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FLORIDA DEPARTMENT OF STATE 4¢ Ry &
Rl . Sl 17,
Division of Corporations & 4 ‘9/:1 /
5/
September 18, 2007 0,

ANTHONY ORLANDO
51931 FILOMENA DR.
SHELBY TOWNSHIP, MI 48315

SUBJECT: COMPLETE MEDICAL SALES INC
Ref. Number: W07000045910

We have received your document for COMPLETE MEDICAL SALES INC and
your check(s) totaling $75.00. However, the enclosed document has not been
filed and is being returned for the following correction(s): .

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate 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 of the
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.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 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 Letter Number: 407A00054857
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO: New Filing Section /j4 44)}, &
Division of Corporations Sa ,6 S 3\5‘55,? Sn of
supigcT: COMPLETE MEDICAL-SERWEES INC {ogle

(Name of corporation - must include suffix)
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to 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 concerning this matter to the following:

Artiony Dl cuano

8 q" w(Name of Person)
COMPLETE MEDICAL SERWCES INC
(Firm/Company)
51931 FILOMENA DRIVE
(Address)
SHELBY TOWNSHIP, M| 48315
(City/State and Zip code)

For further information concerning this matter, please call:

AH)ﬂho_on%@ a (888 ,304-7859 Xx |2
(Name of Pédrson) (Arca Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Buiiding P.O. Box 6327

266! Exccutive Center Circle Tallahassce, FL. 32314

Tallahassce, FL 32301

Encloscd is a check for the following amount:

wmo.oo Filing Fee [ _]$78.75 Filing Fee & []$78.75 Filing Fee & [_| $87.50 Filing Fec,

Certificate of Status Centified Copy Certificatc of Status &
Certified Copy



. APPLICATION BY FCREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

\
! IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T
l REGISTER 4 FOREIGN CORPORATION i&r RANSACT BUSINESS IN THE STATE OF FLORIDA,

1. COMPLETE MEDICAL INC
(Enter name of corporation; mogt inctude “INCORPORATED.” “COMPANY,” “CORPORATION,"
"Inc.,” "Co.." "Corp," "Ine," “Co,” or “Corp.")

u&cii'f_'a_l Sales, Ine..

(II'name utavailable in Florida, enter alwemare corporate nams adopted for the purpese of transacting business in Florida}

» MICHIGAN , 38-3389363
(State or country tnder the law of which it is incorporated) (FB1 nmumber, if applicable)
s, 1/5/38 5. PERPETUAL
{Data of incorporation) (Daraton: Year corp. will cease to exist or “perpatual™)

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

51921 “orener aﬁklhew.‘ oni 4uis
(Principal offics address)

T —

{Current mailing address)

~
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{Furpase(s) of corporation futlorized in home staie or country to be carried outin state of Flosida) =M & n
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9. Name and gireet address of Florida registered agent: (P.Q. Box NOT acceptable) % g S '
m
e Aadhone 8 dandd 28T U'”
_ H L 72 ]
Offiee Address: Z{QZE) L&’-kﬁ Par’K C"’Liﬁag %:35: =
. Om o
> —

Doyie Bl 8 oo 3332
{Zip code)

(City}

10. Registered agent's acceptandes ,
Huaving been named as registered agent and (o accept service of process for the above stated corporation al the place
designated In this application, I hereby accegr the appointment as registered agant and agree to act in this capacity. 1
Jurther agree lo comply with the provisions of all stetutes relative w the proper and complete performance of my duties,
and [ am fomilier with and acespr the odlipations of my position as registered ggent .

11. Atmched is a cortificate of existencs duly authenticated, not mer? than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other officlal having custody of corporate records in the jurisdiction
under the law of which it is ineorporated.
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1:2‘. 7Né‘rﬁcs and business addresses of officers and/or directors:
" A. DIRECTORS

Chairman: ﬂ’nﬂvﬁ L/} D ”«IM

\ .
I a2
Address: B2 Alpmews léhcc\ba"w IV Bz s
Vice Chairman:
Address:
P B .
‘r__|n ; ‘
Director: z?ﬁ & —:g'
33 \
Ny
Address: %?2 ™~ l:“
, “2 0 O
oo &
Director: 2F o
oM —
Address: >
\
B. OFFICERS
President:
Address:
Vice President:
Address:
Secretary:
Address:
Treasurer:
Address:
NOTE: If necessary, you

o Uiy

ay attach an addendum to the application listing additional officers and/or directors
| Nn /
(Signature of
14,

ector or Officer listed in number 12 of the application)
Hihwran o

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




This is to Certify That

b
a Michigan profit corporation was validly incorporated on Janua:y 5, J 998 and said corporat:on
is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, to aftest to the fact that the

COMPLETE MEDICAL SALES, INC.

Yanging, Michigan

S

L

corporation is in good standing in Michigan as of this date and is duly authorized fo transact business

and for no other purpose.
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This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

GOLD SEAL APPEARS ONLY ON ORIGINAL

In testimony whereof, | have hereunto set my
- hand,.in the City of Lansmg, thrs 2nd day
of October, 2007. *°

| c;géms/%//—

Bureau of Commercial Services




