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COVER LETTER
',I'O: New Filing Section
Division of Corporations

SUBJECT: Capitol City Medical Teams Corp.
Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida",
"Certificate of Existence", or "Cerificate of Good Standing" and check are submitted to register the above referenced

not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

H.K. Skip Pita, Esaq.

Name of Person

Pita & Del Prado
Firm/Company

7000 SW 133rd St.
Address

Miami, FL 33156
City/State and Zip Code

spita@pdfirm.com; melabea@aol.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

H.K. Skip Pita, Esq. at( 305 ) 670-8060
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
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 B'Y FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. Capitol City Medical Teams Corporation
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
mmport in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name al present, "Company” or "Co." may not be used as a corporate suffix by a nonprofit corperatior.)

2. Oregon 3. 20-4758238
(State or country under the Taw of which it1s incorporated) (FET number, if applicable)
4, 5. Perpetual

(Date of Incorporation) (Duration; Year corp. will cease to ex1st or "perpetual”)

. April 2009 -- organized medical team
(Datc first conducted aftairs in Flonda if prior to registration. See sections 617.1301 & 617.1502, I-.5. {0 determine penalty liability.)

7. 4950 Chauncey Court, Salem, OR 97302
{Principal ofTice address)

4950 Chauncey Court, Salem, OR 97302

(Current maihing address)
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8. Organize Volunteer South Florida Medical Teams to serve clinic for poor in qug =
(Furpose(s) of corporation authorized Tn home state or country te be carried out in the state of Florida) B -
[dopeny 2
Ty~
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) M =
'n 1 o
oY ®
Name: H.K. Skip Pita, Esq. %’a -
ST

Office Address: 9350 S. Dixie Hwy., Suite 1200

Miami , Florida 33156
(City) (Zip Cede)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
desiinated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I
Jurther agree to comply with the provisions o, tatutes relative to the proper and complete performance of my duties,
and I am familiar with and acce obligations of my Position as registered agent.

(Registered agent's signature}

11. Attached is a certificate of existence duly authenticated, 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 corporate records in the
jurisdiction under the law of which it is incorporated.
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" Address:;

AN
FILED

12. Names aﬁd addresses of officers and/or directors: , L
A. DIRECTORS o . o 10UAN 13 A 8,05

Chairman: . | 1_§§CRE[ ‘T.UF bTAIE
ax : AL “LORIDA

Vice Chairman:

Addrws:

Director:

Address:

Director:

Address:

B. OFFICERS - .
President: Ef'lh" E“ M'- 2 ,é’f'.

address: 1 59 :CL\auﬁcf’—y Court
Sale~  ©f  q730T

Vice President; Pt Monsen -

Address: H50 CLaur'\ci’ cH
Sale~ R g730T

' Secrctary' C L\G‘r /ﬂ 7L'?l‘e fM+A

address,__ 1952 CL\M uAC 0 C+ S /A’—-— d@ 7 730C
Trcasurcr. \/a\ ( g‘e’ /( T '
address, 1 950 CLGLA,\CQ-., <3 fq/t’/-- o ?'73 o

NOTE: Ian addendun to the application listing additional officers and/or directors.

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Eric Miller ~ President
(Typed or printed name and capacity of person signmg applmatmn)




CERTIFICATE -
10 JAN 13 A8 gy

State of Oregon .. ..

SSEE FLORIDA
OFFICE OF THE SECRETARY OF STATE

Corporation Division

I, KATE BROWN, Secretary of State of Oregon, and Custodian of the Seal of said
State, do hereby certify:

- CAPITOL CITY MEDICAL TEAMS
was
incorporated
under the Oregon

Nonprofit Corporation Act
on
April 6, 2006

and is active on the records of the Corporation Division as of
the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

KATE BROWN, Secretary of State

By(}Q‘%X (am/\a«t-d

Robin L.Conard
December 28, 2009

Come visit us on the internet at http:/Awww filinginoregon.com
FAX (503} 378-4381
1201



