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March 7, 2007 ‘
FLORIDA DEPARTMENT OF STATE

Dovision of Corporations
FLORIDA FILING & SEARCH BERVICE e

!

SUBJECT: THERAPY PRODUCTS, INC.
REF: W07000011448

We received your electronically tranamltted documant. However, the .
document has not been filed. Please make the following corrections and -
refax the complete document, including the electronic filing cover eheet..

Unfortunately, the aencloged certified copy does not meet our filing =
requirements. We require a certificate of existence or cartificate of °
good standing, which usually consists of a aingle sheet of paper, that
clearly reflacts the entity is a valid entity in its home staté/country..
You can obtain the certificate of exlatence or certificate of good
standing from the same office that provided you with the vertified copy.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to rafax thisg dooument until the
quality haz been improved.

Please return the original and one copy of your document, alcng with a
copy of this lettar, within 60 days or your £iling will be considered
abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6934.

Loria Poole FAX Aud. #: HO7000059901

Document Specialist Latter Number: 007200016378
New Filing Saction

P.O BOX 6327 - Tallahassee, Flonda 32314
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ATPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT “y T > I8 s T
RUSINESS IN FLORIDA o Ef] N l
D N
IN COMPLIANCIE HITH SECTION §07,130), FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO E:J':;;: . ,
REGISTER A FOREIGN CORFORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. = 143}
t. THERAPY PRODUCTS ING
{Huler vane of carporation; must includs "[NCORPORATEDY "COMPANY," “"CORPORATION,” v
"lne., "Cot " Comp,” Ving,” "Uo," ar "Carp."™)
THERAPY LASERS iINC : :
(F nagne unavailoble in Flodde, unler allemate corporale mame adopied for the purpas of trandasting business @ Florida}
1. TEXAS 3. 20-5976665
{8101 or covatry uagdvr Use Isw of which 11 15 Incorported) {FET number, IF applicable)
¢, B-15-2008 5. PERPETUAL
(Drie of incorparation) (Duration: Yaar corp. will cease to toist or “perpetual™)
- h 6 . end
e oS (Date first Lansacied business in Florida, ifprior 10 registaLioi) -
! ) (SEE SECTIONS 607.1301 & 607.1502, T.5.. 1o detahming penalty Liabilily)
17,2021 COMMERCE PRIVE MOKINNEY . TX 75009
- . : (Prin¢ipal office addrasy) .
, . 2021 COMMERCE DRIVE MCKINNEY - - . TX_76088
e . [Cunent mailing sddress) -
8. MEQICAL DEVIGE AND EQLIPMENT SALES
{Purpose(x) of carporation authorized in home siats of country 19 be camied out in atale of Flerigs)
2. Name and glyes) Addsean of Ploridn tegisicied agent: (PAD. Box NOT accentable)
Navmpe: .Sanitol Carporate Sarylces, inc.
Offico Address: 155 Office Plaze Dr., Sulla A -
Tallahasssa , Florids 32301
(City) {Zip code)
10, Registercu spant's accepiunce:
Raving been numed as registered agem ani o acceps servics of process for ihn ndove stused corporation af the place
dasigussed b diis applicasion, I hereby acoept the QEROiLeRt as reglsteced dgant and cpree v pet in thiv copacite r
Surther apvee 10 comply with tha provisions of all statutes relutlve to the proper and complete pecfarmance of my duies,
and I aw famifiar wigh and accep the obligations of my position as ragistered agent
lO&cz.n,u, Cane , Qaak Alc,
[Rogisiared agant's signaturc)
1. Atnched 15 a certificats of existence duly authenticated, nat more than 90 days prior to delivery of this appiication to
the Depaminent of Stale, by the Seeretary of Stats of other officitl having custody of corporste resards in the jurladiction
under the Inw of which it is incorporated,
H 0 7 non L T S S -
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2. Names and business addreyses of officers and/or direslors:

A DIRECTORS

Chabitnan: -

Adkdrass; e

Viee Chany

Addrasa:

Director: STEVEN SHANKS

Addrass: 2021 COMMERCE DRIVE

MCKINNEY TX 7506¢

Direction KEVIN TUCEK

Address; 2021 COMMERCE DRIVE . o

MCKINNEY TX 75059 ' L

B, OVFICERS

Peesidont: STEVEN SHANKS

Adddress; 2021 COMMERCE DRIVE

MCKINNEY LB 76068

Vico Progiden: _KEVIN TUCEK

Addvess; 2021 COMMERCE DRIVE _—
. MCKINNEY TX 76049
Secreinry;
Addlress;
Treasuaror: . -
Ad\.iru:ss: e,

NOTE: ]ww attach an addendunt to the application Esting additional officers andfor directors.
13 S

il {Signature of Dvirector or Officer ?t In nungber 12 of tie application)
M - + - . .
4. - Seken/ D Hreill “HEDS > AT
(Typed or printed name snd capacity of person signing application)

Ho7 000005 %9 0
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Corporations Section
P.O.Bax 13697
Austin, Toxas 78711-3697

Roger Williams
Secrelary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Cestilicate of
Formation for Therapy Products, Inc. (file number 800694527), a Domestic For-Profit Corporation,
was filed in this office on August 15, 2006,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signecj my name
“officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 07, 2007.

» +

%

Roger Williams
Secretary of State

Come visit us on the internel af http. //www.s05.55ate.beus/
Phone: (512) 463-5555

Fax: (512) 463-5709 * {al: 7-1-1 for Relay Kerviccs
Prepared by, $OS-WED TID: 10264 Bocument: 162764200003
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