of the
Secrerary of State at Columbus, Ohiv
this 26th day of October, A.D. 2004

}/M A

Ohio Secretary of State

Validation Number: V2903429905AAFB



