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COVER LETTER

TO: New Filing Suction
Division of Corporations

SURJECT: Altengtive Biomedical Support, Inc.
Name of corporation - must include sufflx

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existenoe,” or “Certificate of Good Standing” and check are submitted to register the
above referenced fordign corporation to transact business in Florida.

Plzase retum all correspondence conceming this matter to the following:

flain, SHate

Name of Person

A ernadiye oo melieal Spporm e,

Firm/Company >

L2 Anlorkle  Cog i

Address

Dallel, TH 7T

City/State and Zip code

mulashah@ubsbiomedical com
B-mail address: (fo be used for [uture annual report notifreation)

AT E ]

AR

gy
fay

£

Fox further inforraation conceming this matter, please cull:

I la. Lhnte at { 'zzg y_ Rl 8T

Namp of Person Area Code & Daytime Telephane Number

0E:0IHY L2 d3S0I0L

STREET/COURIER ADDRESS; MAILING ADDRESS:
New Filing Section : New Filing Section
Division of Corporations Division of Corporations
Cliftan Building P.O. Box 6327

2661 Executive Center Cirole Tallahassee, FL 32314
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
$7000 Filing Fée  J $78.75FilingFee & [ 378.75 Filing Fee & I $27.50 Filing Foe,

Certificate of Status Certifisd Copy Certificate of Status &
Cenified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, Alermative Biomediesd Suppon, Tnc.
(Entu name of corporation; must include “INCORFORATED,” "COMPANY * “CORPORATION,"

"lnc I(:G L -CGW L "lnc,' "Cﬁ "oor 'Cm’p u)

{If namo unavailsble in Flonda, onter altemue corporute nume adopted for the purpose of trangucting business in Florida)
3, 27-0696463

2. Texas
{State or country under the law of which it is incorporated) {FEI number, if applicablc)
4, QU102009 5. Papetual
(Dste of incorporation) (Duration: Yoar corp. will ceass to cxist or “perpetual™)
§. 08/15/2010
(Dace [irst transacied business in Florlda, ifprior to registration)
(SEE SECTIONS 607.150) & 607.1502, F.5S., to determine penalty liability)
7. 2412 Arbucklc Court, Dedlgs, TX 75229
{Principul office address) o ks
e =2
same e e
(Current mailing address) iy f-’;';‘ "
Bn oo O
Szioro L
8. SEE ATTACHMENT ?%r o~
{Purpose(s) of corperation authorized in home state or country to be curried out in state of Florids) : 1 & = T
[ s
9, Nawe and street addreas of Florida registered agent: (P.O. Box NOT ucceptable) 5.::: 'c‘j e
Name: C T Corporation System gr“] (ég
Office Address: 1200 South Pine lsland Road
Mantution , Florida 33324
(Zip code)

(City)

10. Registered agent’s acoeptance;
Having been ronved 3 registered agent and t¢ aeceps service of procexs for the above siated corporation a1 the place

designated in this application, I heveby accepr the appuiniment as registered ugent and agres to act in this capacity. I
JSurther agree to comply with the provisious of ali statutes relative to the proper and complete performance of my dutles,

and I am familiar with and accept the obligations of my positon as registered agent.

C T}o:-pomiouw

(Registered agent’s sighature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to dalivery of this application to
the Departinent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it i3 incorporated.

FLOUY - WS0I0 C T Fling Munager Qallm



12. Numes and business addresses of officers and/or directors:
A. DIRECTORS SPEATTACHMENT

Chalrman:
A.dd.rﬁs:
Vicw Chaiman:
Address:
Divector:
Addrcess:
Director:
—
Address: Ly &=
o e
b 7
e
Tty
B. OFFICERS [ T N
2~
President: _Mala Shub i
T =
Address; 2412 Atbuckle Court T
== P \:-—.-
Dallas, TX 75229 =X w

Vice President: Clifion Wright

Address: 2412 Arbuckle Coust

Dallag, TX 75229

Secretary:

Addrusy:

Treasurer:

Address:

NOTE; If necessary, you may attach an addendum 1o the application lsting additional officers and/or disectors.

13 yL

{Signature of Direvtor or Officer listed in number 12 of the application)
14, Mala Shah, President

(Tvped or printed name and capacity of person signing application)

FLOTS - SHESION © T Fikkng Wangor Orline




Attachment to Florida
Purpose Clause
Canducting any legal and lawful business including leasing equipment, The business
does not constitute the practice of medicine.
Officers & Diractors

1 Full Name: Mala Shah
Qfficer/Divector: Officer Digactor
Officer’s Title: President
Director's Title: Director
Business Address: 2412 Arbuckle Court
City: Dallas
State: TX
ZIP Cade: 75229
Full Name:; Clifton Wright
Officer/Director: Officer,Director
Qfficer's Title: Vice Preaident
Director's Title: Director
Business Address: 2412 Arbuckle Coun
City: Datlas
State: TX Ew 3
ZIP Code: 75229 e e
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Hope Andrade

Comporations S¢ction
Secrelary of State

P.0.Box 13697
Austin, Toxas 78711-3697

Office of the Seretary of State

Certificate of Fact
The undersigned, s Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Alternative Biomedical Support, Tne. (file number 801 145302), a Domestic For-Profit
Corporation, was filed in this office on July 10, 2005.

% ig further certified that the entity status in Texss is in existence,

In testimony whereof, 1 have hereunto signed my name

officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 24,

2010.

Hope Andrade
Secretary of State

Come visit us an the Injernel at REp.7/wenw sas.slate. o vs/ .
Dial; 7-1-1 for Relay Scrvices
Duocaument; 330678900007

Fax: (512) 463-5709
T1D: 10264

Phonc: (512) 463-3555
Preparcd by: SOS-WEB
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