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COVER LETTER

TO: Registration Section BRI
Division of Corporations

SUBJECT: ol xae  (vooh PﬁﬁV‘C‘rI (vl

{Name of corporation - must include suffix) <

Dear Sir or Madam:

The enclosed “Application by Fereign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corperation to
transact business in Flonda.

Please return ail correspondence conceming this maller ta the following:

Ve\}\—"fm A‘ féfféﬂd

(Name of Person)
M A
{Firm/Company)
(390 . 0Coww AL {ore VA
T {Address)
POZ“‘PANO- QMCH FL g}o{g_\_
" (City/State and Zip code)

For further information concerming this matter, please call:

AL LA \Lu‘_{}g}\ at ¢ 7QL} %33 - ‘/‘/J“J’

(Name of Person) {Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Repistration Section

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifion Building
2661 Executive Center Circle

Division of Corporations
PO, Box 6327
Tallahasses, FL 32314

Tallahassee, FL 32301
Enclosc‘d is a check for the following amount:

{1 $70.00 Filing Fee [ ] $78.75 Filing Fee & [ $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Stafus &
Certified Copy



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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

3 HQA&MH‘A@( WwooN PRPAver £ (v

{Enter name o{‘wrpm"atlon must include “INCORPORATED,” “COMPANY,” ‘CORPOﬁATION ?
"Ine.,” "Ce.," "Corp,” "Ine,” "Co,” or "Corp.™)

(If narne unavailable in Florida, enfer aliernate corporate name adopted for the purpose of transacting business in Florida)
2 _/\/ :!

(State or couniry under the law of which it is incorporated} - {FEI number, if applicable}
4, 3 {0l

5. pbﬁvdéj\’%u.

{Duration: Year corp. will cease to exist or “perpetual™)

3.

(Pate of mncorporation)

p@ﬂ/ﬂt/\/‘é’

{Date first ransacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F S, to determine peaalty liability)

7 C[O Yolkam & Ryl 13S0 L oconn Brvs O £
(Principal office address) P%P‘Il\«u g & Ads 4 PL
SAame

04\
fCurrent mailing address)

: Woh  Prarvers

(Purpose(s) of corporation authorized in home state or country to be carnied out in state of Flonida)

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

Name: jﬁvzfn? ‘4 QY.SZ/A

10. Registered agent’s acceptance:

_._.i

2o 2

52 &

Tm b~
Office Address:  _139¢ S Qtran BLV\Q 50£+ /R P5 o~ 3
Pem@a no Begeh  Florida_3 2062 Mo = O

{City) {Zip code) ‘_-33 =

o =

-;:::?_’q o

b

Having been named as registered agent and to uccept service of process for the above stated corporation ththe p!ace
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacigy. 1

Jurther 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.

/)4

.d'
V V {Registered Q{e{t 5 sxgnam.re)

certificale 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 direciars

11. Attachedis a



FILED
A. DIRECTORS : : 06 JAN 17 AMI0: 59

Chairman: SECRETARY OF STATE
TALL AHASSEE, FLORISA

Address:

Vice Chairman;

Address:

Diirector:

Address:

Dhirector; —

Address:

B. OFFICERS

President A~AREY  CabRom oV

Address: 1390 £ oCeaw Pieh fvsr YA
fl&*’\khfua B pAcH A ol \

Vice President:

Address:

Secretury:

Address:

Treasurer: = - : I

Address:

NOTE: [ necessaty, you nray attach an addendurs o the applifdi sting additional officers and/or directors.

13.

(Signature of Director or Offi¢c#isled in number 12 of the application)

. Amiey  SaRRouo/ | Pres.

{Typed or printed name and capacily of person signing application)
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(== STATE OF NEW JERSEY - D
E;H DEPARTMENT OF TREASURY

—— SHORT FORM STANDING

r 3 .

;@- — HERMITAGE WOOD PRODUCTS, INC.

= 0100899923

@ With the Previous or Alternate Name

= GLOBAL MEDCARE, INC. (Previons Name)

@ HERITAGE WOOD PRODUCTS, INC. (Previous Naute)

g:g‘: {, the Treasurer of the State of New Jersey, do

&= hereby certify that the above-nanted

== New Jersey Domestic Profit Corporation was

== registered by this office on March 12, 2003. -
== Z
As of the date of this certificate, said business Z&
== corntinues as an active business in good standin e
= ; e g 5
—_— m the State of New [ersey, and its Annual Reports Mo
= are current ' Zo
=t ' g5
— By

orm

% I further certify that the registered agent and =
=] registered office are:

==

== Willigm Kustka
F@? 2814 Huwy 35
= Hazlet, NJ 07730
‘;‘@ Continued on next page . . .
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STATE OF NEW JERSEY

lERIT

DEPARTMENT OF TREASURY
SHORT FORM STANDING

HERMITAGE WOOD PRODUCTS, INC.

IN TESTIMONY WHEREQT, I have
hrereunto set my hand and
affixed my Official Seaf

at Trenton, this

3rd day of December, 2005

W\.@g——/

Johin E McCormac, CPA
State Trensurer

delsiglily
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