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Henda, E. Hood.
Secretary of State

Decembar 28, 2004

EMPIRE

SUBJECT: VASCULAR RELIEF (ENTERS CORP.
REF: W04000047088

We received your electronically transmitted document. However, the
document has not been filed, Pleage make the following corrpections and
refay the cdmplete document, including the electronic filing cover gheet.
The entity's pericd of duration must be ligted on the application. Fleasa
insert the word “perpetual”, if e specific date of dissolution or term of
existence has not been specified.

A brief desaription of the entity's nature of business must ke included in

the document.
Please return your document, along with a copy of this lefter, within 60

1

days or your filing wlll be considered abandoned.
Irepm 2
If you have any guestions concerning the £iling of your document, pﬁge =
aall (850} 245-6020. > o
o vt iy B o '?1
Tammi Cline FAX Auvd. §: HO4000253271 Pt ,S;’ ——
Documeny Spacialist Letter Number: BU4A0DO71602 B2 o
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Tz - =3 -
o & 2 2= 2
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z =2
S
uos 3
-
AX. =8 %% -
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APPLICAYION BY FOREIGN CORFORATION FOR AUTBORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TGO
REGISTER A FOREIGN CORPORATION TO TRANSACY RUSINESS IN THE STATE OF FLORIDA.
LiEE centess Cord, '
ahmrnumncfunpmu&unnmnthnhnh'TNCU#PORAIEDJ'ﬂcﬂhnHUTh"'1Inuﬁﬂh¥TKﬂ%"
*Tne.* "Co.,” "Comp,” “Ing,” "Co,” or "Cosp.")

(1f nase vmavatlable in Flocids, enter siternate comosate aime sdopeed for the purpoxe of trameacting business o Fhyida)

.__2o-\Tiq 260
(FEI number, lf?hcabh}

2. NEVAPA
{Siztin o country under the Kow of which it i3 inootporated)
s, e 5 . 4 s PEQVE
(Dats of iIncorporation) (Durxtion: Year corp, wili cesme 1o exist or “parpenal™)

6.
{Duts firut tratesstsd businas in Florida, if peios o repistration)
{SEE SECTIONS 607.1501 & 807.1502, F.&, to deterrnine permlty liabitity}
MDMK_MMS
{Principal office address)
br D 0‘3& L SL7ES

% 1Y
(Crront mntling sddsess)

8. /fb I W CVWL mfgﬂﬁ Dusiowss

M:}dmonﬁmnhmmdmmmﬂwmmhmednmm sigts of Rloride)

9. Name st greset picrees of Flovida registered apent: {P.0. Box NOT acceptable)
Nuamec: :AMI:LM&E\L_..__
Office Address: ngLQ:ﬁ N, LD’I& PAE. ﬁﬂﬁ&*‘ 424

TP AP A , Florida &5_{) 1.
{Zip code)

1.

(Cityd
10. Ragistered sgent’s sccepiance:
MMMMNWWMMmq#asrﬂuefmemﬁrmmm:uwuﬂmg‘gfm
dmgmmdhﬂﬂWrmmwmlawmmmﬂmwmaamﬁﬁg%
Jurtker agree to comply with tha proviviony of all statutes relative to the proper and complete pevformangs, le,
and I e fipitler with and socept the obligations of my us reglstered agent, §{‘_j ;C-;; -n
B N e
5%1.@7 m o f.'
: o
F N
2 o

(Registered agent’s signafure) _1
11 Amhoduawﬁﬁmeofemmwdulyauﬁmumeﬁ,Mmommm%dawmﬂmdehmaf%p
mnewmufsmbymmmufmworotbarufﬁmnlhmngmandynfcwpormm
under tha law of which it fs bxcorporated,
12, Nmmmdﬁmmuad&umoto!ﬁmmﬂ!wdﬁm
: HovooorsB27/

~6@:£T  pPRZ-32-230



Addpea: »
—_— TAMPA ), 3Z£.07

Vice Chafrman:

Addrozs;

Directos: LES Helds ‘
Addvess: leen  Execotive,  De  SitEHZ
olienn |, Fl. H276%7

Divector:

B. OFFICERE ‘

Pregidst: tee FiElpe -

At ____YQO0O  FASLOTIVE D, SUITE #2
oviene | i 22Tes

Vice Prosident: &  LOETK.E
Address: 3 : Uﬁ-—‘ﬂ'_z.
OMEDS Fl L2765
-
Secroty: Y = T eER e =
g
Address: . Gl AS  AbmnS =55 T3
¥ -~ 3"5“.} & '
“Troestrer; T K, e o -
rr—¢ [ Bt
Addreas: oome  Av  PiE Mg |
. IR ¥
ol o Y
NOTE: If necossary, you may attach an addenchon to the emmh:ungaddinondaﬂimmdfcrg&tmm;
13 L =" =
| {Sigaxtars of Director or OB Lstell it pumber 12 of s apphieztion)
1
14 Aoxm  HMsen ~ CHMpma

({Typed or printed game and capacity of person signing application)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custedian of the records relating to filings

by corperations, non-profit corporations, comoration soles, limited-fiatility companies,
limited partnerships, limited-liability limited partnerships, limited-ability partnerships and

business trusts pursuant to Title 7 of the Nevada Revised Statutes which are etther

presently in a status of good etanding or were in good standing for a time period
subsgsequent of 1976 and am the proper officer to execute this cerificate.

| further cartify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, VASCULAR RELIEF CENTERS CORP., as a corporation duly
organized under the laws of Nevada and existing under and by virtue of the laws of the

State of Nevada since October 5, 2004, and is in good standing in this state.
(N VITHESS WHERECF, [ have hereunte setymy hand

of% n Mo

b=

and atfixed the Greaf Seal of State, at my
Carson Gity, Nevada, on Cecember 21, 20087y 2
2T o
=M e
b_‘-;;! )
\é&v— W‘ S N
g?~< <o
DEAN HELLER l 2 =
Sucretary of State S =
s 5 2

=
=7 R

Certification Clark
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