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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Addmﬂcf TEeH MeNiCay TiC.

(Name of corporation - must inctude 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:

TJoud N Silva

(Name of Person)
—~ i —
/[HiiAues  TECH MEbicqge, 1
(Firm/Company)
PolRex lLoay
(Address)
—_{
Cravpung Tk 74sya Zo o
(City/State and Zip code) ;g <A
Tm &= L
Pt == ———
o> ~ foum
For further information concerning this matter, please call; rUr’wﬁ o ¢
Do 5 {Ti
/ il
Jakd Silva a (£17 ) S26-3/F3 o R
(Name of Person) (Area Code & Daytime Telephone Numb&3 =4 ¢y
> o
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, FL 32314
Enclosed is a check for the following amount:
i? $70.00 Filing Fee 3 $78.75 Filing Fee & J $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 2, 2005

JOHN H. SILVA

ALLIANCE TECH MEDICAL, INC.
P.O. BOX 6024

GRANBURY, TX 76049

SUBJECT: ALLIANCE TECH MEDICAL, INC.
Ref. Number: W05000027301

We have received your document for ALLIANCE TECH MEDICAL, INC. and your
check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1,150.00.

Please return 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
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 505A00039105

Nivrininn Af Coarnaratione - PO ROY 297 _Tallahacene Flaridag 39214
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA
IN COMPLMNCE WIT H SECTION 607.1503, FLOR]DA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. /4% JALCE T Eal MEDICAL TLIC
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.’ll ||C0-,'| "Corp,ﬂ "Inc’ll "CO," Or "C0rp.|l)

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

Ded. 3. _RO-OYIp/2Y
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, [~ Do2-03 5. PerPorua
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. 9' oY

{Date first transacted business in Florida. If corporanon has not ttansactcd busmcss in Florida, msen “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. 5305 hyssiod Ce  Gpauvguly T¥ 1boys

{Principal office address)

—
Po. Rox Loy (etoBusly T¥ 7boe's Ben e
(Current mailing address) ~= &
= =
8. _Medicsr DeEure Dismp@uroe. 7S S
(Purpose{s) of corporation authorized in home state or country to be catried out in state of 1=‘lc;)r1r.ha,j.’;}'"'< o Tl
T
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acgc;pm_aible .U U
T
Name: NRAI Services, Inc. S o
I (o]

Office Address: 2731 Executive Park Drive, Suite 4

Weston , Florida 33331
(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
Surther 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.

NRAI Services, Inc.

By: ' 5

egistered 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 it is incorporated.

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



-+

A. DIRECTORS

»

Chairman: ) . _
Address: T
Vice Chairman:
Address: . . } —
Director: e
Address: .
Director: . . . .
Address:
B. OFFICERS =3
2o o2
President: \.72?1‘/ e é'; SA’J‘Q@&E—_G €L, ;g; = ﬂ——
[
— i <
Address: /G207 Sy Frocit S7 BB = ;:
T
Boreespeey Ch 93772 s ©
=7t T .
Vice President: \.T@ 193, M 54’6“1‘7‘ e @
a2t -4 -
Address: SEOs " 5Srox (e gﬁ* o

Graubupy Tk 74oys
Secretary: 1(/ S7Ew/ AR T dm‘.’) £ese

Address: o2/ & szﬁgg %@ag; é{ éﬁ&g IBEJ /9201

Treasurer: 52é£FﬁgZ ﬁr‘: ;2;5,.4//5&1-! _
Address: {Q a) [y ML BROBK. QZ ,EMQJ‘QQQQ 12{24“& Zg oSG

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

#-

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

. Joso Y. Silus OP

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




Delaware ..

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ALLIANCE TECH MEDICAT., INC." IS
DULY INCORPORATED UONDER 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 TWENTY-EIGHTH DAY OF

APRIL, A.D. 2005.
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Harriet Smith Windsor, Secretary of State
AUTBENTICATION: 3844172

DATE: D4-28-05

3734261 8300

050265305



