- FOeo00dD /S 66

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

1 pickur [ warr [T ma

(Business Entity Name)

{Document Number)}

Certified Copies

Ceriificates of Status

Special Instructions te Filing Officer:

Office Use Only

AR TOMCKIRER

500067384005

0310/ 06~~01 G2 -0l

®# L0080
—t

p g g'?,
—rr

oo
:*:.’ = T
e
S m
R
L (Ve
oo
[
orn 9

p=d




COVER LETTER

TQO: New Filing Section
Division of Corporations

SUBJECT: J(/{ e LiFE PLU& 1 AC.

(Name ofcorporauon must include suffix}

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Auihorization 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:

CRsTILE OWEN.

(Name of Person)

CEORGE LATCRIC. ¥ ASQOUUIXTES

(Firm/Company}
200 A COIT _STe S50
€55)

PACHARDTOW), T FSCBO

(Cxty/State and Zip code)

Far further information concerming this matter, please call:

Az, (olpH-T]F0

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

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassce, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

ﬁ $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



-
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS 1IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. ‘ G
(Enter name of corporation; must include “IMCORPORATED,” “COMPANY,” “CORPORATION,” v C_ ’3;-3 ’3
"Inc.," "CD.," "COTP," I!I“c’ll "CO," or "Corp.") ';:::f;/l ,o_ (
VL, %
eey F
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in F!ori(d%‘\ £
-—
(e
3, - 22 @
(FEI number, if applicable) >

2 THEANESEE
(State or country under the law of which it is incorporated)
o /(s]Oz s PERPETUAL
(Duration: Ycar corp. will cease to exist or “perpetual™)

(Dat'e'of incdrporation)

6. .
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

SOBY COKS, LANE SLNERATD J3w0h
ATLANTA GA BB

(Current mailing address)

PLEASK sge. ATTACHED

{Purpose(s) of corporation authorized in home stale or country to be carried out in state of Florida)

8.

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
name: COZBZATE CTENATIONS NTTUOR L, Y RC.
NWZEO PrOSPERIT) FARUS BD a 22t

O

PALU_ BEACH  soriaa
H (City) 6(\2@5)\)3

Having been named as registered agent and to accept service of process for the above stated corporation at the place

Office Address:
(Zip code)

10. Registered agent’s acceptance:
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of afl statutes refative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

(Registered agerit'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 Statle or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



Purpose of MedLifePlus, Inc.

The purpose of MedLifePlus, Inc. is to do all things and engage in all types of businesses
which are not forbidden by the laws of the State of Tennessee, and with all the powers
conferred upon corporations by the laws of the State of Tennessee, as now in force or
hereafter amended.



F
A

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

A. DIRECTORS

Chaiman:wl\j ‘ N6
sdaess. 2 H DSPRPANGST HF |22
ATLANTA, A RO
viee il SEQEE KATCRIC X SAVE VPAFT
s A A _ODIT. STE. 0 78H SPRINGST H 122
’ PAICHARDE DD, T ’f:{:i?—?o ATLANTA,GA AT
MWMW
pirecior: e ANNLE LEAFT -
s 2.8 DSPRING ST H122
ATLANTA, GA CIZH

B. OFFICERS

President: —-E(-___\_ U /L/LA I\\/\) 1 1U 6

aatress: 23 SPRANG ST #1272
ATLANTA , A ATEEST
Vice President: KE K’ZA_?I_
Address: Al COIT SEZD 259 SPRINGST. #1722
ZICHARDN, T T80 ATUANTA (A ROZX]
serery: AAILE WRAET

Address: Zibl l : )M—%—A’I&M 22" j

Treasurer:

Address:

NOTE: ﬁ:{s%n addendum to the application listing additional officers and/or directors.

Signature of Director or Officer lisjed in number 12 of the application)

VATCSIC /R

{ ypi:d or printed name and callacny of pi person signing application)




ISSUANCE DATE: 01/31/2006
REQUEST NUMBER: 05297530

«~ Secretary of State TELEPHONE CONTACT: (615) 741-6488
D:wsmn of Business Services CHARTERIQUALIFICATION DATE: 06/06/2002
STATUS ; TIVE
312 Eighth Avenue North coﬁngATEU BERRAH,% DgTE PERPETUAL o
6th Floor, William R. Snodgrass Tower  JiR1SPTCTION: TENNESSEE j;(rfar d:;,_
Nashville, Tennessee 37243 TS OB oM
P 7’3, —
Ta: REQUE TED B h
GEORGE R KATOSIC & ASSOCIATES GEORG KATOSIC & ASSOCIATES e & O
X¥MARSHA OWEN -#350 *HARSHA OWEN #350 T WD
300 N COIT R 300 N COIT RD Do
RICHARDSON, TX 75080 RICHARDSON, TX 75080 %%2& ;5
=
CERTIFICATE OF EXISTENCE 4

I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

---------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------

IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF

INCORPORATION AND D URA AS GIVEN ABOVE:
THAT ALL FEES, TAXES ND PENALTIES owED fo THIS STATE WHICH AFFECT THE

EXISTENCE oE fHE ORPORATION HAVE REEN PAID:

THAT THE MOS RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED

WITH THIS OFFICE AN

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED: AND

THAT ARTICLES OF TERMINATION OF CORPORATE EXISTE&CE HAVE NOT BEEN FILED

R R M MMM M R M MW MR N R R S o A e e R R M W T MR M M S e T M M M R A e R S e ey PR M e A M ek e R B R e TR W TR M R W Mm W o m m m m m e m omom

---------------------------------------------------------------------------------------

FOR: REQUEST FOR CERTIFICATE ON DATE: 01/31/06
FEES

“ROM: RECEIVED: $100.00 $0.00

3EORGE R. KATOSIC & ASSOCIATES TOTAL PAYMENT RECEIVED: $100.00

300 _NORTH COIT

SULTE 1050 RECEIPT NUMBER: 00003815037

{ICHARDSON, TX 75080-0000 ACCOUNT NUMBER: 00273332

Aty Lot

RILEY C. DARNELL
SECRETARY OF STATE




