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APFLICATION BY FORFIGN CORFORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L Y e Sl Aoiong, Twae,
{(Porer nime of ceeporation; must inclyde INCORPORATED, “COMPANY,* “CORPORATION,"
‘IM,“ !c“_.f ucu:p'n wml Ila)'ﬂ or .COIP-']

(f name unavailable in Florida, enter aiternate campacate name edopted for the purpose of transacting business in Floride)

2 VL% 05

1. b - 21w
(Bate or oountzy under the baw of which it is Incorporated) (Pl number, if applicable)
' \\ \S l LS 5. pereeioal
(Date of Incoeporation) (Durstion: Year corp, will couse to exist or “perpetual™)
&

) (D2 first trameeeted busioess in Floride. If carparation has not trunsacted business in Florida, insert “upon. qualificstion.”}
(SEE SECTIONS 5071501, 6G7.1502 and 817.155, F.8.)

boskia T
7. \'2Bon Saa tY 2 Gle 260 BB
(Principal office address)
Sauane .
{Crarent malliog uddress)

Sadat o% chindes\ otrusaie b Wosey \mis

(Purpose(s) of corporation autharized In home sims or cawtry ¥ be carricd out In state of Plorida)
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9. Name and strent address of Florida registered agent: (P.O. Box or Maif Dvop Box mmcm@‘ =
a2
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Name: €T Cospomation Systam 5% ;
. wn wn
: <

Plaztation ,Florida, 33324 o

() Zip code) 2% :;

: Smo N

10, Registered agent’s accsptance: e

Having

P
beex named as registered agent and to aceept service of process for the above stated corporation at the place
deslgnated ln this gpplication, I kerehy accept the sppeiniment 4 regisvered agent and geree (o uct g this capacity. 1

Jurther agree to comply with the provisions of oll staties ralative to the proper wid complete performance of my dutiss,
ond 1 am familiar with ond accept the obligations of my positlon as regisicred agewd.

11. Astached is a cerfificate of mxistencs duly zuthenticated, not more than 50 days peior 1o delivery of this agp!iw:_iug ]
the Department of $tatc, by the Scoretary of State or other official having custody of corparate recards in the jurisdiction
undsr the law of which it is incomporated.

12. Names and husioess addresses of officers and/or directors:
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A DIRECTORS fﬁg;fk@ oA
Cpairan: Sl &
. VI
Address: ('),,/\:){-.
‘.“,"
Ww&:
Address:

Direstor: _Skesie . g\nmm&.\

Addross:; YL Ry ol L 2650
Poscin, Teves T€137

Director: Mui“&

Address: __Snayng, 0.6 oldoy@

B. OFFICERS

President _Q‘g;‘v\.-:a.\b B, Cliwe
Address: __ Sofpoaant. (8 Obotngo.

Vieo President _“Uawa e oad S

Address; Dot odDeul,

Secreiary: _Q@_B.L ’éuO\'E
Mo __DOanh @ 06 OSSovR,

Tressurer: ‘(‘Sm.:\ o e

Address: ___ S et QS et Oy

NOTE: If necestary, you may attach an addendum to tha application liating additional offizers and/or divecenes,
- L

w [
(Signature of Dircctar or Officer lsted n aumber 12 of the application)
14, ce At Iy o boa

(Typed or prixted name and capecity of pereon signing application)
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Corporations Stion
P.0 Box 13697

Hope Andrade
Auystin, Texas 76711-3697

Secxetary of Stato

Office of the Setary of State

Certificate of Fact

The undersigned, as Seeretary of State of Texas, does hereby certify that the document, Articlss OF
Incorporation for OPUS HEALTHCARE SCLUTIONS, INC. (file number 105246800), a Domestic
For-Profit Carporstion, was filed in this office on January 15, 1988,

Itis further certificd tharthe entity status in Texas is in existence.
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In testicoony whereof, T heve hareunto signed my name
officiaily and caused 10 be impressed hieroon the Seal of

State at my office In Austin, Texas on Decomber 08,
2009,

> AN

Hope Andrade
Secretary of State

Coma vislt ux on the ff=rne! ol htip:tinvw.sar.daly. oo us’
Phona: (312) 4535555 Fax (512) 463-3%09

Dial: 7=1-1 for Relay Services
Preparad by: SO3-WEB TID: 10264 Document: 286992270003
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