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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
. CONDUCT ITS AFFAIRS IN FLORIDA .

IN COMPLIANCE WITH SECTION 817.1503, FLORIDA STATUTES, THE FOLUOWING IS SUBMITTED TOQ
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
The National Institute of Telehealth, Inc.
FON" or words or attans QF 1y

ame ¢l corporatron: ncit & wWord Qr
‘,Eﬂ clearly indicats fhat it is & corporation Instead of a natural person or arship if not so contained

im in Tanguage &y
Tt o e "Compmany” or "Co.” may not be nted 83 & corpornte suffix by an it corporation.)

it the name at prssant.

1

2. Delaware 3, 81-0664353
“{State of countty pnger the 1AW o1 whieh 1t 13 Incorporated) (FET number, iF applicable]
4. 02/02/2005 s. Perpetu=al
Date of Ineorperation; {Dration: Year corp. Will cE25¢ 10 CXIst of "perpetus] '}

6. Not Applicable
([3ate Tirsc conBucted alfairs i FIoTOA 1T PHOT 10 TOGTSTRton, Sée Jections 617 1301 & 8171304, F.3, io derermine prenrally ((abITe,.)

1. 539 Bagt Fifrh Avenue
TPrmatpal otlce addressy

Mount Dora, Plorida 32757
TCUrtent riniling 8dgross)

5

Charitable, Education.and Scientific

B. .
(Purpose(s) oF corporation authorized il ROme sTalt Of COUntTy.io be CarTied but 10 (he Sinte Of Florda)

9. Name and street addregs of Fiorlda registered agent: (P.D. Box NOT acceptable)

Harlow C. Middleten

Name;
699 East Fifth Avenue

Office Address:
Mount Dora . __ Florida 32737
{Ciry) Zip Lade)

10, Registered Agent's acceptanee:
ogen? and to aooept service §f proceys for the above stated corporation af the place
f,?vncigz. I

Having bcen named as ‘gggtsm'ed

designated In this application, I kereby accept the appointment as regimm:d agent and upree (o act in iy

Jurther agree tp m"ﬁ? with the provisions of all statutes relative (o the proper and complete performance of my duties,
ih and accept the obligations of my poyition as registered agent.

and I am familiar w
= E Eﬁ—w Aehi's siguatare)

11. Attached i5 a Ceriifloate of Existence duly autbenticated, not tnore than 80 days prior (o delivery of this application (o
the Department of State, by the Secretary of Stare or other official having custody of cerporate records in the

jurisdiction under the law of which it is incorporated, ‘ -
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12. Names and sddressey of officers and/or directors:
A, DIRECTORS

Chaitiman: bonna H, Brown

Address: 639 East Fifth Avenue, Mount Dora, Florida 32737

Vice Chalrman:___Thomas L. DeEmeddn

Address: 4185 Kirkwood-St. Georges Reoad, Bear, DE 19701

Dirceton:

Address:

Director:

Addreas: _
B. OFTICERS

Prasident; Donna H. Brown’ o i
Address: 6§99 Eagt Fifth Avenue. Moupt Dora. Florida 12757

Vice President: Thomas L. DeEmedio

Address: 4185 Kirkwood-St., Geoiges Road, Bear, DE 13701

Address: 632 East Fifth Avenua, Mount Dora, FlL 32757

Treasurer: Thomas 1.. DeBmadia
Address; 4185 Kirkwood-St. Georges Road, Bear, DE 19701

NOTE: If necessary, you may attach an addendum to the {pplicnﬁon listing additional officers and/or directors.
13.

aturd of Chairman, Vice Chairman, or any offices Iisted in number 12 of the application)
18, Harlow C. Middleton / Secrstary
(Typed or printed narne and capacity of pessop Sigming application)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE NATIONAL INSTITUTE OF
TELEHEALTH” IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE 30 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
SIXTEENTH DAY OF FEBRUARY, A.D. 2005.

AND T DO HEREBY FURTHER CERTIFY THAT THE SATD "THE NATIONAL
INSTITUTE OF TEBLEHEALTH" WAS INCORPORATED ON THE SECOND DAY OF
FEBRUARY, A.D. 2005. _ o

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secratary of Staee
AUTHENTICATION: 3687500

3926921 8300

050126450 HO05000040857 3 DATE: 02-16-05




