(ﬁequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexkue [ war (] maw

(Eusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L4S-
Lo - | 1549

ALECHOMAEHAmIN

000090556170

D3/0607--01033--008 #7375

Y 17Y]
134335

6S 8 W z-uv 40
a3714

v

¥
e
(4

43958
4

NELDE

1
'

VOG-
31VI3




PaGE  05/07

', B2/21/2007 83:52 4878347952, . O2ZREPIRATORY
.1 FILED
COVER LETTFR 07 APR-2 M 900
— . SECRETARY OF STATE
TO: Néw Filing Section T“A'L(.:LF;‘[},L‘E;SI;L:_EI{ FLORIDA

Division of Corporations .

SUBJECT: a) e E%ip;c.. tory [Medica] Louipment Tne
{Name of corporation - must in¢lude suffix)

Dear Sir or Madam;

The enclosed “Application by Foreign Curpuration for Authorization to Transact Business in Florida,”
“Certificate of Existence.” and check are submitted to register the above teferenced foreign corporation to
transact business in Florida,

Please return all correspondence concerning this matter to the following:

Tsrael MWaovaro
{Name of Person)

0 icatory Meds ' t_ZIn
{Firm/Company)

Soo p. K snka Aue Su;.h [0t

(Address)
. Seutilabe  TX Two93
(City.’State and Zip cade)

For further information concerning this matter, please call:

LSrael powarre a3V b3§-HiGY o ?\‘2_34541;4
{(Name of Person) {Area Code & Daytime Teleplwns Nuinber)
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 Cetter Cirele Tallahassee, FL 32314

Tallahassee, FL 32301
Exnclosed iz a check for the following amount:
[1570.00 Filing Fee [ﬂms.‘r:‘» FilingFee & [ 1$78.75 FilingFee & [ | $%7.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Stas &
Certified Capy
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'FLORIDA DEPARTMENT OF STATE 07 | APR -2 ™ g 0p
Division of Corporations ) o

SECRETARY OF STATE
March 19, 2007 TALLAHASSEE, FLORIDA

ISRAEL NAVARRO
364 WILSHIRE BLVD.
CASSELBERRY, FL 32707

SUBJECT: O2 RESPIRATORY MEDICAL EQUIPMENT, INC.
Ref. Number: W0O7000011549

We have received your document for O2 RESPIRATORY MEDICAL
EQUIPMENT, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):

The designation of the registered agent must be at a Florida street address.

:‘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 consndered abandoned.

If you have any questlons concerning the- filing. of:your' document, pleasé call
(850) 245-6973. _ _ | T

Claretha Golden

Document Specialist Letter Number: 007A00018848
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE 07 #PR -2y 4 ¢
Division of Corporations
_ SECRETARY 0F s7a7e

March 8, 2007 TALLAHASSEE, Fi ORIDA

ISRAEL NAVARRO
364 WILSHIRE BLVD.
CASSELBERRY, FL 32707

SUBJECT: O2 RESPIRATORY MEDICAL EQUIPMENT, INCORPORATED
Ref. Number: W07000011549

We have received your document for O2 RESPIRATORY MEDICAL
EQUIPMENT, INCORPORATED and your check(s) totaling $78.75. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence. }

The date of incorporation on the application must match the date on the
certificate.

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) 245-6973.

Claretha Golden

Document Specialist Letter Number: 007A00016557
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IV COMPLIANGE WITH SECTION §07.1503, FLORIDA STATUTES, YHE FOLLOWING (5 SUBMITTED TC
KEGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1.
(Enter neme of corporation; must include “Th
"Ine., " "Co." "Comp” "luw,” “Co.” o "Corp.
2 ﬂd\s retary Home ; -
(I name unavailable in Florida, entar alemars corparuls irane adgpeed fOr the purposd of transacting byginess in Florida)
13- Nete LT

3, 7 A 00 3.
(State or countey ynder the law of which it {s incerporated) (FE> nusnber, if applicable)
Peraet l-.eo

June & 1992 5. B
« {Duration: Year curp, will ccase ta 8xist or “perpetual™)

4'
(Nate af insamparstion)
Feh 48, 2007

6.
{Date first wansesicd Dusingss in Florida i prior to repiswation)
(SEE SECTIONS 607.1301 & 607.1301, ¥.5., t& determine penalty lisbiliy)

ake Ty Thna

1500 1 Kinbali Ave Suite low Soudtd
{Pnincipal offics address)
S0 ps. jankiell foc Suitke jow Sowdtdake Tx  Twogu
{Current mailing address) . ‘ ]

N\ed'acc...\ Ch.u:tn d.iﬂ'i"r-ii:_l-; rlf.. 3 ler —
: ﬁ%’ismaf?!orida) =~
o
= 5
=0

-5
(Pumpose(s) of corpotation autharized in home state or counny 10 be carvicd o
Y. Nome and strest address of Florida registered agent: {P.O. Box NOT aceeptabls)
— i
2 < g 2
e
TR

06 W -y 40
a3714

Nams: L e
Qllive Addross: MMJ&MM‘ - ush
i Floids 327707 B
(i) (Zip code) S/

10. Reglytered agent®s acccplanco;
Having becn namied as registered agenr and fo aceapt sarvice of process for the above starsd cwrporutivn ar the glace
designated in this epplicaion, I hereby acacpt phe appointmant as registared agent and agree 6o act in this capacity, 1

further agree to comply with the provisions ofigdl statutes refative to the proper and complete performanca of my duties,

0

and I am familier with and accepe che 0bilg £ oY My position ay ragisticred agent.

\ A0

nt'} signature)

<
. \g " (Registered
11.. Astached is a cartifiene of SNETERCe dul¥ autheaticated, not more than 50 days prior to delivery of this aprlication to
the Department of Stats, by the Sceretasy of Statz or ollies u[lficisl Raving custody of corperale records in the jurisdiction

under the law of witch it is jncorpeied,

LBBT/ra/LY

ZRELPEDSLEY gTLe
as'tT 0R7/ZR/PHB

-t TO

AdDLVaIdReD

cg/ca  J9vg
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12, Names and business addresses of officers and’or directors:

A. DIRECTORS -

Chaiaun: _Lsrael Do

address: 300 w0, Kinkall fve Swite low
Sowtlabe T¥  Twof2

Viee Chairman:
Addvess:
Director:
Address!
Director: =t e
. e
—m ™~
Address: — -
Ze T
= o= T
P29 R
('701“‘: ~N r
B. OFFICERS e m
S v
annt 2 <1
President: j:-SraLd JOarrs S
-——-_,_l s
- - =
Address: SO0 . K.mba,aa éﬁﬁ ngb- o = S

Sovtloke ’ Ty et

Vice President: o

Address:

Scoretary:

Address:

Treasurér:

Address: h

NOTE: Ifnecessary, you may attagh an addepduyy to pplication histing 2dditiona) officers and/or directors.

13, 4

@or&‘ Qfjeer listed in number 12 of the application)

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

14,
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Carporations Section
P.O.Box 13697 -
Anslin, Texas 78711-3697

OZREFIRATORY PAGE

N

Office of the Sretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for O2 Respiratory Medical Equipment, Inc. (file number 149331400), a Domestic For-
Profit Corporation, was filed in this office on Jung 03, 1993.

Tt is further certified that the entity status in Texas is in existence.
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!

VIS 404
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a3anid
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In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on Febrary 28, 2007,

Roger Williams
Secretary of State

02/ 67

Roger Williams
Secretary of State

Come visit us on the Internet at hip./www. sos.state. tx.us/

Fhone; (512) 463-55%3
Prepared by: Victoria Nunez

Fax: (3121 463-5709

Dial: 7-1-1 for Relay Services
TID: 10264 : Document: 162035250002



