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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Center for Respiratory Diseass, P.A.

(Enter-name of corporation; | ‘mist include “INCORPORATED,” “COMPANY,” “CORPORATION™ §
Nlnc H KCO |l ||Corp L3 "lnc" "Co’ll or “Curp l?
=
=
{If name unavailable in Florida, enter alternate corporate naime: ndupmd for the purpose of transaclmg buginess in: Flonaa -
£
2. Nevada 3. T ~
{State or country under the law of which it is'incorporated) {FEl number, if applicable) o
4, 06/26/98 ' 5. Perpetual
{Dats of incorporation) (Duration: Year corp. will cesse to exist or pelpemul Y
6: "ﬁl\.)«\ T 2esE

(Date first transacted business in Plorida, if prior ta registration)
(SEE SECTIONS.607.1501 & 507.1502, F.5., to determine penalty lability)

7. 1000 East William St., Suite #204, Carson City, NV 89701
‘{Principal office address)

(Current mailing address)

g, Medical purposaes.
(Purpose(s) of corporation author: zed in home siate or counuy to be carriod-out in state of Florida}

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

Neme: United States Corporation Agents; Inc, ,

" -Office Address:~ - - 13302 Winding Oaks Bivd., Suite-A<100 .

Tampa, , Florida 33612-3425
(City) (Zip code)

I0. Registered agent's aceeptance;

Having been named as registered agent and to acceplt service of process for the above stated corporation.at the place
designated in thic application, I hereby accept the appointment as registered agent.and agree 1o act inthis capacity. T
Jurther agree to'comply with the provisions of all statutes relative to the proper and complete performance . of my duties,
and I am famillar with and accept the obligations of my position as registered agent.

(Registered Anemt’y sipnaturc)

11. Attached is acertificate of existence duly wdthenticated, not more than 90 days prior to delivery of'this application o
the Departmenit of State, by the Secretary of State ar ather official having custody of corporate reeords in'the jurisdiction
under the law-of which it is incorporated.

12. Names-and business addresses 'of officers and/or dircotors:
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A. DIRECTORS

‘Chairman:

Address:

Vice Chairman:

Address:

Dircotor: Michae! Wel

Address: 24123 Peachland Blwd., -1, 4120

Port Charlotte, FL. 33954

Director:

Address!

B. OFFICERS
Pissideny: Michaal Waij

Address: 24123 Peachland Bivd., C-4, #129

Port Cherlotte, FL. 33954

¥Yige President:

Addrezs:

Secretary:
Address:.

Address:

NOTE: If necessary, you may attach an addendum to the appiicatich'liéting additional officers and/or directors.
1. s
(Signature of Director or Officer listed in number 12 of the application):
14, Michael Wel, President
{Typed or printed name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE
WITH STATUS. IN GOOD STANDING

1, ROSS'MILLER, the duly clected and qualificd Nevada Secretary of State, do-hereby certify
that [ am, by the laws of said State, the: custodian.of the records relatingw himgs by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships.and business trusts pursuant ta Title-? of the Nevads,
Revised Statutes which are either presently in a'status of goed standing or were'in.good sianding
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

1I'further certify that the records of the Nevada Secretary of State; at ihe date of this.certificate,
evidence, CENTER:FOR RESPIRATORY DISFASE, P.A.,. a5 4 corporation.duly organized
under-the laws of Nevada and existing under and by virnie of Ihc laws of the State of Nevada
since June 26, 1998, and isin good standing-in this state.

IN WITNESS WHEREQF, | have hereunto set my
hand ‘and affixed the Great Seal of State, at my
office on July 7,.2008.

e

ROSS'MILLER
“Secretary of State-

Elactronic: Certificate
Certificate Number; C20080707-2674
You may verify this elecironic.certificate

online at hitn/secretarvotstate hiz/




