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COVER LETTER

TO: New Filing Section
" Division of Corporations

suBJECT: ___(ounedion Hea 4 ({)/u'h(}ns g

(Name of corporation - 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 to
transact business in Florida.

Please return all correspondence conceming this matter to the following:

Aﬁ—%u[&- ﬁp Zer Re-

{Name of Person)

éé{ﬂﬂ'{)) A Aeal - SOfuhoﬂs rhry
{Firm/Company)

£ O Box 399

(Address)

TAsnotosasse , /7. 3359 2

(City/State and Zip code)

For further information concerning this matter, please call;

/U€1 [ VAY) Eﬁﬂhﬁ" at { (?/..5 )C}é,g—,Q'?N
(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 Tallghassee, FL. 32314

Tallahassee, FL. 32301
Enclosed 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 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

éﬂ'ﬁfdfeh Hea(+A Solutreas Toc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION.”
"Inc.," "Co.,” "Comp," "in¢," "Co," or "Corp.")

Je 5 AS ,  RO-38%61¢5
(State or country under the law of which it is incorporated)

”//7/ oS

s,
(Dﬂtc'of iﬂ'corporation)

o £ peSTIaN_
6 A/ A

(Duration: Year cqﬁ will &ease to exist or “perpetual”)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
-~
2.

4.

(FEI number, if applicable)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, ¥.S,, to determine penalty fiability)
7. y

R0 Scyene. &) M Sqgete 7 75419

(Prinrinal office address)

i
L0. 8% 309 “TFApbr0S4SSA fz- 33K 9‘2/

(Current mailing address)

Leai+h Coee.

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

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

~
Nome: /Ue:/ Van Eegde. %’%} :.; g
Office Address: ™ _ / 5 5 ) M&/ St ]g % t:g: - .t
"ﬂ?Dnn—Fo S£SS4 Florida_ 33572 2% “; .
(City) (Zip code) 55 =
1. !legistered agent’s acceptance:

]
A

Having been named as registered agent and to accept service of process for the above stated corporation al the place
designated in this application, I hereby accept the appeiniment as registered agent and agree fo act in this capacity. |

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.

&7MV/

(Registered agent’s signature) S

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departrnent 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: . F ﬂ %J fw rg

A. DIRECTORS 06 JUR -8 B 3 b

Chairman: < e lows
irman S - [T SETHE TR LT _...J{\E%‘lé‘c

Address; rAl L AHASSES FLmL:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: /g{@ﬂ%uﬂ.. 6> 26513-6.

Address: "LJ'IL(ﬂ M W (-//)-(;e'\ %mﬁﬁ@

Doae Geld Bescl~ . 3344 L

Vice President:

Address:

Secretany:

Address:

Treasurer;

Address:

NOTE: If necessary, yoy may attach an addendum to the application listing additional officers and/or directors.

13, A Joale___

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

14, %Mu@ P cer be

(Typed or printed name and capacity of person signing application)



Secretary of State 5/31/06 10:51 . PAGE. 2/4

Corporations Section]
P.Q.Box 13697 T
Austin, Texas 78711-3697

RightFAX

. Roger Williams
Secretary of State

—
Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the attached is a true and
correct copy of each document on file in this office as described below:

Guardian Health Solutions Inc.
Filing Number: 800572491

Articles of Incorporation

November 17, 2005

.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 31, 2006.

Roger Williams

Secretary of State
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Come visit us on the internet at http://www.sos.state.tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709
Brarared ke TENTD IOV S

ITY: 7-1-1
Dincuimend: 1314624700070



