- -

F 680c00DH 11 1

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekue [ war ] MAIL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LT .

800136462398

10/07/08--01024--006_. #%70. 00.

ol
o =Zu
@ 97
o S
-'_"'é i
ot
1 “‘ﬂf’;"’:‘
=iz
("}r"!“'jj
PR au o
Chen
£ B
i i -_-_4?4
2=
w

ac\M\DB




-

Lzl
SECRETARY GF STATE
EIVISICN OF CORPORATIONS

COVER LETTER 0BMNOV -t PH L: k)

TO: New Filing Section
Division of Corporations

SUBJECT: Omm Medical Manasermenty 6\\‘)’\7&”\% If\@

(Name of corporation -ust 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 corperation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Maru_Tome.
< (Name of Person) .
{Fﬁ' Company)
PO BOX TR e
Ohorleedon WY 98353

(City/State and Zip code)

For further information concerning this matter, please call:

{ ht.lﬁ$1: lame a (304 H 700L-4220
{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.0. Box 6327

2661 Executive Center Circle Tallahassee, FL.- 32314

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

Izs(m.oo Filing Fee  [_]$78.75 FilingFee &  [_]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
a \rCGdb\ ' Certified Copy
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FLORIDA DEPARTMENT OF STATE =
Division of Corporations = I'?rT

October 23, 2008

SNOTY 0109 17w
00:8 WY - 40N 80
R

MARY TOME
POST OFFICE BOX 58096
CHARLESTON, WV 25358

SUBJECT: OMNI MEDICAL MANAGEMENT SYSTEMS, INC.
Ref. Number: W08000046282

We have received your document for OMNI MEDICAL MANAGEMENT
SYSTEMS, INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

l/ﬁease list the Federal Employer Identification number in the appropriate section
of the application. If applied for, enter "applied for", or if not applicable, enter

IIN/AII-
entity's period of duration must be listed on the application. Please insert the

e
VTﬁ "perpetual", if a specific date of dissolution or term of existence has not

word

been specified.
e document must be signed by the chairman, any vice chairman of the board

T
“l/éf)girectors, its president, or another of its officers.
Please return the corrected original and one copy of 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 cali
(850) 245-6973.
Claretha Golden
Letter Number: 208A00054766

Regulatory Specialist Il
New Filing Section o
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FLORIDA DEPARTMENT OF STATE

‘Divisi.on of Corporations ] @
Qctober 7, 2008 o g &
I |
MARY TOME ;‘;{ fd
POST OFFICE BOX 58096 BT o<
CHARLESTON, WV 25358 Pooen W
o8

SUBJECT: OMNI MEDICAL MANAGEMENT SYSTEMS, INC. 5;?; @b

Ref. Number: W08000046282

We have received your document for OMNI MEDICAL MANAGEMENT

SYSTEMS, INC. and your check(s) totaling_$70.00. However, the enclosed
(/(maument has not been filed and is being returned for the followmg correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

An effective date may be added to the Articles of Incorporation if a 2009 date is., =
needed, otherwise the date of receipt will be the file date. A s eparat artlcle:n {5;_1

Please return the corrected original and one copy of your document, along with al. T4
copy of this letter, within 60 days or your filing will be considered abandoned. - &S

AON

=
If you have any questions concerning the filing of your document, please calg- S0
(850) 245-6973. ~. BE
NoSm
Claretha Golden =
Regulatory Specialist I Letter Number: 808A00052959
New Filing Secli
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.150:3, F LOR}DA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Omni Medical Management Systems, Inc
(Enter name of corporation; must inciude “INCORPORATED,” “COMPANY,” “CORPORATION, »

!llnc. " IICD',' “Corp,n 'Ilnc’ll “Co,ll or llcm.p‘ll)

(If name unavailabie in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
_R.DY4-20181%0
(FEI number, if applicable)

n Delaware
(State or country under the law of which it Is incorporated)
, o700 . 3045
(Date of incorporation) (Duration: Year corp, wilf cease to exist or “perpetual”)
6. 9-19-08
{Date first transacted business in Florida, if prior to registration)
(SBE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lisbility)
7 1 Natalie Drive Charleston Wv 25309
(Principal office address)
PO Box 58096 Charteston WV 25358
{Current mailing address)
8 Biliing Software Sales i_—:_-‘
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) %D :"(,5 i:-g
L2
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) & i
! "r’ .—-j i
Narme: NRAI! Services, Inc. £ !1:, i
- o <k
Office Address: 2731 Exacutive Park Dr., Ste 4 o jfr ;;;;m
£ e
. 2900
Weston , Florida 33331 ri; :? }3
{Zip code) om
=
)

(City)

i0. Registered agent’s acceptance:

Having heen named as registered agen! and to accept service of process for the above stated corporation al the place
designated in this application, I hereby accept the appointment as reglstered agent and agree to act In this capacity. 1
Jurther agree to comply with the provisions of all stalutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

NRAI Services, Inc.

Py }'i’\ Tt EAVIR) V"i\ BN L)
(Rtegﬁ;(aed agent’s signanire}) . .
ST SROrET T éa
ys priot to delivery of this application to

JArydse. b\rm 2eneOea ] ASSIBNT
existence duly amhentlcated, not more than 90~

11, Attached is a certificate
the Department of State, by the Secretary of State or other official having custody of eorporate records in the jurisdiction
under the law of which it is incorporated.



[Nl
12. Names and business addresses of officers and/or directors: SECRETARY OF STATE
JiViSION OF CORPORATIONS

A. DIRECTORS :
0BNOY -1 PH L:L42

Chairman:

Address:

Vice Chairman:

Address:

Diirector;

Address:

Director:

Address:

B. OFFICERS
President: m ar A ’ro me.

Address: ’DO \%Y\ 6@0C\(0

(var\ecrtnn WY 2535%

Vice President:

Address:

Secretary: %'\ 1\ "r() me.

aaes: 20 130% DFO3 Charlesion WY 25398

Treasurer; %‘\ \\ ’_\?) I’Y\f.’z

Address:fPD K&OK 660QLO OJ/W‘(’S;\OT\ WV 855521

NOTE: If necessary, you may attach an addendum fo the application listing additional officers and/or directors,

(3. ‘ﬂhmm%p v

' (Sig\é ure of Director or Officer listed in number 12 of the application)

i4, MacuTome. —'/pr&l"‘[f’ﬂ’f'

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



Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "OMNI MEDICAL MANAGEMENT SYSTEMS,
INC."” IS DULY INCORPORATED UNDE& THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHbW, AS OF THE

FIRST DAY OF OCTOBER, A.D. 2008.
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6886636

DATE: 10-01-08

3341624 8300

080998992

You may verify this certificate online
at corp.delaware.gov/authver. shtml



