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UCC SERVICES Fax:8506816011 - Dec - 2 2008 8:49 p.02

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
;. Devos, Lid. Inc.

{Enter name of corporation; must inciude “INCORPORATED,” "COMPANY,” “CORPORATION,”
“Inc.,” "Co..* "Corp," *Inc,” "Co,"” or "Comp.")

(If name unavailable in Flaride, enter altemate corporate name adopted for the purpose of transacting business in Floridn)

2. New York 3. 112946549
{State or country under the law of which it is incorparated) (FEI number, if applicable)
.—'

1. September 12, 1988 5. Perpetual =&
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpc:ualf%‘ﬁ
m
6. March 1, 2008 B
{Dote first imnsacted business in Florida, if prior to registration) rf.—,—’, :7;3g
{SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability) T,
, Guaranteed Returns, 100 Colin Drive, Holbrook, New York 11741 ,gg;jj;
{Principal office sddress) I
Guarantesd Returns, 100 Colin Drive, Hoibrook, New York 11741 gf—a

{Current mailing address)

. To provide pharmaceutical reverse distribution services and any and all other lawfu!l purposes.

(Purpose(s) of corporation authorized in haine state or counwy to be cauried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
name:  Wnited Corporate Services, Inc.

Office Address: 9200 South Dadeland Blvd., Suite 508

Miami Florida 33158
(City) (Zip code)

10. Registered agent's ncceptance:
Having been nained as reglstered agent and 1o accep! service of process for the above siated corporation at the place
designaied In this application, 1 hereby accept the oppointment as registered agent and agree to uct in this capacity. }

Jurther agree to comply with the provisions of ali statutes refative o the proper and complete performance of my dutles,

and I am fumiliar with and ecgept the,obligations af my pozition as registered ageni,

Rcsislclgd aE;\t‘s signamre}

L1. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Deparument of State, by the Secretary of State or othar official having custody of corporste records in the jurisdiction
under the law of which It is incorporated.
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12 Wames and business aduresses of offlcers and/or directors:
A. DIRECTORS
Comirman. 002N VOIKES
addiess: Ouaranteed Returns, 100 Colin Drive, Holbrook, New York 11741
Vize Ch.li.l;‘mm
Address: PO
i
Lrirgglor: ; r-; .
Address: . §§' =
77N
Rk
Diregtor: .-n =i
ﬁ »
Address: QL%
g
B. OFFICERS

presiden. 3N Chief Executive Officer: Dean Volkes

Adges: Suaranteed Returns, 100 Cofin Drive, Holbrook, New York 11741

Vice Prosidan

Address:

Seeretary: Susan Volkes

addm: Buaranteed Returns, 100 Colin Drive, Holbrook, New York 11741

Treasurer;
Address:
NOTE: r‘;ﬂz:.j ntﬁjw»mplmﬁm itating additionat officers andfor directors.

(Signature ctor or Officer listed in nuinber 12 of the applioation)
1. Ded olkes. President and Chief Executive Officer

(Typed or printed nnme and capacity of person signing applicetion)

L T
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State of New York | ss:
Department of State )

I hereby certify, that the Certificace of Incorporation of DEVCS,

wag filed on 05/12/1588, wirh perpetypyal duration, and that a diiigent

examination has been made of the Corporate index for documents filed wich

this Department for a certificate, order, or record of a dissolucion, and

upon such examination, no puch certificate, order or reccrd has been
and that so far as Indicated by tha records of this Department.

Found,
guch rorporation 1s an existing corporation.

e

Witness my hand and the official seal
of the Depariment of State at the City

*
FIPA of Albany, this 25th day of November
H - twa thousand and eight.
) ez
s, 7 Dani¢) Shapito |
. ® Special Deputy Secretary of Stare
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