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. | S COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: TAPNECTRO. TncovpPof Dj' € CD

(Name of corporation - must include s'ufﬁx)

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:

«bbef‘\’ b&h\&\

(Name of Person)

T PACS PAD  Incorpolabed

(Firm/Company)

5414 e 14" Steed

(Address)
Nest Pavk, FL 33023
(City/State and Zip code)

For further information concerning this matter, please call:

Ko be.v v | w35 ) 992 150D

(Name 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.O. 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 & kfssmso Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



January 25, 2008

-

P

ROBERT DANIEL / IT PACS PRO INCORPORATED
5418 SW 18TH ST.
WEST PARK, FL 33023

SUBJECT: IT PACS PRO INCORPORATED
Ref. Number: W08000004253

We have received your document for IT PACS PRO INCORPORATED and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

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.

The entity’s date of incorporation/organization must be listed in the document.

Please return 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) 245-6047.

o

Carolyn Lewis ¢
Regulatory Specialist 11 Letter Number: 408A00005482
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
ﬂ\; 4 ’
IN CO:?

LIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1 _THEPACS DD InCo/;Oofq}ecp

(Enter name of corporation; must include “lNCORF‘OR.ATED," “COMPANY,” “CORPORATION,”
"]nC.," "CO.,“ "COI‘})," "]nC," “CO," or "COI’p ||)

TETPACSPRDS T ncovpovated

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

\De.\_cwocw@_,

3.
(State or country under the law of which it is incorporated)

"(FEI number, if applicable)
e__ 1 [271 [2007

5. __Pev pertiol
{(Date of 1ncorporat10n)

{Duration: Year corp will cease to exist or “perpetual”)
[ A

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

(Principal office address)

54(g SW gt tweet  Uest Pavk, FL 33%02%

{Current mailing address)

g Comp.,&-e_x gqppuﬂr and oles

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

= 2
e =3
=
T
Name: QObe/'P ’DQVUQJ, = <
Office Address: 6['\’ L? g(-k) \? QJ\'YL'QA’ rﬂ_",\‘ -:g m
— -
LD ey POLWC. " Florida_ %3013 %% - ©
(City) (Zip code) gr- =
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. |
Surther 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 obli

tions of my position as registered agent.

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, 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 L ED

Chal_rman: «b\a@/‘r .\QV\{Q,\ mngﬁaﬂﬁ 3 PH]
Address: 54 I S Ly %W'}’ i aleTul Fredym &
TALLARA g dF STA

Wesk Bavke  EL 33023 ALLARASSEE, F IR,

Vice Chairman: S &ML

Address: QkM(L

Director: Sl

Address: SIDME,

Director; SO W\E

Address: <L AWME

B. OFFICERS

President: Rooevy Danie

Address: Sy g S V& Siveer
RSy Ty, L Zpon?

Vice President: Saeng

Address: ShHmW &
Secretary: Qe T
Address: SAwA £
Treasurer: %A—N\ 2
Address: W ¢

NOTE: If necessary, you mayaftach an addendum to the application listing additional officers and/or directors.

Bttt

(Signature of Director or Offfcer listed in number 12 of the application)

1. Boeevt Daniel B\md’w Pﬂ%!devd’ Cheicman Secretovsy., '\vwsum/

(Typed or prmted name and capacnty of person 51gnmg application)




Delaware ...

The First State

X, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "ITPACSPRO INCORPORATED" IS DULY
INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TNENTY-SEVENTH DAY OF
FEBRUARY, A.D. 2008.

Harriet Smith Windsar, Secretary of State
AUTHENTICATION: 6412318

4462759 8300
080236957

You may werl this certificara onl
at z:oz;.do.ln m.;vv/aut.hrnr‘-hml ne

DATE: 02-27-08



