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COVER LETTER
TO: New Filing Scction o ‘{'.
Division of Corporations '
SUBJECT: g a,cj'e's J. W\M. "R So ‘ u.+l 31,\.{ _.LV‘-'" -

(Name of Corporaﬂ)n {hst 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 rzgister the ahove references! foreign corporation o

transact business in Florida.

Please return all corres%lencc concerning this maltter to the following:

c:m,«\c! \/t‘ ( 31

(Name of Person)

34«0"7'«5 ,Lu.,‘.ogu.,_g So\u;hm,o TM——C—

(Flrm/Cdlfxpangd
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o?o?(o "/7(4 /%Luwc/ . (_ﬂ-(-,é /OJ
(Address)
s \ s
g P oA A P (o 4 s Bl
QO ' (City/State and Zip code) = "‘ ‘ii': )
P < L
9E = =
For further information concerning this matter, please call: A e (T
Heo= Y
bn-«. \/.[e.s at(é/? y 30 ©73) Qﬁ)[/cr% o
{Name of Person) (Area Code & Daytime Telephone Number) 77
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Divisicn of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301
Enclosed is a check for the foilowing amount:

@ $70.00 Filing Fec  [_]$78.75 Filing Fee &  [_]$78.75 Filing Fee & [_] $87.50 Filing Fec,
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.

. Ractes T uwiasing S'o\u, towsf . Tue -

(Enter name of corporation; must include YNCORPORATED,” “COMPANY,” “CORPORATION,”
Il]nc.’ll "CO.," "CO]‘p,“ ‘Ilnc’" IUCO’H 0]_ “CO[’p.")

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

2 Ol Breta 5. 33 0599237

(State or country under the law of which it is incorporated) (FEI number, if applicable)}
4, [~ lo- [794 5. foreetoad
(Daie of incorporation) (Duration: Yeal corp. will cease to exist or “perpetual™)

(T)-:J—Ie first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. a?QSo </7L/\ /4V€,kvc/ x:rv:%e., /o"/. rrﬂa-/);‘w M ?)’}Ql

(Principal office address)

Sel§0 ‘/ﬂ\ A/MVV S-‘I(U /0! Cdrv D'E',I" M’ PJ’/Q—h/

(Current mailing address) =i =
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{Purpose(s) of c&*bor&ibn authorized in home state or country to be carried out in state of Florida) A E
1 - o i Ty
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o (:) = o
e
Name: \)&L\.v\ M LS5, aq s g)g ™~
™

Office Address: /0§90 f e 703140\- ﬁo:»&_
| NEs M'}M EL Florida 33713

(Clly) (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 capacity. I

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,

9 An_ I/U“

(Reg stered agent's signature)

11. Attached is a Cerliécale 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.
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS pnd "D iREcToKS
~ ::‘3 .
President: LJ} \\ L WA f& Qﬂl‘—"‘] =
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Vice President:

{2y

Address: o

Secretary: A_@ S+‘1}'~'—’ k No X '

Address: {«’ 2SO </+A_ I4l/br1d<. ; rca-\ () £ eé—,w @_ 5))’ /o
Treasurer: J o l/\.h. (/U\ oo (Yo

Address: K50 "/fL ¢ /%/W‘C-', C}C‘ U’a‘f" &; p}/@ /

NOTE: If necessary, y allagE an addendum to the application listing additional officers and/or directors,
13. u-f—"

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

14. Williawe  Aa. ey .(wfppc«d’

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



State of California
Secretary of State

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, BRUCE McPHERSON, Secretary of State of the State of California, hereby
certify.

That on the 10TH day of JANUARY, 1994, BACTES IMAGING SOLUTIONS,
INC. became incorporated under the laws of the State of California by filing its
Articles of Incorporation in this office; and

That said corporation’s corporate powers, rights and privileges are not suspended
on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and '

That no informati_on is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of
December 19, 20086.

Y O

BRUCE McPHERSON
Secretary of State
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