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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations : -

PROVEDER  SECYICES. TN C .

SUBJECT:
(Name of corporation - must include 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:

Michael T Riddle
(Name of Person) B *;zjm .
VEDEAL VI " -
PRoVEDEK. Sel Zes LVC b g5 =
beas FeneE HosT _pl 2.
(Address) = TR 7 AL
Coloape SPrinis co  3O¢I7 RE s
(City/State and Zip code) e <

For further information concerning this matter, please call:

MicChael g;chOMQ_- 7 at‘_(_ji? ) 6¢//"" /C/ %77

(Name of Person) (Area Code & Daytimeé Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations - Division of Corporations
409 E. Gaines St. P.O. Box 6327

] _ - Tallahassee, FL 32314

Tallahassee, FI. 32399

/16587.50 Filing Fee,  °
Certificate of Status &

Certified Copy

Enclosed is a check for the following amount:

O $70.00 Filing Fee [ $78.75 Filing Fee & 78.75 Filing Fee
Certificate of Status Certified Copy




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 14, 2005

MICHAEL J. RIDDLE

PROVIDER SERVICES INC

6025 FENCE POST DR
COLORADO SPRINGS, CO 80919

SUBJECT: PROVIDER SERVICES INC.
Ref. Number: W05000013213

We have received your document for PROVIDER SERVICES INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please rsturn 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 cail
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 805A00017417

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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 BUSINESS IN THE STATE OF FLORIDA.

. _POnvrpar SEZVRES _Twe

(Enter name of corporation; must inclide “INCORPORATED,” “COMPANY,” “CORPORATION,” - RS
"Inc ,!r "Co " “Corp n "IIIC 1Mt ||co’“ or ||Corp ll)

Eranpery féﬁif ‘/

(If name unavailable in Florida, enter alternate corporate nam@ adopted for the purpose of transactmgbusmess in Florida) I

2. (Z(Z(}@p@ RIS TZi3 7&:“

EE%

(State or country under the law of which it is incorporated) {FEI number, if a\pphca’ﬁl_}I 5 v -
p . w
4 S=b-Q Ql’:z% i PerPETuaL 22 =7
(Date of incorporation ' - (Duration: Yéar corp. will cease to c:ﬁ"' [ “pm@cmal’;% b
6. c_)_«% ]
(Date first iransacted business in Florida, if prior to registration) ?’35 cn
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability) -~
7. oS FEMCE £osST DA Cic:rlot’(ﬂc/o S]OYM/(*S <o @ ?/}3
" (Principa) office address)
oS~ geacs /%’57’ Pre 60/0/640/0 Sio;f;)fgs coBO/p
i (Current mailing address)
3 /é{(ﬁCc‘fS'/\F)lé SAleS

(Purpose(s) of corporation authorized in home state or country to'be carried out in state of Florida)

9. Name and gtreet address of Florida reg1stered agent: (P O Box NQT acceptable)

Name: DdﬁOLﬂJj‘& @LIC{C( _
Office Address: g—ga '-—S JWW\,(,{_, M :H'rllg

;QC’U/Q‘SG lﬁd - Flonda 3"[‘1\?6
(City) ' T (Zip code) i

10. Registered agent’s acceptance:

Having becn named as registered agent and to accept service of process for the above stated carporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufties,
and I am familiar with and accept the obligations of my position as registered agent.

M‘Mﬂa} L

(Registered agent’s signature) T . ST =

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 carporate records in the jurzsdwnon
under the law of which it is incorporated. :
12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman: .l
Address: ; _
Vice Chairman: [
Address: [;
Director: /
Address: / -Qw
= ,
/ —m &=
. o) ] s
Director: L -
; EE
o
Address: Py T
—-' " r"i o L2
| S e O
r o G
- 3

B. OFFICERS
President: OO meay TS L SadB O Na ) . .

Address: \QQ‘A% ?3.. el Oﬁ‘ét Q‘f .

Q‘:\Q}"( Q..d&’ﬁ %Q‘g‘ ond E)S v QQ Qbﬁ OL\OI‘

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address: !

NOTE: If necessary, you maxattach an a to ylie Application listing additional officers and/or directors.

13.

(Signature of frector or Officer listed in number 12 of the application)
t 2 ! 7/ Q, \0/ _}__._————
14, ichee! T 1 ¢ . eSS g e

(Typed or printed name and capacity of person signin'g application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

L, Donetta Davidson, as the Secretary of State of the State of Colorado, hereby ecertify that,

according to the records of this office,
PROVIDER SERVICES, INC.

isa
Cotporation

38

WS

VHY TVl

i

formed or registered on 05/06/2003 under the law of Colorado, has comphed mth all apphcable

requirements of this office, and is in good standing with this office. tﬁm enfity has Pien

assigned entity identification number 20031145079 . i T m
f"" U’)

This ceriificate reflects facts established or disciosed by documents delwemﬁt to fils office on

paper through 03/02/2005 that have been posted, and by documents delivéred @ this office

electronically through 03/09/2005 @ 14:32:49 . :

L340

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
anthenticated, issued, delivered and communicated this official certificate at Denver, Colorado
on 03/09/2005 @ 14:32:49 pursuant to and in accordanee with applicable law. This certificate is
assigned Confirmation Number 6168216 .

Secretary of State of the State of Colorado

P TER LT L e * * bR En of Cartificate st totltmokaormicor sk b ik ik dok R ook

{ G j s Feb s i i ive, However,
as an option the .I'.m:ance and valrdxry of a cort] fzcare abramed e!ectronfcaﬂy may be esmb[ished by w'.sz!ing the C‘ert ﬂcaie C'anfmatzon Page of
the Secretary of State’s Web site, N/, entering rhe certificate’s confirmation tumber

displayed on the certificate, ana‘ Jollowing the msrmcrions displayed.
For more information, visit our Web site, http:/iwww.sos.state.co.us/ click Business

Center and select “Frequently Asked Questions.”



