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FLORIDA DEPARTMENT OF STATE

a2 B
= 2 -1\
Division of Corporations TE B
=n B
February 20, 2007 ah M
M
w2 P O
CHERYL SHAFFNER =
255 NE 6T AVE. EEA
DELRAY BCH, FL 33483 C}:j_f‘" g
SUBJECT: MEDSTRONG INTERNATIONAL, CORP.
Ref. Number: W07000008676

We have received your document for MEDSTRONG INTERNATIONAL, CORP
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a centificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly =
- authenticated by the secretary of state or other official having custody ofithe iz
records in the jurisdiction under the laws of which it is incorporated/organized, . - .
must be submitted to this office. A translation of the certificate under oath of the .
translator must be attached to a certificate which is'in a language other than the -~ -
English language. A photocopy of this certificate is not acceptable. R A
Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6995,

Wanda Cunningham

Document Specialist

New Filing Section

Letter Number: 207A00012417

\
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

A =)

TO: New Filing Section ’(% = “TA

Division of Corporations S E -

e B
susecT: (Yledstrona [aternationad, Corg. W7 Ta T\
ame of corporation - must include suffix) P 6
To v
Dear Sir or Madam: '}\ 5 (o
D

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in FloFida*

“Certificate of Existence,” and check are submitted to register the above referenced foreign COl'pOlgthll to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

QL\’\QA\;\ \\m&?&eﬁ

(Name of Person)
(\)\-Rp\"\-\'ﬂ\m \okacradiena Q&‘o
J (Flm'l/Company)
Bos NE Lth Ao,
(Address)

\D&\m; %&c\d\ Tlandn, 32423

? (City/State and Zip code)

For further information concerning this matter, please call:
E\Jm;% \ Soblhae Bl A1y~ 4394
¢ 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.0. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[]$70.00 Filing Fee $78.75 Filing Fee & [] $78.75 Filing Fee & [ ] $87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy

v



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
1.

NMedstmen \oke roadianal, Corp.

(Enter name of corporjtion; must include “INCORP'ORATED,’; “COMPANY,” “CORPORATION,”
"lnc‘," lfco.,l" "Corp’“ “Inc’ll' "CD," Dr "Corp ll)

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

L e \owpke . _Q5-H85 5109
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
s _(ru 22. 2060 5.
Date of incorporation)

(Duration: Year corp. will cease to exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7, th AYen g

5% NE [th Alenug mcgilm&ggcglgx_ 334¢3

{Current mailing )

ra F

(Principal office iddress)
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2. Qand 2O > o
(Purbose(s of corporation authorized in home state or country to be carried out in state of Florida) by

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

Nl

e
v-‘ AR
5%
Name: ’%%
I
Office Address: H" =
Ay , Florida _5_5‘_11_&3_
{City) (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. 1

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.

m Nt lun /

(lféglstered agent’s SIgnature

11. Attached is a certificate of existence duly authentlcated, 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



12. Names and business addresses of officers and/or directors:
. "A. DIRECTORS

Chairman; G Oy ) A . SQ&'\U \'\'\\)\(b

Address: __ Q5 ":) I\I E Lo+b RVo

M\m\a\‘ Beacln  ¥i_ 3 24 8%

Vice Chairman;

Address:

¢

b

Director: —‘—LP ! b&f“l‘ Tobh l'ﬂ

Address: 3\5‘:\ l\} f U+,b A\(LD

M]f&u‘ toach £k 32422
Director:
Address: o B
B. OFFICERS | %% o E-:i
President: 5’1\ % {\)\(LHY\ 5 . @Iﬁu\" un\ 1"?‘ ?_ )
address: _ AR5 Nt WP (e 3% 2
BRI 1 VA R S U 10 £ S > "
Vice President: S
Address:
Secretary: v oty ) -MipKin
aaress: 555 N Tt Ao Telcan, foach, Fio 33483
Treasurer:
Address:
NOTE: If necesgary{ you may an aZddendum to the application listing additional officers and/or directors.
= ~ ™ (Signature gf Director or Officer listed in number 12 of the application)
14. He doe sk TTasin Dreetar
(Typed or printed name and capacity of person signing application)




03/20/2087 14:18 5612744895

MEDSTRONG INTERNATIO

- Delaware ..

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "MEDSTRONG INTERNATIONAL

CORPORATION™ I3 DULY INCORPORATED UNLDER THE LAWNS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE

EXISTRNCE S0 FRR AS THE RECORDS OF THIS OFFICE SBOW, AS OF THE
TWRNTY-SEVENTH DAY OF FEBRUARY, A.D. 2007.

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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3225430 8300

Hamiet Smrb Windsor, Secretary of Stats
AUTHENTXCATION: 5466223

Q70243870

DATE: 02-27-07
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