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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NoVeoprd SYSTEMS, TC.

(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 o
transact business in Florida.

Please return all correspondence concerning this matter to the following:

MEDZEIWE.  (OPEL 2~

(Name of Person)
MOiVeer SYSTEMS, Thic
- (Firm/Company)

o Box 249

24TV, L S2sHo
(City/State and Zip code)

{Address)

For further information concerning this matter, please call:

—_—

T
- ;‘ - *“‘ (54}
FsctS (PP{:’,‘Z., at ( 500 (050 ng{ .
{Name of Person) (Area Code & Daytime Telephone Number) ~F -y
v o
- I
, T
R o
STREET ADDRESS: MAILING ADDRESS:. . - N
Registration Section Registration Section = _ o
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:

ﬁ $70.00 Filing Fee (3 $78.75Filing Fee &  (J $78.75 FilingFee & (1 $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 1S SUBMITTED TO
REGISTER A FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. BVl Sygrgms  1TC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.," |IC0"" 1|C0rp,u "In.C," “CO," or "CDIP.")

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

3. H43-2022)))
(State or country under the law of which it is incorporated) (FEI numbesr, if applicable)
. Ll2s]o3 s, PEaleTLAL )
(Date of incorporation) (Duration: Year corp, will cease to exist or “perpetual”)
6.

(Date first transacted business in Florida, if prior to registration) -

(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

Blo SAPD MYRTE TRAWL |, pesne, Ao Z2SH|
(Principal office address)

bremr, F 32540

{(Current mailing address)

P.o. fox 2zi9

. Oo S LTG

—_—i

Tl
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)%;; ‘:_:_,_:s
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : ) Z ;-;
Narme: Enaacis afer- rl oz g |
Office Address: 210 SAPD MYAnE TiL ‘5;; ¥
pes e Florida_22>7 ! =TS -
(City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agemnt and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,
and 1 am familiar with and accept the obligations of my position as registered agent.

Fred ) drp

(Rzgiste}c/d a‘éent"s signature)

11. Aittached 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:



N

A. DIRECTORS
Chairman; ")/ &

Address:

Vice Chairman: + / i

Address:

Director: [ EPFEANE ML o2

Address: 2o S Mg TRL

pesr, b 3281

Director: W( S L‘D ez

Address: Zio Searp PV ATUE YW

P2 . o BV

B. OFFICERS
President: FP’"P(PC{S C@FF/Z -
Address: 2> SAWD  MYRTLE TYLL

pAsTe, Fr 325HI

Vice President:  MEDEALIME M At LP%Z,

T~
Address: B sEOD  reTATUE  TLAYL Ei:: g
pzsne, L 225HI (**; ]:r;: -
Secretary: MG EyE  PABUL  tofee | * i z O
b 1 Swp riine M, pestin, R 325U T
Treasurer: pepEVE NS PR UL o o =
Address: Blo SAPD  wwATe TWAL, PpesTv, e £25¢1

NOTE: If necegsary, you may attach an addendum to the application listing additional officers and/or directors.

Y T

' (Sign}ﬁlre%fﬂirector or Officer listed in number 12 of the application)
14, PFroevas T ofep  , PLESIERT

(Typed or printed name and capacity of person signing application)



~ Delaware

The ‘First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THF STATE OF
DELAWARE, DO HEREBY CERTIFY "NOVEON SYSTEMS INC." IS DCﬁY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF

FEBRUARY, A_.D_. 2005.

Harriet Smith Windsor, Secretary of Stare
AUTHENTICATION: 3709729

3674746 8300

050167455 DATE: 02-28-05



