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COVER LETTER

TO: New Filing Scotion
Diviston of Corporations

suBseCT: Ko/ Mayta/ HealH, Tive,

(Name of corporation - must inglude suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cenificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transac! business in Florida.

Please retumn all correspondence conceming this matter to the following:

AART A (D6 A L .

(Name of Person)
FEAc. MEVTAT fEA 74, TNC,
(Firm/Company)
£§585 NE S4 74 S7 S7e /07
(Address)
MBME L 2y 332,37
4 (City/State and Zip code)

For further infonmation concerning this matter. please call:

A arTiry OERIOG- o 3053 2/3 199/

{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
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, FL 32314

Tallzhassce. FL 32301

Enclosed is a check for the following amount;

[1$70.00 Filing Fee  [{]$78.75 Filing Fee & [_J$78.75FilingFec & [_] $87.50 Filing Fee.
Certificate of Status Certified Copy Ceziificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA -

-

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLURIDA.

Kea ) Mesta/ eyt , Tac.

{Enter pame of corporation; must inclede “INCORPORATED,” “COMPANY " “CORPORATION”

1.
Klm " ﬂco " RCOIP ” “Im ® "CO " or RCOIP i'}

{1f ramne unavailable in Tlorida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Z0-50%3r5¢

3. &
{FEI mmmber, if applicable)

PERPETDAL -

5.
(Duration: Year corp. will cease o existor “perpe:mi ‘,

Alav ADa

2. =
{State or country under the law of whzch it is incorporated)
TuNE 2 2006

4,
{Diate of incorporation)

G _ -
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.8,, lo determine penalty liahility)

+ BESE NE IYTHEST STE (o), Miam , B 38/37
(Principal office address) )
i Mipmy, £C 23377

E5SNE BHTH LT STE s,
(Current mailing address)
. Pk S
s PUBLISHING (TNTERWET ) Eeg T
(Purpose(s) of corporation authorized in home staic of county to be carried aut in state of Florida) f: % .
e | v E
9. MName and street address of Florida registered agent: (P.0. Box NOT acceptable) bAe="" N
[ me T
, L]
Office Address: 1201 Y ﬂg\j 5 STREFT 2y W U o
TRLWLAPA Sseg Florida__ 333D} groo L
{Zip code)}

(City)

I0. Registered agent’s acceptance:

Having been named as registered agent and te 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 fo act in this capacity. 1
Jfurther agree to comply with the provisions of all stanstes relative to the proper and compiete performance of my duties,

and I am familiar with and accept the obligations gf my pesition as registered agent.

(Registered agent’s §igna_;m)

11. Attached is a certificate of existence duly anthenticated, not more than 90 days prior to defivery 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.

e . W




12, Na::;es and b;xsiz;ess addresses of officers and/or directors:

A. DIRECTORS -

Chairman: MALT I OB _

Address 5SS NE 3% 78 ST 575 [[o1
Miaml , B¢ 33i37

Vige Chairman:

Agddress: —

Director:

Address: o

Director;

Address:

B. OFFICERS

President: MARTIN OGAWA

Address: S58 ME" 24TH ST ST& {lod
Midm i , L 33137

Vice President: __MNETIN O GRoB

Address: SEL NEIYTH sT Ire 116}

me¥ . P 32137
Secretary: MM{N ééftﬁ’ﬁ o
Address 555 WNE 34TA ST SZE o, WMiAM) _FL 3337
Treasurer: MBParTiIn) 6L AUD -
Address 3GS NE BAH7d ST 576 [1e) MAM|, F 35137

NOTE: fnccessary, yvou may attach an addendum to the application Iisting additional officers and/or directors.

13. [ \a[ﬂlm Qgﬁ}m
{Signature of Director icer listed in number 12 of the application)

14, REEDENT

(Typed or printed name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, REAL MENTAL HEALTH, INC,, as a corporation duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since June 21, 2006,
and is in good standing in thus state.

IN WITNESS WHERECF, I have hereunto set my
_.. ... - hand and affixed the Great Seal of State, at my
= - _office on September 21, 2006. ' .
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