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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
1333 NORTH DUVAL STREET, TALLAHASSEE, FL 32303
PHONE: (800) 435-9371 FAX: (866) 860-8395

s
DATE: 12-28-04 e = O

NAME: SANIGEST INTERNATIONAL, INC.

TYPE OF FILING: FOREIGN CORP

CQST: CHECK 1995 FOR $78.75 IS ATTACHED

RETURN: GOOD STANDING
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FLORIDA FILING & SEARCH SERVICES, INC. %2 ©,
P.0. BOX 10662 TALLAHASSEE, FL 32302 oL
1333 NORTH DUVAL STREET, TALLAHASSEE, FL 32303 %¢ 3
PHONE: (800) 435-0371 FAX: (866) 860-8395 <5
22,
S
DATE: 12-28-04
NAME: SANIGEST INTERNATIONAL, INC. R
- B A
TYPE OF FILING: FOREIGN CORP -oo= =
R -
rm;;f" .

COST: CHECK 1995 FOR §78.75 IS ATTACHED

RETURN: GOOD STANDING

PAULHODGE
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FLORIDA DEPARTMENT OF STATE = 0
Glenda E. Hood e g O
Secretary of State e T
December 29, 2004 TG
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FLORIDA FILING & SEARCH v

TALLAHASSEE, FL

SUBJECT: SANIGEST INTERNACIONAL INC.
Ref. Number: W04000047388

) /

Ok fo Regecnel - Ae’(zé/;f/
Plonde refaex orc gena? % To KL

We have received your document for SANIGEST INTERNACIONAL INC. and

your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please note that we have RETAINED your $78.75 payment.

As discussed, we can’t read the mailing address. And is the mailing address in
Miami??? Please clarify the addresses.

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) 245-6914.

Buck Kohr
Document Specialist Letter Number: 404A00071879

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

<P
. % AN
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBD UTERRO o
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIBAS. ‘& "~

Lo, i o
4 s 4
1. Sanigest Internacional Inc. 3 @ L, b O

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” Wg(g
“II].C.," "CO.," ncorp,n "IDC," "CO," or "COI’p.") ',.(:(:p g

AR

%’& 30

0,

Grupo Sanigest Inc. ,0‘;\

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Delaware 3.
(State or country under the law of which it is incorporated) (FET number, if applicable)
4, 12/09/2002 = _ 5. Perpetual
(Date of incorporation) © - (Duration: Year corp. will cease to exist or “perpetual™)
6. upon registration

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

1. 445 SW 25th Road Miami, FL 33129
S (Principal office address)

Interfink 678 PO Box 025635 Miami, FL 33102
- "~ (Current mailing address)

8 Healthcare Consulting Services
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: FLORDIA FILING & SEARCH SERVICES INC.

Office Address: 1333 N. DUVAL ST.

TALLAHASSEE, _ N Flotida 32303
(City) o (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
Sfurther 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 accep! the obligations of my position as registered agent.

/o~ Ja%j

gidtered 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.

12. Names and business addresses of officers and/or direclors:

—

e



Dec 21 04 03:13p Sanigest 506 2320830

DEC-14-2004 TUE 05:24 PM DELAWARE INTEROORP FAX NO. 3022798808 P. 04

A. DIRECTORS. .

Chiinamr ‘XP(W\«E S Cﬂﬂ_,(/f}l\)“(-’

Address: . [{"f{ ,de L ‘S:ﬂ\ K«B
Murey; FL 33129

e I T

Vice Chaloann: _mmﬁ‘ﬁgﬂbd—@ C‘Z‘{h_(&ﬂ%,‘_. o

nddvess: ... MANBs L, Alicatagan . _

Diregtor: | _L/V\ S 322 N ) e

Addeess | e e S A J Q:&f,_, ﬂ ??.:‘ e

Director: “":“; “ ,llr( KUAN_PMQQEQ_Qi a
Mdrss 42:)70 14' cfee o And E LD
o Herirg f Ohjo Y Sy24

B. OFFICERS

Prosident: _ . ... iw,b‘_cw’?m

addeos .. A4S Sw 9™ Rb
Wi T 33029

Vice Pvesident ... l_bm {'b GB\-}‘W.WK,

At OVANDE Niw B Ar (e

Sccrulm\y:-: - | L1M> g@?f
Acldress: o o ( SQQ A%UQ)

Treasurer: | _#WH‘[@A_N_EAE%LM-R
Addvesss |, /’ (;QZ >

WA e s > . LR
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o

NOTY: I nepeggary, you mdy atach an addenchun S the application listing additfonal officers snd/or direclors.

3 G : —
(blgw: Loy or Officer hstcd in number 12 of the applicaticn)
Yoo e ames & & A LonC, .

U‘ ‘vped or printed name and capacity of persan signing applicalion)




Delaware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SANIGEST INTERNACIONAL INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF

DECEMBER, A.D. 2004.

Harrier Smith Windsor, Secretary of State

3585257 8300 AUTHENTICATICN: 35785253

040541871 - - DATE: 12-27-04



