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Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Re: SLEEPCARE DIAGNOSTICS, INC.
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To Whom It May Concern:

Enclosed for filing please find the following:
Original Cover Letter (including page of instructions);
Original Application by Foreign Corporation for Authorization to Transact Business in

Florida, (fully executed);
Certificate of Good Standing (Ohic Secretary of State) (original in pdf format);

Our firm’s check in the amount of $78.75 for the filing fee.

Please process these documents and provide a certified copy of the registration by federal
express in the return envelope which is enclosed for your convenience.

If you have any questions please don’t hesitate to call.

Very truly yours,
ol Mok, g~
Gary Walker
fem
Enclosures

{060G4418.DOC; 1}
Allen Dell, P.A.
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sleepcare Diagnostics, Inc.

(Name of cerporation - 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 ta

fransact business in Florida.

Please return all correspondence concerning this matter to the following:

Gary Walker, Esq.

(Name of Person)

Allen Dell, P.A.

(Firm/Company)
202 S. Rome Avenue, Suite 100

(Address)
Tampa, FL 33606

(City/State and Zip code)

For further information concerning this matter, please call;

92 % Wd i~ NV 90

Gary Walker, Esq. a¢ 813 | 223-5351
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section i Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

N

[ $70.00 Filing F

Certificate of Status Certified Copy

$78.75 Filing Fee & [] $78.75 Filing Fee & [ $87.50 Filing Fee,

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPOﬁATIdN FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Sleepcare Diagnostics, inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "CO.," ”Corp," "IF\C,” ﬂco’u ar "Ccrp.")

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

.. Ohio 5. 311138782
{State or country under the law of wh!ch it is incorporated) ' ‘ (FEI number, if applicable)
4, February 27, 1985 5. Perpetual
(Date of incorporation) T © {(Duration: Year corp. will cease to exist or “perpetual™)

s. Company will commence transacting business upon approval of regtstratton

*(Date first transacted business in Flosida, if prior to regisiration)
{SEE SECTIONS 607.1501 & 607.1502, F.S,, to defermine penalty liability)

7.4780 Socialville-Fosters Road, Mason, OH 45040

(Principal office address)

4780 Soma[vﬂie Fosters Road, Mason, OH 45040

- (Current matling address)

g, Heaithcare

—————————— T~ : : ]
{Purpose(s) of corporation autherized in home state or country to be carried out in state of Florida) g Zn
AT
9. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) %2; gg;
L 93
Neme: @y Walker, Esq. L = o=F
. e m
office Address: 202 S. Rome Avenue, Suite 100 = 320
‘ £ o
Tampa o . Florida 33606 8 ==
(City) (Zip code) =

{0. Regisiered agent’s acceptance:

Having been ramed as registered agent and 1o 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 capacify. I
Jurther agree to comply with the provisions of all statutes relative to the preper and complete performance of my duties,
and I ant familiar with and accept the obligations of my position as registered agent,

N

(Reg:st”ered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not maore than 90 days prior to delivery of this application 1o
the Department of Siate, by the Secretary of Siate 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: iXi€ J. Snider

adiress: 4780 Socialville-Fosters Road, Mason, OH 45040

Vice Chatrman:

Address:

pirector: d8MEs C. Snider

address: 4780 Socialville-Fosters Road, Mason OH 45040

Director: Dixie J. Snider

address: 4780 Socialville-Fosters Road, Mason, OH 45040

B. OFFICERS
President: JASON E. Snider

acdress: 4780 Socialville-Fosters Road, Mason, OH 45040

Vice President:

Address:

Secretary: DIXi€ J. Sn:der

address: 4780 Socialville-Fosters Road, Masqn OH 45040

Teasure: JAMes G. Snider

adaress:. 4780 Socialville-Fosters Road, Mason, OH 45040

NOTE: If nwy attach an addenii&i‘ophcatmn listing additional officers and/or directors.

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

14. . \SAU/LL\S‘ . SMEDE{? _ - Q_

{Typed oy printed name and capacity of person sxgnmg apphcatxon)



United States of America
State of Ohio
Office of the Secretary of State

L, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody

of the records of Ohio and Foreign corporations; that said records show
SLEEPCARE DIAGNOSTICS, INC., an Ohio carporation, Charter No. 650459,

having its principal location in Mason, County of Warren, was incorporated on
February 27, 1985 and is currently in GOOD STANDING upon the records of this
affice.

MO
EL

g ROIS
SHOILYAO4HO0 1 i3
JIVLS :183.“ ¥

Witness my lrand and the seal of the
Secretary of State at Columbus, Ohio

this 28th day of December, A.D. 2005

Ohio Secretary of State

Validation Number: V2005362DB41CA



