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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Melico [ Coudor  RP  Inc.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization 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 concerning this matter to the following:

Zrt’f‘:,f" Fd-.ll(

(Name of Person)

Bf\;’ﬂ-‘*; 94‘(—1‘7‘?-"' é:f)u;'d M‘_:f-
{Firm/Company)

ZZ.OC) 5, Zr“a-.av-; S‘%‘u,ﬁ ‘(uQ
(Address)

Do the _He 34308
(Ciry/State and Zip code)

For further information concerning this matter, please call:

/3!\’4;-41( /Ea,_!K at 3.?Y ) 726"/0f§

{Name of Person) {Area Code & Daytime Te]éphone 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, FL. 32314

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

[]$70.00 Filing Fee [m $78.75 Filing Fee &  [_]$78.75 Filing Fee &  [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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From: 3347944420 Page: 2/2 Date: 4/2/2009 3:34.33 PM

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

I COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORRIGN CORPORATION TO TRANSACY RUSINESS IN THE STATE OF ¥LORIDA

M?ﬂfgg/ (44¢-f ﬂf Zng.

1.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc,,” "Ca.," "Corp," "Tne.* "Co,” ur "Cuorp.")

(1 iieuc vravailable in Flotida, sater alternate corporaie name sdopted for the purpose of teansueting business in Florida)
63 —1/63500

1. ﬁ / 4 ; LY 3. .
{Stata or country under the law of whicls it is incmpm'mcd) (FEl humber, if applicable)

4, /=2 ~/554 5,
{aw of incomoration) (Duration; Yeor corp. will cease ro exist or “poapouud™)
é. v
(Date first trpsacted husiness in Florids, if prior ™ regisiration)

(Slﬂ': SECTIONS 607,130 & 607.1502, F 5., io detcrmine pepalty Jiability)
St KD Doth,, Mo 36705

7|__~ 'Z'ZUD _{, Z?/'Annt)ﬂ
{Principal office address)
S'-ﬁ' - .
(Currént mailing addrcss)
. =]
8' KO/.‘-:!/ B‘-‘nnoi, g
{Purpose(s) of corporalivn uuthorized in hore state o7 conntry 10 be carried out in state of Florida) ;:'3 %
9. Name and stteet acdress of Florda registered auent: (P.O. Box NOT acceptable) a'_‘ 2 :E
r "
Nae: _amdéz_m S 2 mEC
] L
Office Address: 192D H’m eri coan L‘)Cg ¥ @ v
m o
~2

6'—{'0”{_[6'/‘\0( 4 ,[-'Iorida__ﬂillé

{City) (Zip code)

10. Registered agent’s acceptance:
Huving been nemed as registercd agent and (o aceept service of process for the above steted corporation ol the place
5 ¢ v d

designared b this npplicut.ian. I hereby accept the appointment ay registered agent and agree 0 act in this capachly
Jurither aoree to comply with the provisiopns of all statutes velative o the proper und complete perfarmance of wiy duties,

and I am familiar with and uecepl the obligations of my position as ragistered ogend.

red axent's sianature)

11. Atmched is a certificatc of existence duly authenticated, not more than 9C duys prior to delivery of this application tn
the Lyepartment of Siate, by the Secretary of Smte or olher efficial having custody of corporate records in the jurisdiclion

onger the lavw of which it is incorporated.




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

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address;

Director:

Address:

B. OFFICERS

President: gr\? o 1 /:a_ (/(
Address: Z2pw < Z?r.,.,.‘,-, 57%._,0 K-Q

Ao th,.. A Sé 305

Vice President:

Address:

Secretary: D‘w:‘p LFac il

Address: 2376 S Brocau, sh L Q2 26304~
Treasurer: Qg.v o0 Fadll
Address: Sens 4, cdove

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

13. /4% e bl

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

14. Z?m.,...’f YaPNy] 4

(Typed or prin&ed name and capacity of person signing application)




P.O. Box 5616

Beth Chapman
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on file in this office
disclose that Medical Center BP, Inc. incorporated in Houston
County, Dothan, Alabama on January 2, 1996. I further
certify that the records do not disclose that said Medical

Center BP, Inc. has been dissclved.

In Testimony Whereof, | have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

March 31, 2009

"E@:L_C,QAW@

Beth Chapman S‘ecretary of State

Date




