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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ENVOY Corporation of America, Inc.
Name of corporation - must include suffix

Dear Sir or Madam:

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 matier to the following:

Thomas Borheck

Name of Person

ENVOY Corporation of America, Inc.

Firm/Company
1093 A1A Beach Bivd PMB 141
Address
St. Augustine, FL 32080
City/State and Zip code

envoyag@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Thomas Borheck ar (410 ) 570-5184
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section ) New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
* 2661 Executive Center Circle Tallahassee, Fi. 32314

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

O $70.00 Filing Fee 0O $78.75FilingFee & O $78.75 Filing Fee & d $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Suntrust Checke
encloded. , C KH# 233450649
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FLORIDA DEPARTMENT OF STATE
Division of Corporations N ABY

July 20, 2010

THOMAS BORHECK
1093 A1A BEACH BLVD PMB 141
ST AUGUSTINE, FL 32080

SUBJECT: ENVOY CORPORATION OF AMERICA, INC
Ref. Number: W10000033969

We have received your document for ENVOY CORPORATION OF AMERICA,
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Comp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or “Florida" to the end of a name is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6929.

Justin M Shivers
Regulatory Specialist I Letter Number: 610A00017560
New Filing Section

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE IWITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ENVOY Corporodion of* AmeucaJ,ﬂc

(Entcr name of corporauon, must include “UINCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc,” "Co.," "Corp," “Inc," "Co," ot *Carp.”"}

['A/VOy YAC#F(’KOM/OW@/% 2474 t]//(e,

(If name unavailable it/ Florida, enter alfernate carporate name adopted for the purpos%f transactitig business iri Florida)

Del GV e 3510403723
(State or country wnder the law of which it is incorporated) (FEI number, if applicable)
st . : :
4. D1 Buaust 2000 5. Pes petual
(Dale ofdinkorporation) (Duration: Year corp. will cease to exist or “perpetual™)

(Date first fransacled business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

7 AU Cemtdeville Bd., Suike 400 U\memm DE 1907

(Principaf office address)

(093 _ALA_feach Plvd., PMB iuf ST, pij&'b‘.m,_EL,_ﬁoZOS&

(Current mailing address)

pwfdfxast 0% Poats +Yacits Qpr'ExOM

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

§

.-

<@ w»n

. . D 5

9. Name and stregt address of Florida registered agent: (P.O, Box NOT acceptable) % Z
o

Name: Corparation Service Company 5 ::

4. “h

Office Addrass: 1261 Hays Street § ;“_S
o [

N

Taltahassee , Florida 32301 = =

(City) (Zip code) o =

F 4

L

10. Registered agent’s acceptance:

Having been named as registered agent and fo uccept 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 to act in this capacity, [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I.am famifiar with and accep! the ebligations of my position as registered ugent,

Corporauon Servxce Lompa y

By: e b %f . [’//a

(Ré:slcred agent's signature)

t1. Attached is a certificate of existence duly authenticated, not more than 90 days irior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corparate records in the jurisdiction
under the law of which it is incorporated,

a37i4
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: RRalf Vorderwisch

Address: Am Stadtholtz 38

33609 Bielefeld, Germany

Vice Chairman:

Address:

Director: 1homas Borheck

Address: 241 Bluebird Lane St. Augustine, FL 32080

Director:
Address:
B. OFFICERS o
— _“Eg:
ident- CEO-CFO Ralf Vorderwisch S w»m
President: = I':i‘
——T T
33609 Bielefeid, Germany P okl
=5 Do
E o
Vice President; = 2w
L B ad ——d
(X -pp
s
Address: g =m
=
wn
Secretary:
Address:

Treasurer: 110Mas Borheck

Address: _241 Bluebird Lane St. Augustine, FL 32080

NOTE: If necessary, youmﬁ/ tae addendum to the application listing additional officers and/or directors.

ature of Director or Officer listed in n%ber 12 of the application)

< :
14. ﬁﬂ&wé’n g@ f%é'c/e tee /m/ /%fé{‘?/ //7710&35(/4/“

{Typed or printed name and capacity of person signing application)




Delaware ... .

The First State

I, JEFFREY W.IBULLOCK, SECRETARY OF STATE OF THE SITATE OF

DELAWARE, DO HEREBY CERTIFY "ENVOY CORPORATION COF AMERICA, INC.
IS DULY INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOCD STANDING AND HAS A LEGAL CORPCORATE EXISTENCE 50 FAR

AS THQ'RECORDS COF |THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF

JULY, A.D. 2010.
AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "ENVOY

CORPORATION OF AMEBRICA, INC.'" WAS INCORPORATED ON THE

THIRTY-FIRST DAY QF AUGUST, A.D. 2000.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO |DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

|

BEEN FILED TO DAT@.

94 221 Hd 819yl
SNOILY 044G 4
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1 J\Q‘" 3R \ leffrey v Suliotk, Secretary of State
i NS AUTHENT{EﬁTION 8107336
100733950 ‘ @Eﬁ& DATE: 07-12-10

3282244 8300

You may verify this certificate online
at corp.delaware.gov/authver. shoml|




