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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: d/ A Cm?é / .57 g '4”!5 Iwe,

(Name of corporation - must inchide 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

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nona Cox

R (Name of Person)
¢Firm/Company) Z¢ o
2929 al. 5 =
1 MNou) Mpse A ZP T -ny
(Address) D2 T e
- & = ) ;JM
Leke Cofq FL 32455~ 8= 7
{City/State and Zip code) - = gﬁ
L
=R
For further information concerning this matter, please call: ;*;E o P
WNenow  Coy i 38, 34d-)o77
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.Q. Box 6327
Tallahassee FL 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
3 87000 FilingFee 3 $78.75FilingFee &  [J $78.75Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

ALonical C@,yé@/ qu/é%’f. L,

I. =
(Enter narae of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
Mac.,” "Co.,” "Corp,” "Inc," "Co," or "Corp.")

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

2, Nedado 3. RA-2LELHO
{State or country under the law of which if is incorporated) (FEIL number, if applicable
o Sepfomben [3/%99 perpeto
(Dat (Duration: Year corp. will cease to exist or “perpetual”)

e 6f incorporation)

6. &L Jos— _ )
' " (Date first transacted business in Fionda, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty Ilabliafy)
&ﬁl& éﬂf_’)

bool DBroken Soond BZs )O/éwcw; N4

7.
- (Principal office address)

Boco Rt FL 334877

{Current mailing address)

To Cneeca in any /ng &%V“Z‘:

8- o
(Purpose(sylof chrporation authorized in home state or country o be @amed out in state of Floridafy- 7 *g-i

> -1

e

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

Name: M S E i

Parkrey Wi, S5 2

600) Brokerw Sovpd =
/Bocau_&ﬁ_/m 7 Florida_ 3 3% / D’r

(City) (Zip code)

Office Address:

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
. s i T

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciiy.
Surther agree to comply with rhe provisions of all stotutes 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,

(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.
12. Names and business addresses of officers and/or directors:



A: DIRECTORS

Chairman: \Jéf/'? K@%Z. ﬁ?f?ﬁ/l} M hr
6060 | 3«’@/{4_,\) Qung(z oy Frse fu;f}e 620

8@54_ /&/’QZ\) : FL— ?’?Lﬁ?"&

Address:

Vice Chairman:

Address:

Dire;:tot:i ﬁan‘bﬁEO Gaf';;ufw ‘} MD
Address: . &605! bekw) g{?})ﬂ&'- )%}//Kﬁ)&“\ /V)’U §J'}t éZO

89;’2&_ ]?a/\ngd EF/.. '3?95?'7

Director:

Address:
B. OFFICERS
President: \T{Nv{ KM(ZMM D
Address: @O-Gi BrpKus QaVanJ P%/&Uaa ﬁ;g 42@

: Boce Mw/‘)} Fr 3’31!8;)“7 > 3 -
Vioe President 58 = o

R hact 3

Address: _ — — T 2 m
Secrstary: @@d& Quzmani S
s ool  Brolirs Spoad Faclse N§_gite iz

Treasurer: /1 f'}li’;ﬂﬂ M@Mj fgoca,//aﬂaw }{é F2¢Y 2
_ 377 23 A/(«/&/Q— S 3 Caysons é/;_/ Ny Con3

Address:

NOTE; If necessary y attach P addendum to the application listing additional officers and/or directors.
1. __ﬁ%b!w .

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

14, Gracila Guz men)
(Typed or printed name and capacity of person signing application)
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E 1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,

i evidence, CLINICAL CONTROL SYSTEMS, INC., as a corporation duly organized under the
i laws of Nevada and existing under and by virtue of the laws of the State of Nevada since

I September 13, 1999, and is in good standing in this state.
i

i

i

E

i

|

i

IN WITNESS WHEREOF, I have hereunto set my 1
hand and affixed the Great Seal of State, at my i
office on February 16, 2005, :

L Al |

DEAN HELLER g

Secretary of State ¥

By ' //g/

¢ Certification Clerk
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