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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPILIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T¢
REGISTER A FOREIGN CORPORAYTION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. '

1. __BApress M riers, Tre, | A\
{Enter name of corporation; must incl'ude “INCORPORATED,” “COMPANY," “CORPORATION, ”?’ Pha
ll[nc " IICO " I|c0rp " Illnc " “CO ol_ “col? ||) ( :;f," ‘:‘; .
';1'

- m £ é
2. Ml‘aSOUJ-L.r 3. ‘1’_3""7‘1 /o83 f‘,},‘f"‘.‘ o
{State ot country under the law of which it is incotporated) . {FEI number, if applicable) ""*);, A vd
©
«__a3lizligg¢ 5. Pecpobucc >

{Date of incorporation) (Duration: Year cotp. will cease 1o exist or “pérpetual®™)

{Date flrst rangacted business in F londa, if prior ¢ rogistration)
{SEE SECTIONS 607.150) & 607,1502, F.S., ta detertnine penalty liability)

v t—bDarrefeagtIra 76 Serrpen Qi Srieva H1O

{Principal office address) AL i

é“ 7.«.010 ﬁuﬁ—n EmT SaE 701 CLMMATE‘YL e 33T

. (Current mailing address)

s Moy Emetsencg Mevtear Trpwsfoara17on)

(Purpose(s) of corporation authoriked in boms state or country o be carrisd out in state of Florida)

0, Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: C'T Corporation System
Office Address: 1200 South Pine Island Road
Plantution Florida___ 32324
(City} {Zip code)

10. Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated cotporation af the place
designgted in this application, 1 hereby accept the sppointment es registered agent and ggree io act in this capaeity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and I am fumiliar with and accept the obfigations of my position as registered agent.

oIporation System
\

IS’ ent's s
Jo Cresiese s B ecrefa
11. Attached is a certificate of existence duly authenucated not more thign $0 days prior to delivery of this application to
the Department of Stjte, by the Secretary of State or othar official having custody of corporate records in the jurisdiction

under the law of whith it is incorporated.
12. Names and blsiness addresses of officers and/or directors:

FLOI§ - DUONEKH C 1" Ypadom Online



© A. DIRECTORS

Chairenan:

Address:

ST A 0: 53

L VHETARY BE cpume.
AL AL A qcr‘.-fp’?.?‘ TaT

Vice Chairman:

et I‘L‘Uf‘\ﬂﬂ..’-\

Address:

Director:

Addryys:

Director:

Address:

B. OFFICERS

President: ’gmﬂ/ml‘ﬂ s: Qv 1161

addess 5180 SovmbuenT Fha

gT LUV D ,1 /‘70

43143

Vise Pregident:

Address:

Secretary: _Cﬁﬁé-—ﬁ SQuiTren/

~ Address: &7 Fo  Sourpafiny e -rﬁ %V/Jlgﬂfd &3IY3

Treasarer: ?ﬁ‘n “’"'I‘ ) {u A=)
Address; 67?" S\’Vﬂw‘?"ﬂ— AVF S‘T-; Loy 5, "70 53/5/3

NOTE: If necessary, you

13.

may ggach an addendum to the application listing additional officers and/or directors.

(Signatu@ of Director or Officer listed in number 12 of the application)

“Bapn Konmar , TRepigURER.

(Typed or printed nameg and capacity of pcrson'signing application)
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STATE OF MISSOURI

Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAMAN, Secretary of the State of Missouri, do hereby certify that Lha‘ rocords
in my office and in my care and custody reveal that

EXPRYSS MEDICAL TRANSPORTERS, INC.,
00423790

was ¢reated under the laws of this State on the 13th day of March, 1996, and is in good
standing, having fully complied with all requirements of this office.

N TESTIMONY WHEREOF, 1 have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 9th day of July,

Socretary of Stats

08. M.
VYT




