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November 24, 2010 , S
. FLORIDA DEPARTMENT OF STATE

YOUR CAPITAL CONNECTION, g,  visionof Corporations

¢

SUBJECT: INTERNATIONAL MEDICAL VILLAGE S.A. COMPANY
REF: W10000054954

We received your electronically transmitted deocument. However, the
document has not been filed. Pleas# make the following corrections and
refax the complete document, including the electronie filing oover sheet.

A certificate of exlstence or & 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
cfficial having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be snbmitted to this office.

A translation of the certifieate under ocath of the translator mast be
attached to a certificate which is in a language other than the English
language. A photocopy of thie c¢ertificate ies not acceptable.

Please raturn 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
eall (850) 245-6%28.

Tim Burch FAX Aud. #: B10000253306
Regulatory Specialist 11 Lettey Number: 110R00027555

P.O BOX 6327 — Tallahassee, Flonda 32314
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NOV. 30. 2010 9:47AM CAPITAL CONNECTION

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T( TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION &07,1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Intermational Medical Viltage 8.A. Compariy
(Bnier name oF corpotatitdy must inchude *INCORPORATED,” “COMPANY,” “CORPORATION

e, "Co.,* "Corp,” “Ine,” "Co,” or “Corp.")

(M omine undivailable in Plorida, Bnter alternate corporate namazdopted for (e purposs of transacting business in Florida)
3. .
{FEI mumber, if applicabic)

s Halll
(State ar country voder the law ol which it is incorporated)
5. Perpetual

4, May 20, 2010
{Duration: Year corp. will ceage to exist or “perpetuzl™

{Date of incorporation)
6.
(Daby first transacted business in Floridz, If prior 1o registration)
{SER SECTIONS 607.1501 & €07.1502, F.5,, to determine penalty linbility)
7.4613 N. Clark Ave. Tampa Florjda 33614
(Ptincipal offics address) —
, o

PO Box 1186 Tampa Florida 33601 =]

{Current mailing uddressy -5,
I 5 ""‘y‘g
. Pt S ¥
g, Development and opsration of medical facilities in Haiti S R R

{Purpose(s) of corporafion authorized in home state or conntry 1o be camitd out in state of Florida) re Q‘ &

¥ = M
9. Najne and stieet address of Florida repistensd ujgent: (P.O. Box NOT acceptabls) i C"I:")' fQ;
Name:  Chrisfian Sanon Sh o~ '

=M

Office Address: 1213 Balladonna Drive
Brandon , Florida 3351 0
{City) {Z1p code)

10, Rogisterdd agent’s neceptunces
Having beer named as registarcd dgent and fv actaept service of process for the ubove stared curparation ot the place
designnled in tils application, I hereby nccept tie nppoinmmient as registered sgent and agree fo ace in this copucity, [

further dgreeto comple with the provisions of all stattes relafive 1o the proper and compleie perforsance of my duties,
i thie obligarions of miy position as registerad agent.

and I aw Jantilior with and

\_/ (Registerer] agent’s sighature)
11. Ahached is a edrtificata of existence duly authentipated, not more than $0 days prior tu delivery of 1 application to
the Departtient of State, by the Seeretary of State or other official having cusiody of carpdrate records in the jurisdiction

underthe idw of which it 3s incorporated.
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12. Names and business nddrasses of officers and/or ditectors:
A. DIRECTORS
Chairman: CHYiStian Sanon
Adaress: 1213 Beltadonna Drive
Brandon, Florida 33510

Vice Chizirman: Jean Samuel Sanon
Address: #4 Tabarre 68 Bivd 15 Octobre

[abdire, Haiti ]

Director:

Address;

Dirgtior: =

Address: ;:f% ;‘S:

AU

B. OFFICERS P 8

President: ChIIstian Sanon T8 = T3

Adiress; 1213 Bellodorina Drive _en 3
Brandan, Flérida 33510 2%

Vice President: Jean Samuel SanOﬂ
address: #4 Tabarre 68 Bivd 15 Octobre
Tabatre, Hailli

Secpefary:

Address:

Ticasurer:

Address:

NOTE: IT w y, attach i?‘dcnd:m 10 the application listing additional officers and/or dirsctors.

gmmre of Director or Officer
The officer or du tor signing this docoment (and who is listed in number 12 above) affirms that the facts stated herein
are true and thar he or she is awore thas False mormation submitted In 2 docoment to e Department of State constitutes a

third degres felony a8 provided for in 8.817.155, F.S.

14, Chrisfian Sarian, President
(T¥ped or printed name and eapacity of person signing applicaion)
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AVIS

Le Ministére du Commerce et de I"Industsie informe le public en général e1 les intéressés
en particulier que, conformément aux Décrets des 28 ao(t 1960, 1) novembre 1968, 10 octobre
République,

1979, 8 mars 1984 et 2 juin 1995, sont approuvés sous Jes réserves et dans les limites des lois de la
acte  constitutif et

les statuts de la société anonyme dénommée: «
INTERNATIONAL MEDICAL VILLAGE S.A. » constatés par acte public le 20 avri| 2010, au
rapport de Me. Patrick YICTOR, Notaire 4 Port-au-Prince.

En conséquence, iadite société au capital social de VINGT CINQ MILLE GOURDES
(GDES. 25,000.-), est antorisée & fonctionner sous les conditions prévues an paragraphe précédent.

Josseline CO,

ON HIERE
Ministre.-

SRk

4
Vim &
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AFFIDAVIT OF CHRISTIANE. SANON 24 =

2% °

Mo oz

STATE OF FLORIDA RSP =
COUNTY OF HILLSBOROUGH EoE =

'-"':L.'?‘.‘f‘. -
BEFORE mae, the nndersigned autherity, personally appeared Christian E Saﬁcn who
upen being duly swom deposes and says as follows:

1. My pame is Chiristian Sanon (the “Affiant™).
2. I make this Affidavit based upon the best of my knowledge ang belief.
3. Affjant is a resident of Hillsborough County, Florida and is over the age of 18
4,

Affignt speaks and writes fluent English and French
5.

Page | and Page 2 of "Exhibit A™ is a true and correct English translation of documents
origiuatly prepared in French.

Under penalty of perjury, I declare that I have read the foregoing, and the facts atleged are troe
to the

of my knowledge and belicf.

State of Florida

County of Hillsharough

t

I HEREBY CERTIFY that on this day, before me, an officer duly anthorized in the state of Florida and
the county of Hillsborougti, to take acknowledgentents, personally appeared Clristian E. Sanon to me
known fo be the person(s) described or who has/have produced drivar’s licenses as identification and wha
execuied the foregoing instrument and they acknowledged before me that they excented the same.

WITNESS my hand and official seal in Florida county of Hillshorough this 29%%y  of November,

..,,%@M Crolos Mrotgs

C‘ARLOS .nVEG ILLAS
Notary Public - Siate of Flarida

My commission expires:

Cnmnuulnqa bD 847529
Donded Theowgh Natleny) Nohary Aszn

33

51
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Port-au-Prince, the

........................

Deat Esquite,

In teference to your application dated May 17, 2010, received at the Ministty of

Commerce and of Industry oh May 19 of same year, by which you request authorization
for operating the limited lability company:

“INTERNATIONAL MEDICAL VILLAGE S.A.”,

I inform you that after analyzing the file of this company, it was placed on the intended
regiater with the following references: Register XIT1, Folio U7, Number K-026.

Accardingly, the documerits submitted have been sent to the National Fress for
publication in the official gazette "Le Moniteur”

I take this opportunity to renew to you, dear Esquire, the assurances of may highest
consideration.

Josseline COLIMON FETHIERE
Minister

Me. KM SASSINE
At her office.

EXHIBIT A
(pagel of2)
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AJ/0286
May 20, 2010

NOTICE

The Ministry of Commerce and, of Industry informs the public in general and those
interested in particular, in agcordance with the decrees of August 28, 1960, November
11, 1968, QOctober 10, 1979, March 8, 1984 and Jure 2, 1995, are approved under the
reserves arnd within the limits of the laws of the Republic, the act of constitution and
bylawa of the company called “INTERNATIONAL MEDICAL VILLAGE S.A.%, noted
by public deed on April 20, 2010, by report of Me. Patrick VICTOR, notary in Port-au-

Prince.

Acrordingly the said cornpany with the share capital of TWENTY FIVE THOUSAND
GOURDES (GDES.25.000.-) is authorized to operate under the conditions prmf’xdec&n

I

the preceding paragraph. >z

h:0IHY OC AON

=

Josseline COLIMON Fﬁ‘l—lm
Mimister

fkp
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