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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUIES, THE FOLLOWING IS SURMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IV THE STATE OF FLORIDA.

1. Health Investments, Inc.
(Enter name of corporation; must include "INCORPORATED," "COMFPANY," “CORPORATION,"
Ilmc"l‘l wco.’ll IICorp," "mc"l 'I‘co'“ orll .ll)

{If name unavailable in Florida, entsr alternato co:porate name adopted for the purpose of transacting

business in Flnnda}
3. §2-1479520

(FEI pumber, if applicable)

. Delaware
(State or country under the law of which it is incorporated)
4, November 0], 199] : 5. Perpetual
(Date of incorparation) (Duration: Year crop. will cease ta
) exist or Yperpetual'}

6. Uspon Fil
(Date first transected business in Floglds, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, .5, to determine penalty liability)

7. Beach Manor #604, 9001 Hory 98 West, Dm FL 32550 )
(Prmmpnl oﬂicc address) _
10856 Emerald Parkway Weat, Sujte 204, Box 414, Mitamec Beaoh, FI, 32550 s ’
{Current mailing address) '

8. Invegtment holding entiry
(Purpose(s) of corporation authorized in home state or country to he carried out in state of Florida)

9, Name and street address of Florida registered agent: (P.0. Box NOT acceptable) = SER=
. =20 o - of [P

Name: CT Corporation Svgtem . gg % ﬂ
Office Address: 1200 South Pine Island Roed r%i" A
255 2 T

Plagtation ,Florida ___33324 =
(c) @pooddycy = 1Y

c:t o r‘:’g

10. Registered agent's acoeptance:

Having been named as registered agent and to accept service of process for the above stated carpomﬂo
the place designated in this applicasion, I hereby aocept the appointment as registered agent and agree to
acl in this capacity. I further agree 1o 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 pesition as

ragistarad agent.
igh System
ey " N\] - Assistent Sscretary

(Regisered agent's signature)
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11. Attached is a certificate of existence duly authenticated, ot more than 90 days prior to delivery of this
application to the Department of State, by the Secretary of Statc or other official having custady of
corporate records in the jurisdiction under the law of which it is incorporated.
12. Naroes and business addresses of officers and/or dirsetors:
A DIRECTORS

Chairwoman: _Fwilie ¥ Johpgon

Addresa: 1589 Appline Road, Cordava, TN 38016

Vice Chairman: '

Address:
Director: __Mogn;v
Address: ___ 1589 Appling Resd, Cordoys, TN 38016

Director:

Address:

B. OFFICERS o
. President: ____Ian Franklin, Presidont _ _
Address: ___ 3417 Degr Creek Pal(adian Circle, Deesfield Beach, FL 13442

Vice President:

Address:
Secretary: ___Erin Fravklin, Secretary
Address: 773 Sandy Hill Cizcle, Port Orange, F1, 32127
Treasurer:

Addregs:

NOTE: If necessary, you may attech an addendum to the application Msting edditional officers end/ar
directors.

13, =
(Signature of Di '-@- Officer listed in nutber 12 of the application)

14, Ian Fragklir, President
(Typed or printed name and capacity of person signing application)

FLH P00 0 T iysian Osling
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Delaware ...

The First State

I, BARRIET SMIYH WINDSGR, BECRETARY OF STAYN OF THRE STATE OF
DEZAWARE, DO EEREBY CURTIVY "HEALYH INVESTHENTS, INC." IS DULY
IRCORPORATED UNDER TEE LANS OF THE STATE OF DELRNARE AND I8 IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THR
RECORDS OF THIS CEFFICE SHON, AS OF TRE TWRNTY-SIXTH DAY OF
MARCH, A.D. 2007.

AND I DO HERERY FURTHER CERYIFY THAT TEE FRANCHISE TAXES
BAVE BERN PAID TO DATE. }

AND I DO HERFBY FURTHER CERTTFY TEAT THE ANNUAL REPCRTS HAVE

REREN FILED TO DATH.

annnst st P in atc g
Harriet Smith Windaor, Sanmatary of Stata
AUTHENTICATION: 5538552

DATR: 03-26-07

2277840 8300
070359844
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