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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ HEDx Softwame, The.

(Name of corporation - must include suffix)
Dear 8ir 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 to
transact business in Florida. '

Please retumn all correspondence concerning this matter to the following:

A A Louko

(Name of Person)
6 U SUne 5 Lo bt The .
; (Firm/Company)
346¥ CLanal Cowd
(Address)
Tt weste— FC_ 2YLY
! (City/State and Zip code)

Ve . .
For further information concerning this matter, please call:

zﬁ:a'a Lou.&a ot (SPL ) Y22 - ¥¥72

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS:; MAILING ADDRESS:
Registration Section ) Registration Section
Division of Corporations Divigion of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 " Tallahassee, FL 32314

Enclosed is a check for the following amount:
3 $70.00 Filing Fee () $78.75 Filing Fee & $78.75 Filing Fee &  [J $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

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.
L MNED x Softwert, Tohc. .

(Enter name of corporation; must include “INCOi{PORATED,” “COMPAN Y.” “CORPORATION,”
"Inc.," IICO.’N llcorp’ll Illuc’ll “CO,“ or "Corp.")

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

3
(State or country under the law of which it is incorporated)

0= (33/025 o =
s 7wy

= ke
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4 (Daﬁ: of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)— o :.:;
o
. - =S
6. S (2o o %
7 (Date first transacted business in Florida, if prior to registration) — B
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability} W o
o =%
(Principal office address) i
“Current maitfiig address)
Develo

- ¢
8, p _c_;;mdﬁugﬁ, Software . . nudical, use./
(Purpose(s)of corporation orized in home state or country to be carried out in state of Florida)

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

W { :'L-a«i\'cn .

Bl L ] oouk

Office Address: éff 6§ Caral ( O'UAf_—
City) (Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to 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 capacigy. 1

Sfarther 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.

27&/&4&—- A A b

(Registered agent’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 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 directors:




A. DIRECTORS

Chairman: |

Address:

Vice Chairman:

Address:

[ A4H 90

Director:

Address:

he 1l Hd

Director:

Address:

B. OFFICERS

President: §bg Mo s TEQ QG)s_o ~

Address: S582 Pamé lec ?0\2_ éf]a,q

Wist R lo. Brack,  FC 33415
Vice President: 'Agg U Do [t en T2
Address: .979523 S L7h Wd.c,
Altra hax ~C 3.:309'!_‘3;

Secretary: \7—/1/\.2& /MMCM[(

Address: (778 [8% /41/6,&4..( 4@2 é@ée , (oiz. [ ;337/50

Troasurer: ?)4 el Kouwko ‘

Address: 3‘/54( @,dm.c& C_M— 7&?&&47‘&— C 33767 :
o

NO

the application listing additional officers and/or directors.

S

(Signature of ‘f)lrector br Officer listed in number 12 of the application)

14, SHAVN M %Mﬂ% — “Res/clens- < CEO

(Typed or printed name and cdpacity of person signing application)
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The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDX SOFTWARE, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECCORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MAY,
A.D. 2006.
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Harriet Smith Windsor, Secretary of State
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