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December 20, 2010

FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM Division of Corporations

’

SUBJECT: AVIA HEALTH INFORMATICS, INC.
REF: W1000005B524

We receivad your electroniacally transmitted documeant. However, the
document has not bheen filed. Please make the following aorrections and
refax the complete document, including the electronic £iling cover sheet.

Check the spelling of the last name for the chairman and president listed
on your form.

If you have any further questions concerning yocur document, please call
(850) 245-5879.

Ruby Dunlap FAX Rud. #: E1000Q0271058

Regulatory Specialist II Letter Number: 910A00029333
New Filing Section

6 WY L12300100
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P.O BOX 6327 - Tallahasses, Flonda 32314
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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 507,1503, FLORIRA STATUTES, THE FOLLOWING IS SUBMITTED 70

REGISTER A FOREICN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1. Avia Health informatics, tnc.

{Eater mame of corparation; must. include “INCORPORATED,” “COMPANY.” “CORPORATION,”
"Ing.," "Co.," “Canmp,” "ine," "Ca, or *Corp.™

{1f name unavailable in Florids, enter altemute corporate nante adapted for the gurpose of trRNsaCling business in Florida)
2. Delaware

. e 3
(State-or countfy uiderthe law of which il is incarporated)
4, Dacember 16, 2010

{Date of incorporation)

{FE] number, if applicablz)
5. Perpetual

{Duratlon: Year corp. will coase to exist or “perpeiual™)

{Dage first Jrangactid buginess m Flonda, if prior to regissration}
(SEE SECTIONS 607.1501 & 607.1502, F.5., vo determine penalry liabiliry)

7 777 North Wickham Road, Ste 12-805, Melbourne, Florida 32940
{Pringipal office address)
777 North Wickham Road, Ste 12-605, Melbourne, Florida 32940

{Curront mailing sddseas)

g. To engege in any lawhul act or aclivity for which a corporation may be arganized under the laws of e State of Flonaa
(Purpose(s) of corporation suthorized in hame siste or country to be carried oul in state of Fiorida)

-
.
‘

9. Name and street 2ddress of Florida registered agent: (P.O, Box NOQT acceptable)
Name: € T Corporation System

30

Office Address: 1200 South Pine Island Road

Plantation

- Florida 33324
(Cim)

(Zip cide)
10, Registered apent®s acceptance:

Having béen named b3 reglsiered dpenr and 1o accept service of process for the aboue siated corparation ot the place
designated in this qpplication, I hereby accept the appotntmem as cegisiered agent and agree ti act in this cupacity. [

Jurthar agree to comply with the provisians of olf stututes relative to thy proper and complete pecformance of my duties,
and I am femifiar with and accept the obligations of my position gs regisiered agent.

(Reglytered agent’s signatare)

1. Atrached is a certificate of existence doly authenticated, npt more than 90 days prior to delivery of this application w
the Department of Stars, by the Secretary of State or other official having custody of corporate records In the jurisdiction
under the law of which it {s ingorporated.




12, Names and business addresses of officers and/or directors:
A. DIRECTORS J0ICDEC 1T AM & 06
Chairman; 2™ Gia‘ﬁ“‘j*

Address: 777 North Wickham Road, Mclboume, Florida 32940

Viee Chairman:

Addross:

Director: Nigel Laavy

Address: 777 North Wickham Road, Melbourne, Florids 32940

Director:

Address:

B. OFFICERS
President: Barry Giddings

Address: 777 North Wickhem Road, Melbourne, Florida 32940

Vice President; Andrew Jabson

Address: 777 North Wickham Road, Melboume, Florida 32940

Sacretary: Nigel Leavy

Address: 777 North Wickham Road, Melbourne, Florida 32940

Treasurer:

Address:

NOTE: If necgssary, you may attach an addendum to the application listing additiona! officers and/or directors.
13, __ Lite A TR

Signature of Directar or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the {acts stated herein
are true and that he or she is aware that falst information submitted in a document to the Deparment of State constitutes a
third degree felony as provided forin 6.817.155, F.8.

14. Andrew 8, Jobson, Vice President of cales and Markecring

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

FLOIS - 10K05/2010 C T Sywtann Oulins




Delaware ...

The First State

I, JEFFRBY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWRRE, DO REREBY CERTIFY "AVIA HEALTR INPORMATI(CS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR XS
THE RECORDS QF THIS CFFICE SHOW, AS OF TRE SIXTEENTH DAY OF

DECEMBER, A.D. 2010.

AND I DO HEREBY FPURTHER CERTIFY THAT TEE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED T0O DATE.

g0:6 WY (13300102

SNSRI
Jeitrey W. Bulock, Secretary of State e
AUTHEN TION: 8434992

DATE: 12-16-10

4914169 8300

101198232

You may verity this certificete cnline
at cogp.duluvars. gov/authver. ahtul




