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AYPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA -‘%"AI‘UTE& THE POLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACTBUSINESS IN THE STATE OF FLORIDA,

i. Slﬁtgﬂﬂ_. !he&dfﬁ [!Zf_q.cql. g'z'&ua mf anmsm I P
(Enter ndme of corporation; mst Iiclude “INCORPORAYELL” #FCOMPANY,” “CORPORATION,”

*Inc.,” "Co.," *Comp,” "lne." *Ca,” ot "Corp.*)

-

. = . ;
{1f name tinavailable In Florida, enter aliemats cocparate tamasdopad for the puspose of wansacting husineas in Florida) =7 L
2. _ Delapipue , 32 Jo-sniigzo g
{Smre or country under the Iaw of which It ls tncorporated) o (FE! aumbaer, if spplicable) .
3. 3 ZJJZ(JE 5= R:&&iﬁm'{‘ -
{Dare of incorporation) Wn: Yaxr . Wil cemat 10 exist OF “parponial™) : 1
6. , Yrifoe .
{Dae Brst raasactod business in Florida, 11 prior to registration) ‘
{SEE SECTIONS 607.1501 & 607.130 F.5.. 1o derxmine posalsy Hability)
- 433 Plaza Keil 5@; !'F%Qif Boca gﬂﬁw . 33N - |
{Princlpal offics iddl‘m) Te L%
Sﬁmf g—“‘ - e )
fCurrent mlilins lddﬂg) N .
- ' i
5. Avy Lavfl fahaly = .

(Purfoss(x) of corporation authorized i home siste or couny w be carrled out in sate of Floride)
4. Mame snd gireet aidresx of Florida registered agent: (PO, Bpx NOT acceptabla)

Narme: Coxposation Sexvice COMpuRY o

It

Office Address: 1261 Hays Street : ﬁf— -

FTallahazsas g Floride F4301
{Clry) (Zip code)

10, Ragistered spent’s scocptanee;

Heaving been namad ng reglstered agant wnd to accept service of process for the above stared corporation at the place
dhexignoted i (ki application, ¥ keredy eccepl the sppeiniment-®y registired agent aind ogroe 1o act In thiy capacity, I
Surther agree to comply with the provitions of all ¥tatiites reluilve fo the proper and complete performance of my Jutiss,
wid ¥ am famifinr with aed gecept the obligations of my padtia_:é ar registerod agent.

Corporacion Sarvica

_ Deborah D. Skippes

{Registorud agear's si

11, Antached is a certificare of existonce duly authentioxted, not moss than 90 days prior to delivery of this application to

the Department of State, by the Socyetary of State or other officisl having custody of corpomatc records in the jurisdiction
under the low of which it is Incorporazed.

12. Names and businass address=s of officers and/or dirsctorse:

HOEDONN 131 nnn =
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A DIRECTORS 2 27
Chairman: RQ&S H mjﬂjg‘ / = . i
Address: K Eent. L A . -
__'% s = :
Viea Chairman: - . il
Agddress: = e B - = = TR
2 F 3 —
. E_ e . Ei:-?J
Director: ?_ o é
g ) . o
-3 Pa—
Director: ot e i
—% .
Addrass: % A e v o ,;':
- - ""
B. OFFICERS Er i

President: Jﬁ#ﬁtﬂ iaul el mags

Addrem: 433 Praea fesl, smng% Bocn ﬂ,@ .E g2 -
Wice President: %‘ H;; ’ -..E
Address: % -t A

- e
sorenry:  INKAEL  Bos cpult bl Fae

nidvess: 433 OLa2s Leat Sote 205 ‘#AM iﬁebu = 35:5:2.

Treamres: __ ichail. Aot

address: 433 Praza Lot ka 255 %ﬂﬂm Fci BE

NOTE: If ncotssary, you may auach an addendum w the Wptmzion Hsting additiona] officers and/or directors.

1. A7 Do) =

(Signature of Dirgkidr or Officst hmdianmbcr 12 of the -pphcauon}
1a. Pchpet Bpigande = Ipeasueer-

(Typed or printed pame and capacity of persoe mgmng application)
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I, WARRIST SMITH WINDSOR, SECRETARY OF STATE OF THE STATR OF ‘> i
DELAWARE, DO HEREBY CERTIFY "SRINAL THERAFY MEDICAL GROUP OF
FLORIDA INC.* I8 DULY INCORPORAFED UNDER THE LAWS OF THE STATE
OF DFLAWARE AND I8 IN GOOD STANDING AND HAS h LEGAL CORPORATE

EXIGTENCE BO FAR AS THRE RRECORDS OF THIS OFFICE SBOW, AS GF THE
BELEVENTH DAY OF MAY, A.D. 2006,

o=t

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHEISE TAXES
HAVE BREN PAID TOC DATE.

o

¥
AND I DO HEREBY FURTHER CERTIFY THAT THE BaAID “SPINAL
THERAFY MEDICRY. GROUP OF FLORIDA-INC." WAD INCORDORATED ON THE

TWBNTIBETH DAY QF MAY, A.D. 2003.

o Bl RERE 7 8 T W el LS 4R 3 TR

3 -
Farnast sdorita Phiwasn
Hupriet Smith Windsor,. Secreety of Stum
-ngHRNTICATIQN; 4728232

DATE: 05-11-06
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