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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:

Dear Sir or Madam:

Name of corporattoh 4 must include suffix

\ c

A

Xems

&M SQ{v\c,e.s

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” 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:

\joe\?\/\\\\\v\ms

Name of Person

Q\)\i‘:‘(\l\ M)s W\ 23\‘\ C.&\ S\)E\i“\\: :X_‘{\C' |

ompany

224\~ Vo oes \000& \Q.. SXe 202

" Address

T atmets Wians - VY7134

City/State and Zip code

o Q @evah hasyaXems . Com
~a " E-mail address_ ({p bﬁf Used for future annual report notification)

For further information concerning this matter, please call:

D WM iane a CADH_QY3- %00

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

}(370.00 FilingFee  [1 $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:

New Filing Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

D $78.75Filing Fee & [ $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OQOF STATE
Division of Corporations

February 9, 2010

JOE WILLIAMS

BUYSMART MEDICAL SUPPLY, INC
3341 TOWERWOOD DR, STE 203
FARMERS BRANCH, TX 75234

SUBJECT: BUYSMART MEDICAL SUPPLY, INC
Ref. Number: W10000006565

We have received your document for BUYSMAF{T'MEDICAL SUPPLY, 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): - '

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
{850) 245-6879.

Ruby Dunlap
Regulatory Specialist Il Letter Number: 010A00003360

PLEASE NOTE: You have included an alternate name in your document that is
not allowed under corporate law. If you want to do business in Florida under a
different name other than the one you incorporated under, you will need to file a
fictitious name application. You can find this form on our website at
www.sunbiz.org. '
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
\ . BUSINESS IN FLORIDA

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

\})\J\I%N\M\ _“\cv Mo Sonoly, Tac,

(Enter nale of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"IﬂC.," "CO.," "COT]J," "Inc," "CO," or "COI']J n)

D o Ly = N WPV Y WO

(If name unavailable in Flondader alfernate corporate name adopted for the purpose of transacting business in Florida)
2. ’TC\/\ AS

3. 03-05904a73
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 _ Ny 00, 2003 5
(Datkr of incorporation)

. Q-c. 1y Dc}(\ﬂ/‘\
6.

(Duration Year corp. will cease to exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}

7 Shoyseracy Medive) Sy Tac. I Toumsacd Do, S 202 Fustss Braade 75034
(Principal office address)
Same

(Current mailing address)

8. j(\%ﬁ\\n&\ut\ m\}\ tedal o

Qe 5\\37\ \x-q \\g:—\— D OAL’)G\"’:
(Purpose(s) of corporation authorided in home state or country to be catried out in statd of Florida)

9. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)

: —
T
Name: EO\JC\ Q)\)C.,\(\I\C <

=
e x T
:.p;'i"fi [ R
Al v

[ R .

Office Address: 2\ %QA}C@\(\ P o \\\SV WN(—— :t?:: =2 f%mi
oo, Q\oeo\%mc\[\ , Florida 33489 E‘;‘:L; e T3

(City) (Zip code) ?,_;.‘L et

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
designated 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 of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pasition as registered agent.

A
(Registered agent’s signature)

under the law of which it is incorporated

1. 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




12: Naries and business addresses of officers and/or directors:

s
A. DIRECTORS i i L = 0
Chaiman: ___cdesty. Doe Williams TOMAR | py ‘o
Address: 330&’ Soarnetn CX l,g’__@@ii’-i B ot g
Cacm\Won Y 7JS000 ~ARASSEE FLORID

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: ﬂ Y -;\-:DG\\['\\\ : BN S

Address: (§(|;\O:J\<‘O\)5\‘\\€ 5 \!\C/)(

Cacso \\‘\m\ \‘\—)( 1500k
Vice President; $\'\\‘\ 0 R\)i— QC.\\ |

Address; \ \0‘ 06*\ OU\ V» \S\ ‘\ Q\\\ V\Y\A 5

Dalas. X ’)\éc;“f_%

Secretary: \A e‘\a\‘ \_\\{\\\\ A\ S

Address: a\aoc} SQO‘*\\E DNEAY Q'\( Q_DR (O\\%\\:TX\ /] SOO (0

Treasurer:

Address:

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

=

13,

m of Director or Officer listed in number 12 of the application)
14. < \esty (\ot\\/i\\\umb —qu‘\&em'\(

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



Hope Andrade
Secretary of State

FiLED

Office of the Secretary of State 10HAR |1 PH L 18

. _SECHE WAy L STATF
© TALLARASSEE. FLORIDA

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

[ ~4

Ry

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Incorporation for BUYSMART MEDICAL SUPPLY, INC. (file number 800206729), a Domestic For-
Profit Corporation, was filed in this office on May 22, 2003.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on February 25, 2010.
s s

I Al

Hope Andrade
Secretary of State

Come visit us on the infernet al hitp.//'www,sos.state.tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 296503500002




