4

- WS0000 19

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[ rickur ] warr ] maw

(Business Entity Name)

(Document Number)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

UIHVRRITRTRAIAAD

100048422651

02416501 085-~024  #%78, 75

o

; g
= =2
™= =

= 4] hor.
=ZF
chld N 2
fe M
Tles

I
o

€

T iy
=T




« r

MQM£W #F wog 0000 /3 95/

TRANSMITTAL LETTER

TO: Registration Szction

Division of Corporations
MEDNET BEAEFITS /AL,

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 regjster the above referenced foreign corporation to

transact business in Florida,
Please return all correspondence concerning this matter to the following:

HotlARD  racoil e

(Narne of Person)

MEDNET BENEFITS /N

(Firm/Company)
25 JEST ReEAVER CLEER LoAd
(Address) ' i
Lichmanln HiLE , odTHRio L4B (k72 )
(City/State and Zip code) =
—.‘
£ &0
: . . . Lo &
For further information concerning this matter, please call: _%’: & o=
D>~ D
w> SO o
[FeP=a) ™o —
HOWARD cRACOUIEL at ( %66 ) 663-363F M ;_‘;
(Name of Person) (Area Code & Daytime Telephone Number) e A
r~en X
= v
g™ o
<A
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
. ... “Tallahassee, FL 32314 )

409 E. Gaines St.
Tallahassee, FI, 32399

Enclosed is a check for the following amount:
O $78.75 Filing Fee &

OJ $70.00 Filing Fee (3 $78.75 Filing Fee &
Certificate of Status Certified Copy

O $87.50 Filing Fee, )
Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 17, 2005

HOWARD CRACOWER
25 WEST BEAVER CREEK ROAD
RICHMOND HILL, ONTARIO, L4B 1-K2

SUBJECT: MEDNET BENEFITS INC.
Ref. Number: W05000013951

We have received your document for MEDNET BENEFITS 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):

A brief description of the entity’s nature of business must be included in the
document.

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
= en

(850) 245-6020.
Letter Number: 105A00018486 =
Tod o
(&5

Tammi Cline
Document Specialist
i

Mivision of Cornorations - P.(} ROX 3927 - Tallahacsea Florida 292214

03714
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
BENEFITS /AC.

MEDNET
(Name of corporation - must include suffix)

SUBJECT:

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:

HowARD (Rdlowl R
(Name of Person)

MEDNET  BEWVEF;TS /NG
(Firm/Company)

28 JEST ReEAVER CRESK Lond
(Address)

Kichmoun #ité , ol TARI0 LY4B (k2
(City/State and Zip code) =
™y p=1
I =g ;
For further information concerning this matter, please call: =0 =
ZE
RN
_HowAlD cRhacoulel  at (846 ) 63— 3638 L8 =
(Name of Person) (Area Code & Daytime Telephone Number) Do X
I3 W
=
=7 &
STREET ADDRESS: MAILING ADDRESS:
Registration Section o Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. _ P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
O $78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status &

 $70.00 Filing Fee @/578.75 Filing Fee &
Certificate of Status Certified Copy
Certified Copy

U374



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.

HMEPANET BENEFITS NV C. o
e of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

1
(Enter nam
||]'nc-,u ”CO.,“ "COI_p," "IIIG," uco’il or "Corp.")

(if name unavailable in Florida, enter 2lternate corporate name adopted for the purpose of tréﬁsaciing business in Florida)
3. 0 PR - ~ - = — o
(FEI number, if applicable)

2. A TALIO ,
(State or country under the law of which it is incorporated)

4, JTanysky 3, 200z 5. o PERPrTwAL ,
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
. (Date first transacted business in Florida, if prior to regz'stréﬁoﬁ)ﬂ
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
o LH¥R O /R2

6. i}
7. 25 wWEsT RBeAver (REeR ([LoAD |, KicHhmond MHILL
(Principal office address) )
SAmE _ i
(Current mailing address)
8. 2 e
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) —
en
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ’r;_'?_jf
A
Name: CORPORATION SERVICE COMPANY . C;i.g
X
Office Address: 1201 Hays St. , o (3 P
—_—
Tallai}assgi ' o . Florida 32301 - Se
(City) (Zip code) e Fart
;—;" s

Having been named as registered agent and to accept service of process for the above stated corporafion at the place

I FLy:
=2
&2
=
=
N 3
~ny
‘ iTr
= O
nw
by

10. Registered agent’s acceptance:
designated inn this application, I kereby accept the appointment as registered agent and agree te act in this capacity, I
Sfurther agree {0 comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as regisiered agent.

(Registereé agent’s signaturc)

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: ____PLEASE SEF. THE ATTACHED ADDENDUM

Address:
Vice Chairman: B}
Address: ‘ - —
Director: S —
Address: - -
Director: — —
Address: _ _ - — - i "
B. OFFICERS
President; i — ] . e
Address: — - ) —
— S— . I — -
Vice President: _ 20 e
- - = =
iy =
Address: o of e I
=== = = — = T = - - P .
(323 =
[T [ %) ——
T ; D A
ey rry
Secretary: = S .
o - i ~cny = .
O
Address: — ,‘v - _ ox I
U o
Treasuret: _ > m _
Address: =
NOTE: If necessary, ch an addendum to the application listing additional officers and/or directors
%A

13.
(Signature of Director or Officer listed in number 12 of the application)

7/

4. _CEQ & CHAIRMAN oF THE BoARD
(Typed or printed name and capacity of person signing application)



[

SUMMARY INFORMATION SHEET
DIRECTORS AND OFFICERS

Entity Name:

MedNet Benefits Inc.

BOARD OF DIRECTORS

Director Name

Residential Address

T

Canadian Resident _ -
{(YesiNoy =~
(if No, residency)

“Date Elected

R

Edie Almasi 7 Snowcrest COUI‘F Yes Janualy 3, 2002
Markham , Ontario
L33 2v9
Canada
Howard Cracower 7 Snowcrest Court Yes August 20, 2004
Markham, Ontario
L35 2v9
Canada
Howard Fialkov 604 Castlefield Avenue Yes August 20, 2004
Toronto, Ontario -
MSN IL8
Canada
OFFICERS _ .
s e en B F wp i " ) T m e oy
_Officer Name Residential Address “Position = .. Date tﬁfxﬁint@
i R S i CE ST e L
7 Snowcrest Court s g
Edie Al i T A 207 20
e Almasi Markham . Ontario reasurer ugu%% 5
L33 2V9 _ oy 0 (2% ——
Canada r’:;"’: n T
fs o
Howard Cracower 7 Snowcrest Court Chairman of the Board Augiiep, 200%
Markham, Ontario SIs DN
L3S 2v9 e o
ry
Canada bm %
Howard Cracower 7 Snowerest Court Chief Executive Officer January 3, 2002
Markham, Ontario
L35 2v9
Canada
Edie Almasi 7 Snowcrest Court President January 3, 2002
Markham , Ontario
L3S 2V9
Canada
Edie Almasi 7 Snowcrest Court Secretary January 3, 2002 -
Markham , Ontario
L3S 2V9
Canada
Q)COI‘ Poratek Printed on 2/18/2005._
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CERTIFICATE OF STATUS
ATTESTATION DU STATUT JURIDIQUE

This is to certify that according to the D'aprés les dossiers de la Direction des
records of the Companies and Personal compagnies et des slretés mobilieres, nous
Property Security Branch attestons que la société

MEDNET BENEFITS INC.

Ontario Corporation Number Numéro matricule de la société (Ontario)
001509252

s a corporation incorporated, est une société constituée, prorogée ou née
amalgamated or continued under d'une fusion aux termes des lois de la

the laws of the Province of Ontario. Province de I'Ontario.,

The corporation came into existence on La société a été fondée le

JANUARY 03 JANVIER, 2002

and has not been dissolved. et n'est pas dissoute.

Dated Fait le
FEBRUARY 16 FEVRIER, 2005

D[rector
Directrice

The issuance of this certificate in electronic form is autharized by the Director of Companies and Personal Property Security Branch.
La déliviance du présent certificat sous forme électronique est autorisde par la Directrice Ge la Direction des compagnies et des stretés mpbilidres,



