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TRANSMITTAL LETTER T & T
'%:-5: -~ \/
TO: Registration Section -;g'p'”‘ - s ™
Division of Corporations I e e
0% 7
SURJECT: AO!MEDIGAL, INC. _ 0l
(Name of corparation - must include suffix) ‘S c{‘_:
X,
&7
Dear 8ir or Madam: o
The enclosed “Application by Foreign Corporation for Authorization fo Transact Business in Florida™,
“Certificate of Existenee”, and check are submitted to register the above referenced foretgn corporation to
transact business in Florida. '
Pleass return all correspondence concerning this matter to the following:
William J. Christy
" (Name of Person) o
AOI Medical, Inc.
(Firm/Company)
3251 Progress Driva, Suite B
{Address) ' ) -

Orlando, FL 32825

"

(City/Statc and Zip codc) =

For furifier information concerning this matter, please cali:

Mims Roberts at (805 ) 778-7790
{Name of Person) o " (Area Code & Daytime Teizphone Number}
STREET ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpotations
409 E, Gaines St. - PrO.Boxs$s327 -
Tallahasses, FL 32399 Tallahassee, F1. 32314

Enclosed is a check for the following amount:

{3 $70.00 FilingFee (O $78.75FilingFee & A $78.75FilingFee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certiflcate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANS
BUSINESS IN FLORIDA. <
P
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE POLLOWING JS SUB O "& ’f‘,
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. %—:": L
A Y
1. AQIMEDICAL, INC. '{,’% <, ‘? %
(Enter name of corporation; must include “INCORPORATER,” “COMPANY,"” “CORPORATION,” f{"{‘\-;‘;% %
|I'[nc‘,n IICOA’!" l.Corp’H hInc‘h "Cog-" or "Cﬁfp.“) '4\4:;’\4 \.p_ -
BACIR
2
2o ©
Dy,
o

(If name unavaileble in Florids, enter alternats corporate name adopied for the purpose of ransactitig business in Florida)

3. 20-2402004 B
(IFET number, if applicable)

= Delaware
(State or country under the law of which it is incorporated}

5. Perpetual
(Daration: Year corp, will cease {o exist or “perpetual™

&, 11052004
(Date of incarporation}

6. 11/05/2004
{Date first transacted business In Florida. If corporation has not transacted business in Florida, insert “upon quaiification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8.)

7. 3251 Progress Drive, Suite B, Orlando, FL 32826
{Principal office nddress)

3251 Progress Drive, Suite B, Orlando, FL 32828
{Current mailing address)

§. development and sale of medical davices
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida}

9. Name and strect address of Florida registered agent: (P.C. Box or Mail Drop Box NOT acceptable)
Name: Wiliam J. Chrigty, President o
Office Address: 3251 Progress Drive, Suite B
Crlando , Florida 32826
{Zip code)

{City)

10. Registered agent’s accceptance:
destprated in thix application, I kerehy accept the appointment os regisiered agent and agree to aet in this capachy. T
Surther agree to comply with thre provisions of all statutes relative to the proper and compiete parformance of my dufizs,

and 7 am familier with and accept the obiigations of my position as registered vgent

4 ]M\D&/

(Registered apeyt's signararc)
iktence duly authenticared, net more than 90 days prior to delivery ol this application to

the Department of State, by the Sceretary of State ot other official having custody of corporate records in the jurisdiction

Having been named as registered agent and to acceps service of process for tiie nhave siated corporarion at the place

11. Attached is a certificate of

under the law of which It is incomorated.

12. MNames and business addresses of officors and/oc diteetors; ... -
(((H05000219372 3)))
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A, PIRECTORS

Vice Chairman:

Addross:

Chairman: ~John B. Feltman > ‘_%‘
Addregs: 149 Brazillan Avenue, “.;,/,{;;‘ L O
B Ran: =
Faim Beach, FL i %a.{i, .:( <
G O
i )
i
Ltk R
- - - T = <
g, <
_ 27 v
%

Director: Stephan J. Warner

Address: 4900 N. Flagler Drive, #1801

W. Palm Beach, FL 33401

Dircotor: Gaorge B. Weathersby, Phd,

Addreas: 18 Amatfl Drive

Cortland Manor, NY 10567

B. OFFICERS
Dresident: William J. Christy

Address: 2381 Via Tusgany

Winter Park, FL 32789

Vice President: Mark (oidin

Address: 2427 Tt’eymor‘e Drive

COrlando, FL 32825

Secretary; - Keehin Wheeler

Address: 9143 East Shadow Lawn Avenue, Atlanta, GA 30305

Treasursr: Mary Mims Roberts

Address: 207 West Taylor Street, Savannah, GA 31401

PR =)

wa to the awlicaﬁonlm additional officers and/or directors.

LY AR,

W

"""*‘:‘.':- by ufDimctox'animliswdin?mhamofthaappli

/s

-
5 /'or/f'/f/ T-

(((E105000219372 3)))

(Typed or printed name and capacity of perant gigni i application)
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Delaware

The First State

I, HARRIET SMITH WINDEOR,

PAGE 1

SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HERERY CERTIFY "AOI MEDICAL, INC." IS DULY
INCORDPORATED UNDER THE LAWS OF THE BTATE OQF DELAWARE AND IS IN
@0CD STANDING AND HRS A LEGAL CORPORATE EXIITENCE S0 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE POURTEENTH DAY OF
BEFTEMEER, A.D. 2005.

AND I DO EERERY FURTHER UERTIFY THAT THE SAID

"AOI MEDICAT.,
INd." WaAE INCORFORATED ON THE FIFTH DAY OF NOVEMBER, A.D. 2004,

AND I DO HERERBY FURTHER CERTIFY THAT THE FRANCHIZEZ TAXES
HAVE BEEN PAILD TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL REPORTE HAVE
BEEN FILED TO DATE.
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Harrlet Smith Windsor, Secretary of State
38771785 8300 78 AUTHENTICATION: 4154152
050751852

o DATE: 05-14-05
(05000219372 3yy)



