66000405%
— MR

S 900132000449

(City/State/Zip/Phone #)

[Jrckur  []warr [] maL

{Business Entity Name)

(Document Number)

o]
ool
Certified Copies Certificates of Status

e
Special Instructions to Filing Officer;

(ERIE

i3
€0:€ o bl d¥ i

Office Use Only




/

\fé\\ p/9

+4 /Ph".*

FLORIDA DEPARTMENT OF STATE Yl P

Division of Corporations '""k%;\’_m{.;_a .
., \‘:. —_\-JLS",;?““
July 7, 2008 “lp
2

ROBERT L. BLACK

46 ALLENDALE

TERRE HAUTE, IN 47802

SUBJECT: EMR CONSULTING, INC.

Ref. Number: W08000032171

We have received your document for EMR CONSULTING, INC. and your

check(s) totaling $87.50. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or

it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishabie from the

one presently on file.

PR AT 4 N )

Adding "of Florida" or "Florida" to the end of a name is not acceptable. -

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 tanguage 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 " -

Regutatory Specialist 11 . Letter Number: 40BA00040015
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+TO: New Filing Section ‘/f}j;a"ﬁ > 3
Division of Corporations \5(('2.,%{2.'\ 7, 25

-SUBJECT: Em Q KS?YQ ud&ing_n J,f)ﬁ_, K:};?(

(Name of corpcn'aticm"1 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 concer%.his matter to the following:

sbert L. Black
(Name of Person)
EMA &mu&imglfw

Firm/Company) J

A 16 Ejat 211 Greet

{ Address)

Aobleaville IN 4062

(City/State and Zip code)

For further information concerning this matter, please call:

Fobet L. Blark . 817 .,.811-1092

(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, FLL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

[]$70.00 Filing Fee []$78.75 Filing Fee & [ ] $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N C'OAIPLM}'HCE WITH SECTION 607,503, FLORIDA STATUTES, THE FOLLOWING iS SUBMITTED TC
REGISTER A FOREIGN ZORPORAT fON TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

£mMA enay Hma Iné.

(Enter name of corporation; must include “INCORFORATED,” “COMPANY,” “CORPORATION,”
"ine.,” "Ce," "Com,” “Inc,"” "Co," ar "Corp.")

Plack s £MK_(mdulting, Ine.
(If narne unavailatle in Flonda, enter eltenaté corporate name adopied for ose of Tansacting business in Florida)
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{State [‘f' country under the law of which it is incorporated) {FEI number, :fCaphcablc)
‘ ;eof’an,be( /L, D6 s D petual
I {Date of Incorporation) (Duration: Yearloorp. will cease to exist or “perpetual”)

6 N a

{Date first transacted business in Flonda. if prior to registration)
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(Purposc(s) of corporation cuthorized in home state or country to be carried’out in stare of Florida) = =
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10, Registered agent’s acceptance:

Having been named ux registered upeni and 10 accept service of process for the abave stated corporation af the place
deyignated in this epplication, I kereby accept the appointment as registered agent and agree (o act in this capacity. 1
Jurther agree 1o comply with the provisions of all statutes relative 1o the proper end complete performance of my duties,

and I am fatibar with and accept the obligations of ray position as registered agent.

L%M/ZVL—*

(Raglgtered agent’s si

11, Anached s a certificate of existence duly suthenticated, 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 corporale records in the jurisdiction
under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors:

A.'DIRECTORS
Chairman: = "{;2 .

. ¥ @ / p
Address: G J%:J .& N
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Vice Chairman: tm:: e o
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Address: < /‘J,.“:’ ~
P
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Director:
Address:
Director:
Address:

B. OFFICERS

vt _ndpg, L, Black

o A0 EDSE 1% Fhruek

blesville, IN <ipin2.
pRegLlle, fh

Vice President: ] L— -

Address: /‘/1?/5 Eﬂﬂf oz//f-‘ﬁ“ 6%@611'

Noblegville, IN 4604 2.

Secretary:

Address:

Treasurer:

Address:

NOTE: If necesgary, you may attach an addendum to the application listing additional officers and/or directors.

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

14, Sanden & Blacd P do g

(Typed or printed name and cap%ity of person signing application)




State of Indiana
Office of the Secretary of State

CERTIFICATE OF INCORPORATION
ar Of
EMR CONSULTING, INC
1, TODD ROKITA, Secretary of State of Indiana, hereby certify that Articles of Incorpomation

of the above For-Profit Domestic Corporation have been presented to me at my office,

accompanied by the fees prescribed by law and that the documentation presented conforms to
law as prescribed by the provisions of the Indiana Business Corporation Law.
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NOW, THEREFORE, with this document I certify that said transaction will become effective
Monday, September 12, 2005.

In Witness Whereof, I have caused to be
affixed my signature and the seal of the

State of Indiana, at the City of Indianapolis,
September 12, 2005,

TODD ROKITA,
SECRETARY OF STATE
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