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FILED

FLORIDA DEPARTMENT OF STATE ) ) .
Glenda E. Hood OBHAY 1T P oo sy
ecretary of State SECRETA
March 23, 2005 TALLAHAS@EE??EE%%A

LOUIS M. MEINERS, JR.
9229 DELEGATES ROW
SUITE 245
INDIANAPOLLIS, IN 46240

SUBJECT: ALTITUDE, INC.
Ref. Number: W05000014944

We have received your document for ALTITUDE, 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):

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Adding "of Florida" or "Florida® to the end of a name is not acceptable.

If you have any questions concering the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 205A00019920

iviciorn of Clornoratinne - PO BOY 2997 Mallahaccns Alarida 29214
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A LEGAL PROFESSIONAL ASSCCIATION

ThecdoreD- War 05 UL TP

owardgbrousecom ' ' : SECRC'E;’E‘“S,?E@” ATE
: w830, 37

LA

Suite 500
Akron, OH 44311-44G7
Office: 330.535.5711

May 9, 2005 Fax: 330.253.8601

www.brouse.com

Florida Department of State
Division of Corporations

Attn: Agnes Lunt — Doc Specialist
P.O. Box 6327

Tallahassee FL 32314

RE: ALTITUDE, INC.
REF NUMBER: W05000014944

Dear Ms. Lunt:

Pursuant to your request, enclosed is the documentation adopting the name
Altitude Holdings, Inc.

If you need additional documentation, please do not hesitate to contact me.
Very iruly yours,
James S. Aussem [~

JSAkkb s10798.1
Enclosures
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'i‘O: Registration Section X _ ) F l L. E D

Division of Corporations

- TRANSMITTAL LETTER

SUBJECT: ALTITUDE, INC. 2005 HAY 1T P 1: 5b

(Name of corporation - must include suffix) SECRETARY OF STATE
TALLAHASSEE, FLORIDA

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:

LOUIS M. MEINERS, JR.

(Name of Person)

ADVOCATE CONSULTING

(Firm/Company)

9229 DELEGATES ROW, SUITE 245

(Address)

INDIANAPCOLIS, IN 46240

(City/State and Zip code)

For further information concerning this matter, pleaée call:

YOLANDA ROBINSON at {800) 787-8112 -
(Name of Person) (Area Code & Daytime 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 32399 . Tallahassee, FI. 32314

Enclosed is a check for the following amount:

[] $70.00 Filing Fee $78.75 Filing Fee & [ ] $78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

STF FL32376F 1



MINUTES OF MEETING FIL ED

OF SHAREHOLDERS 1005 ¥AY 11 P 1: 5b

ETARY OF STAIE
TEEEEHI\SSEE. FLORIDA

The meeting of the shareholders of Altitude, Inc. was held at 27200 Riverview
Center Blvd., Suite 309, in the City of Bonita Springs, State of Florida, on the 30th day of
March, 2005, at 9 o’clock a.m.

The following persons were present: Peter Paras, being the President of
Cardio Medical, Inc., the sole sharcholder of the corporation. Peter Paras was elected
chairman of the meeting and secretary.

The secretary presented the waiver of notice of the meeting signed by the
incorporator, which was ordered filed with the minutes of the meeting.

The chairman announced that the purpose of the meeting was to adopt an alternate
corporate name for the purpose of transacting business within the state of Florida.

The chairman presented a proposed alternate name: Altitude Holdings, Inc. Upon
a motion duly made, seconded, and carried, the proposed alternate name was determined
to be in the best interest of the company. A motion was then made to approve the
alternate name of Altitude Holdings, Inc. The motion to approve the alternate name was
then seconded and carried.

There being no further business to come before the meeting, upon motion

duly made, seconded and carried, the meeting was adjourned.

PeterParas———""—.

Chairman and Secretary




WAIVER OF NOTICE FILE D

OF MEETING OF SHAREHOLDE
S O AR L s war 11 p . 54,

SECRETA
We, the undersigned shareholders of Altitude, Inc., a co%bka'xlmgg’gglf;igg }.ggder

the laws of the State of Delaware, do hereby waive all notice of the meeting of
sharcholders of the corporation, and agree that such meeting will be held at 27200
Riverview Center Blvd., Suite 309, in the City of Bonita Springs, State of Florida, on the
30th day of March, 2005, at 9 o’clock a.m., and we consent to the transaction of any and

all business that may come before the meeting.

Dated this 30th day of March, 2005.

Peter Paras;™

President of Cardio Medical, Inc.,
Sharcholder



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
) BUSINESS IN FLORIDA

-~

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIT)F-'-) EIE-RE!DER A
FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ALTITUDE, INC. 18
(Enter name of corporation; must include “INCORPORATED,” “COMPANY” “CORPDRATION > *Ine.,” “Co.,
“Co,” or “Corp.™ SECRETARY OF STATE
TALLAHASSEE, FLORIDA
ALTITUDE HOLDINGS, INC. _

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

2. DELAWARE ) 3. 34-18384106
{State or country under the law of which it is incorporated) (FEI number, if apphcable}
4, AUGUST 12, 2083 ' 5. PERPETUAL
(Date of incorporation) (Duration: Year corp. mll cease 1o exist or “perpetual™)

6. FEBRUARY 16, 20C5 , § _ . :
(Date first transacted business in Florida, if prior to registration})
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 27200 RIVERVIEW CENTER BLVD., SUITE 309, BONITA _SP_RING,S, FL 34134
(Principal office address)

27200 RIVERVIEW CENTER BLVD., SUITE 309, BONITA SPRINGS, FL 34134
(Current mailing address)

8. EQUIPMENT LEASING e
{Purpose(s) of corporation authorized in home state or country {o be carried out in siate of Florida)

D

. Name and gireef address of Florida registered agent: (P.O. Box NQT acceptable)
Mame: LOUIS M. MEINERS, JR.

Office Address: 2640 GOLDEN GATE PARKWAY, SUITE 205

NRPLES . ,Florida 34105
(City) {(Zip code)

10. Registered agent’s acceptance:

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

o Y ooz o v

(Registered agent’s signature)

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 1t is incorporated.

12. Names and business addresses of officers and/or directors:

STF FL32376F.2



A. DIRECTORS

Chairman:

Address:

FILED

Vice Chairman:

S

Address: B

SECREYARY OF STATE

LTALLAHASSEE, FLORIDA

Director: PETER T. PARAS

Address: 27200 RIVERVIEW CENTER BLVD., SUITE 308
BONITA SPRINGS, FL 34134
Director:
Address:
B. OFFICERS
President: PETER T. PARAS T
Address: 27200 RIVERVIEW CENTER BLVD., SUITE 309,
BONITA SPRINGS, FL 34134 .
Vice President:
Address:
Secretary: PETER T. PARAS o
Address: 27200 RIVERVIEW CENTER BLVD., SUITE 309, BONITA SPRINGS, FL 34134
Treasurer: PETER T. PARAS B
Address; 27200 RIVERVIEW CENTER BLVD., SUITE 309, BONITA. SPRINGS, FL 34134

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

13. — e~

= (Signature of Director or Officer list ed 10 number 12 of the appllcauon)

14, PETER T. PARAS, PRESIDENT

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

STF FL32376F.3



 Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALTITUDE, INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF
FEBRUARY, A.D. 2005.

sﬁﬂxmmtha)JiwuﬁiﬁdghaimaLathj_
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3689757

3691948 8300

050129813 DATE: 02-17-05



