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CORFDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301 -

222-1173

FILING COVER SHEET
ACCT. #FCA-14

<

CONTACT:  CINDY 2o o T

‘( \.; : (Cl:’\ & ot

Y
DATE: 12-14-04 T F
.
REF. #: 0204.32839 . 2
CORP.NAME: OCCULOGIX MANAGEMENT, INC. 2
( ) ARTICLES OF INCORFORATION ( ) ARTICLES OF AMENDMENT {( ) ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
(XX )FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( ) REINSTATEMENT ( )MERGER ( ) WITHDRAWAL
() CERTIFICATE OF CANCELLATION
( ) OTHER:
STATE FEES PREPAID WITH CHECKY# 510690 FOR $ 87.50
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN:
(XX )CERTIFIED COPY (XX ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA o
: = 1
i Y3}, »-‘
IN COMPLIANCE WITH SECTION 607.1503, FL.ORIDA STATUTES, THE FOLLOWING IS § }‘Q %" e
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA 4},}"\- -~ '
; e [ ‘ § kY
L__Occubog{x  Hanae epment L. | I
{Enter name of corpbrancu, must includeINCORPORATED,” “COMPANY,” “CORPORATICN,” R ’:z
"Inc n IICO n ”Corp n IlIm’ﬂ HCO'H nr Hcorp ) i A./A d= Q
A 5
: T &
; %
% v
(If name unaveilable in Florida, enter alternate corporate name adopted for the purpose of transadting business in Florids)

T 0729307

2. Delamre 3. i
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4, Ty € 20972 5. PERPETUAL .
(Duration: Year corp, witl md to exist or “perpetual™)

(Dste &f incorporatian)

6, UPON QUALIFICATION
(Date first transacted business in Florida, if prior to rcglstmuon)

(SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine pénalty liatphty)

X600 Skymork Iy [t 9 Suite P :
W ississaign, ByBrs eh L4u 582 |

{Current mailing address)

£; ANY AND ALL LAWFUL BUSINESS PURPOSES
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Flmda)

!

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Lorphirect fgents, Tnc
Office Address: /03 A/ /ﬂ@/’l&ﬁzaﬂ_ 571'
_-M@SS&& . Florida (Z;E Jgg /
ip code ]

(City)

Name:

10. Registered agent’s acceptance:
Having beent named as registered agent and to accept service of process for the above staled corporation af the prace
designated in this application, I hereby accept the appointment as registered agent and agree 19 act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative io the praper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent. '

Gl 4 Hheks |

(Registered agent’s signuture)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delwery of this application to
the Departiment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiztion
i

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

|
|
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A. DIRECTORS
Chainnan: Elias  Mamvakay ‘
Address: 2600 Skymark Deve Unid g ’;_«\52217[( 20/
- MasgiSlawg 4 072" L S8 2 /MO&/
Vice Chairman; s l
Director:
Address:
Address:
B. OFFICERS [ i
 President: &{“ ’l(md_ L. MVLS ey |
Addess: T?MIIDL S}(UmmkD%nv;; Jmﬁltr A Swh 2ol
' LSSIESAIA. NV
EE0 e TS0l (ordia |
aaess: 0D @kumark rive, Unt 9 Sufk Ab!
, Mississnyaa, OB, ON DPhd 5Bg .
—— Y B‘bmq T o200 Thymark br. [at 9 Suite 20
Address: NJSS‘#SSMO Ok\ CM i BBQJ
Treasurer: WV ICam &, _'Dxumemu

/?{ /SSIs30Uga, rO/LéU’/b 76/(] L

W 5B

ttach an addendum to the application listing additional ofﬁwccrs and/or directars.

14,

(Szgnaturc of Director or Officer listed in number 12 of the application)
I

nollidn - Dymencee  PFAGr

{

{Typed or printed name and capacity of person signing appIication{
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Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OQCCULOGIX MANAGEMENT, INC." IS DULY
INCCRPORATED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FRR AS THE
RECORDS OF THIS QFFICE SHOW, AS OF THE THIRTEENTH DAY OF
DECEMBER, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OCCULOGIX
MANAGEMENT, INC." WAS INCORPORATED ON THE EIGHTH DAY OF JULY,
A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

&ﬂkvuqutfxx;mLiAJg%Z;uiAJﬂJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3543581

35452%2 8300

040899751 DATE: 12-13-04



