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|
| COREDIRECT AGENTS, INC. (formerly CCRS)

103 N. MERtDIAN STREET, LOWER LEVEL
t TALLAHASSEE, FL 32301

222-1173 !
FILING COVER SHEET A
ACCT. #FCA-14 7 8 T
e ~ i
= 4 T
IS

CONTACT: CINDY M {(’5

S

o
DATE: 12-14-04 DN o

(
v
REF. #: 0204.32839
CORP.NAME: OCCULOGIX HOLDINGS, INC.
. ( ) AR“?LES OF INCORFORATION { )ARTICLES OF AMENDMENT { ) ARTICLES OF DISSOLUTION
{ )ANNUAL REPORT ( )TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME
(XX ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIARILITY
( )REINSTATEMENT ( yMERGER { )WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( ) OTHER:
STATE FEES PREPAID WITH CHECK# 510689 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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C, {
APFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
|

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 0{ ',,{\
i A
1. Occuloarx  Holdinae  Tnc, ‘ o ??v o
(Enter name of corpohtion; must include 'rchaPORATED » “COMPANY,” “CORPORATION,” S ~ L
ﬂlnc 1 "CD it ”Corp'ﬂ Inc L "co ” Dr ﬂcorp ﬂ) | ’,;(::- 1‘1 { ’ \ ‘
! . ',/*
! './r?- - ‘g‘ *“;
. f‘ . /
: T2
t e, ’
(If name unavailable in Florida, enter altetnate corporate name adopted for the purpose of transacting busitiess in Fiorida) /c?;";} ‘:’;
st
Yo 070930 Iﬁ 2

Dejaware 3.
{FEI number, if applicable)

2.
(State or country under the law of which it is incorporated)
Suliy g, 2002 ; Jbe,rmﬂaj
(Duration: Year corp, will ecasq 10 exist or “perpetual”)

(Dlste af incorporation)

Lypen el sectism

&,
/ {Date firgt transacted business in Florida, if prior to reglstmtmu)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to dotermine pemalty lwqmi}')

Dove Uit 9 Sieite A0

7. 2o OO Skymor i
- ’ {Principal offfice address)
56 /] /zmdm

PagISsStug g QN L4
Vo {Current mailing address)

Cohthadmic Merepeuhds Bmpoga,
" (Purpose(s) of corporation authorized in home state or country to be afried out in state of Flonda)

of Florida registered agent: (P.C. Box NOT accepiable)

9. Name and s
e ?érpﬁwa‘ Hoends, Tre.
J03 M. Meridran Sheet

Office Address:
_Ta/atass ee Florids_ 3230/
(Zip codey !

{City)

o

10. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service gf process for the above .mded corporation af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o uct in this copacity, I

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

/Mﬂ,d A cdes

{Registered agent’s aignaturc)
!

11. Attached is a certificate of existenice duly authenticated, not more than 90 days prior to delivery of this application to
the Departient of State, vy the Secretary of State or other official having custody of corporate records in the Juxisdiction
|

~ upder the law of which it is incorporated.
12. Names and business addresses of officers and/or dirsctors: i
I



12/13/2084 11:87 8138371532 ] THOMAS P MCHNAMARA PA PAGE B4
A. DIRECTORS

Chaiman: gl Vg myd ks .

Address: 2LOO Sk‘\'rmﬂ/’L Dy\ve . ffayt ﬁ/. w(f?."_ O?Df

Vice Chairman:

Mt'sm'sx;.m.,u:/,m AN L 4w S8 2 Ca_nadw

Address:

Director:

Address:

Director;

Address:

B. OFFICERS

President:

Willioom &, Dumencu

Address:

e Qs el

Vice President;

Address:

Secretary: /’Lj

hiam G Diumenei

Address:

Sane (s below

Treasuret: W i\\\ﬂm G Dum e neay

Address: O?U’OD SkUMﬂf/t bl’. ///JLHL 4 (?ﬁjk L9?D/

NOTE: If @ atiach an addendum to the application listiog additional officers and/or directors.

/%/‘ssi'ss@aga Ontario, o4 [LY4)| 5B

4.

{Signature of Director or Officer listed in number 12 of the apphcatltp )

14. Witliarm Duene e, |

(Typed or printed name and capacity of petson signing application)




~ Delaware =

The TFirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OCCULOCGIX HOLDINGS, INC." IS DULY
INCORPORATED UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAT CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHCOW, AS OF THE THIRTEENTH DAY OF
DECEMBER, A.D. 2004.

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

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3543990

3545274 8300

0408585762 DATE: 12-13-04



