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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SURJECT: Aero-MedLTD Co.

FEED

(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 {ollowing:

Daniel J. Pandisica

(Name of Person)

Aero-Med LTD

(Firm/Company)

85 Commerce Street, P.O. Box 151

{Address)
Glastonbury, CT 06033

(City/State and Zip code)

For further information concerning this matter, please call:

Daniel J. Pandiscia at ( 860 y 659-0602 ext. 211

(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

O $70.00 Filing Fee 3 $78.75 Filing Fee &

Certificate of Status

0 $78.75 Filing Fee &
Certified Copy

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

P $87.50 Filing Fee,

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING }{S'S%MTFNEB ro
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
,,"r.‘ﬁr.]__b 92:5,

1. Aero-Med LTD Co.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” ‘CORPOKPCEIQN L
fedio., lli 1..»":!46:.5‘:.';5:15;3

"IHC " tho " "COI‘p " "Il’lC n |IC0’" or "Corp n)

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

3. 06-1132462
(FEI number, if applicable)

2. Connecticut
{State or country under the law of which it is incorporated)

5. Perpetual
(Duration: Year corp. will cease to exist or “perpetual™)

4. February 1985
(Date of incorporation)

6. Estimated April 28, 2005
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

785 Commerce Street Glastonbury, CT 06033
{Principal office address)

P.O. Box 151 Glastonbuy, CT 06033
{Current mailing address)

g, Distribution of medical supplies
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: Michael D. Smith
Office Address: 13136 95th Street North
Largo , Florida 33733
(City) (Zip code)

10. Registered agent’s acceptance:

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

(Reglstered agent’s signature)

11. Attached is a certificate of exisience duly authenticated, noi more than 90 days prior to delivery of this application to
the Depariment 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 |
. 4 o
‘Chairman: D2aniel A. DelMastro F i L‘ g

Address: 85 Commerce Street, P.O. Box 151

R R
Glastonbury, CT 06033 =

fnl-mdl . T

ST R I T
Vice Chairman: D@niel J. Pandiscia GLLE reEe FLGHISA

Address: 85 Commerce Street, P.O. Box 151

Glastonbury, CT 06033

Director;

Address:

Director:

Address:

B. OFFICERS

President: Daniel A. DelMastro

Address: 85 Commerce Street, P.O. Box 151

Glastonbury, CT 06033

Vice President: Daniel J. Pandiscia

Address: 85 Commerce Street, P.O. Box 151

Glastonbury, CT 06033

Daniel J. Pandiscia

Secretary:
Address: 89 Commerce Street, P.C. Box 151, Glastonbury, CT 06033

Treasurer:

Address:

<

.

NOTE) Ifn essaamu g@dendum to the application listing additional officers and/or directors,

13,

ature of Director or Officer listed in number 12 of the application)

14, Daniel J. Pandiscia, Vice President

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



e Office of the Secretary of the State of Connecticut

Rev 293

)
'

I, the Connecticut Secretary of the State,
and keeper of the seal therecf, DO HERERY CERTIFY, that

AERO-MED, LTD.

a STCCK corporation under the Connecticut General Statutes was filed
in this office on February 27, 1985.

Insofar as the records of this cffice reveal, the corporation is in
existence.

Sy

Secretary of the State

Date Igsued: March 24, 2005



CERTIRCATE OF INCORPORATION
STOCK CORPORATION

1.4 V. 812

STATE OF CONNECTICUT
SECRETARY OF THE STATE

For ofiue vee only
ACCOUNT NO.

T ﬂgn_"'

The undersigned incarporaior(s) hereby formis} 8 corporation under the Stock Corporation Acs of the Stete of Connecticut:

1. The name of tha corporation is_. AERO-VED, LTTD,

2. Thenaturs of the business 1o be transacted, or the purposss 10 ba promoted or carried out by the corporetion, ste a8 follows.

To engage in any lawful act or activity for which corporations may be
formed under Chapter 599, Connecticut General Statutes, Revisicn of 1958,

as amended.

fi.w 4t
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5

{Continuea’

3 The designation of sach class of shares, the suthorized number of shares of each such class. and the per vaiue {f any] ot sach
shere thecreof sre st foltows

All common; 5,000 whares authorized; $1.00 par value.

4. The terma, imitatons and relatvvs 1ghts and praferences of esch class of shares and sarws thereof (f sny). or an exprss Jrent of
authority 1o the bosed of directors punuent 10 Section 33-341, 1959 Supp. Corn G 5, are o follows:

S. The minimum amount of stated capitsl with which the corporation shall cormmence butiness is
Two Thousand & No/100 ($2,000.00)

6. (7) - Other provitions

doltsrs. (Not lass than one thousend dollars)

Dewd at._E2at Hartford this igth dayot Fabruary WS
1/We hecsby deciare, under the pensities of false statement, that the statements made in the foregoing certificae ace Wrue.
Thiz crvrificate of mcorperation mest be signed by one or mere incerpents.

v————
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APPOINTMENT OF STATUTORY AGENT FOR SERVICE [T TR s
DOMESTIC CORPORATION S Bl A

4 RV 4

SNITIATY

TO: The Secretary of the State of Conneclicut
T . g 2 ——
AERO-MED, Liuw.

APPOINTRENT

The sbove corporahon appointy a3 ifs statutory agent for service, one of the ‘ -llowing
T O RAYURAL TSN w0 (5 #TSiDENT OF COMMECTICUT] BUS1w 35 ADDRESS e cont

Gordon F. Leone, Jr 349 Naubuc Avenue, Glastonbury CT 06033
. . L 4 o

H cost

203 Wassuc Road, Glastonbury CT 06032 ——
NASE OF CONNECTICUT CORPORATION ADDEE [0 AL (4 3C (' nene emer addicss of smBenive § Balvterr apew yerview,

AERO-MED, LID. 06033
TARE BT TERTGEATION net Srgur.ied Urder e {ams of Lonn © o the Sterr of Jwhnectwat |

*Wiah hat praiveed 2 Cortdwate of Authorty to Hantict buseneid v ronduw ! sttaas w tha sate

NAMME OF ~WNCORPORATOR  1Fimt we  tvpet s C ;s — By

OXMGINAL
APPOTNIRENT _viwg_
| AME NCORPORATOR [(Pervt gt fype)

- 4 February 18, 1985
‘wow b= wyed | Daniel A. DelMastro ' : Za
o » mmeety " TARE  OF TNCORPORATOR  Prot e frpe !

o ingemwratens §
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SUBSFQUENT
APPOINTMENT

] i n CENID Prevdeon  or Vice Tiavdent, o Secretary )




