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FILED
COVER LETTER 07 JiN -7 gy 23,
TO: New Filing Section | SECRETAY o ar
Division of Corporations mLLAHAbSEE, FLOg}ba.

suBsecT: __ational #Ea_hhf\ Holding Coep

(Name ofxgdrporation -Q}lst inclthde suflix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization tc 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:

Manajl - T P

(Name of Person)

Mational bealing Coepo

(Fim/c@any)
@400 CﬁOHﬂMss Awne, Suul—b ano
,....,. = \J (Address) ‘ -
?)oca./‘zx-mn, (“L. ng_g—]

(City/State and Zip code)

For further information concerning this matter, please call:

a (Sl 1 939-7953

(Namfe 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 Tallahassee, FL. 32314

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

[]$70.00 Filing Fee m/m 75 Filing Fee & |:| $78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status- - ! _Certified Copy . Certificate of St_atus &
) 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 10

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L

Nalwned 1444./”74 Lplding lorpd

"Ing.,” "Co.," "Corp," "Ing,” "Co," ©

{Enter name of corporation; must igchide INCOEESﬂ?.ATED" “COI\J[-ISANY " “CORPORATION,"

" foe’
e T S
P. =8 &
=i =
7t F.
e
(If e unavaileble in Flotida, enter alternate corporate name adopted for the purpose of iransaoting business in Flondﬂq‘ C; = 3
=4 s
2. be/ewne_. 3. _01-OB38389 Sy
{State or country undsr Lhe law of which it is incorporated} (FEI number, if applicable) IE o
T s
. ¢ /t3 /2008 s, E&iaﬁ@g, >
(Dmf: of it{nmpomtion) {Duration: Yeanr ¢brp. will coase to exisl or “perpetunl™)
6.
(Date first transacied business in Floride, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
1. @400 Gﬂﬂ%s Arencty. / Swu e 200
(Principal office address)
Bora brvoa, £t 33467
{Current mailing address)
8. [ nagg rneats Seppiaes

(Purpose(s) of cefporation outhorized in bome state or country 1o be carried out in state of Florida)

9, Name and strest pddress of Florida registered agent: (P.O. Box NOT acceptable)

Name:  Corporation Service Company
Office Address: 1201 Hays Strast
Tallahassee

, Florida 32301
(City) (Zip cods)
10. Registered agent’s acceptance

Having been named os registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I liereby accept the appointment as registered agent and agree to act in this capaciy. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of nyp dutles,
and I am familiar with and accept the obligations of my position as ragistered agent,

Corporatiop-Service Company
By:

Carina L. Duniap
B Asst. Vice Prasident
{Registered ngent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Dopartment of State, by the Secretary of State or other official having custody of corporate records in the Jjurisdiction
under the law of which 3t is incorporated.



FILED

12. Names and business addresses of officers and/or directors:
A. DIRECTORS 07 JAH -7 1 2: 31

Chairman;: SECHETARY 1 erare

TALLAHASSEE, FLORIDA

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: O/_ﬂ,@ﬁs £ /Z.T'AZIALI. ' =7]
Address: o 2K 20206
, Eam&-mn; £t RA3SE7
Vice President: L ames LY. 7’/«—1—, Lo
Address: 7.k &/M«.ﬂ-ss HAve, S ke 2200
Boca Ao, o SBHET
Secretary: écae;) . /77L/54m
Address: G 400 éﬂqﬂ‘_gs At Sus e o?ﬁaa 5‘:‘_4,73,7 A2 33467
Treasurer: D@ 7S, /Z/ 7{/ lesy CFO
Address: A0 @/U’ass :47‘{, Zz», ﬂ’fo’/{/ L B34ET

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

13.

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

14 _James —E//\?—/"c =0

(Typed br prlnted name and capacity of person signing application)




PAGE 1

Delaware

The First State
DELAWARE,

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DO HEREBY CERTIFY

"NATIONAL HEALING HOLDING CORP."

IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

JANUARY, A.D, 2007.

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF

JUNE, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NATIONAL
HEALING HOLDING CORP." WAS INCORPORATED ON THE THIRTEENTH DAY OF

-~

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 5375387

DATE: 01-23-07




