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COVER LETTER

T(: New Filing Section
Division ol Corpurations

CeAMed fEmcorpOrero(

(Name ot corporation - must include suttix)

SUBJECT:

Dear Siror Madam:

The enclosed “Application by Forcign Corporation tor Authorization to Transact Business in Florida.
Certificate of Existence,™ and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all corlcspondcncc concerning this maiter to the following:

&mq@r Green

(Name of Person)

CCA Medigpl Inc

(Firm/Company)

P O0&ox Y4 Thg
{(Address)

mOL\)\JO\\'f\\ SC 296 L

(City/State and Zip code)

S B9

= r: —

. . . . e ==

For further information concerning this matter, please call: HF\ S
-l-

=

(haoee Green o Fld ) 233-4200 vxétlo*‘

(Nafmte of Person) {Arca Codc & Daytime Telephone Numbcr}n" =
- To

_.1

“\?'Gi} ﬂ

STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Scetion New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
2661 Exceutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

sid is a cheek for the following amount:

Fﬂu
T

Nonane?

y
$70.00 Filing Fee  D578.75 Filing Fee & (3 $78.75 Filing Fec &  C3$87.50 Filing Fee,
itied C Certificate of Status &

Certiticate of Status Certitied Copy
Centitied Copy



JAN-28-2003(TUE) 0T:3] P
DEC 06/2010/MON 03:33 P¥  CCA MEDICALe PAX Ne, 864-271 1755 P 002

A PPL!CA'PION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

CCh Modical | Tncarpomed

(Enter nume of corporation: must include “INCORPORATED.” “COMPANY,” “L‘DRPORM [ON,"
'll‘l(.‘ " |n( 0 [ ucorp‘u “lnt n "CQ n or "L‘m'p.")

L

{1f name unavailable in Floridu, enter aliernale corporate name adopted for (he purpose of transacting busitass in Florida)

2 Sowhh Carpling 3. 57~ 07 1S322
{FEI number, it ppplicable)

(5tate or country undur the law of which it {9 incorporated)

4, - 5, .
' (Date of incorporation) (Duration: Yeur corp, will cense 1o exist ur “parpetusl™)
6. | = 1~ 009

© (Date first transaoted bukiness in Florida, if prior to xagmmhun)

(SEE SECTIONS §07.1301 & 607.1502, F.§,, w determine penalty ln\b:hry)

bo&%ﬁdae, (4, Cﬂr@@w.\g SC 2907

7.
(Principal office nddrssy)

Saime,

{Current malling address)

8. S ' 4 SNV ‘x
(Purpose(s) of corparation anthorized in home atm ot COURATY 1o be carried oul in stats of Florida) r-’%:lg o "‘E"
| =~ v
9. Name and gtreet adg;ogg of Florida registered agent: [P 0. Box NOT acceptablc) :‘:;:E’,Ef‘-‘,‘ ‘%
X
T
name:  _NAA] Sevvices Tre g
Mz
oftes Adaes: 213 Exeatver Cpr Treive, Su kA P
w=r RY
_b,ks.ﬁnl , Flotida 3%%% ‘ SEr i
(Zip codt) Srn

(cny)

10. Registered agent‘s acceptance:

.0oe/002

KERE

Huving been named as registered agent and to accept service of procesy fw the ubove stated corporation at the placc
designated In thiy application, [ hereby necepr the éppolntment as reglstered agent and agree 10 vct in this copucity, 1
Surther agree ta comply with the provisions of all statutes relativa to the proper and complete performance of my dntles,

and I am famillar with and accept the obligations of my position as regicmed agent,

NR‘I&""‘—“)THC

:algnumra) w ‘ Mt&ﬂtw

11. Auachcd isa Lu“uﬁcutc of existence duly nulhenllcmed not mora than 90 days prior to delivery of this application 1o
the Department of State, by the Sceretary of State or other official having custody of corporate records ins the jurisdicrion

under the law of which il is {ncorporated.
|2, Names ond business addresses of oificers and/or directors;



A. DIRECTQRS.

Chairman;

Address:

Vice Chairmun:

Address:

Dhirector:

Address:

Director:

Address:

B. OFFICERS

President: "[TW\O'H"LA‘ L /PCD\I AN

Address:

Vice President:

Address:

4l Tupelo  Oc.
beoer, SC 29,5/
e -
S5 T
DT Y e
e T
SR R R
w

el

Secretary: . T
Address: (094 5 SD_(E(’W‘\(WP La_’p 4 LQC&U\J‘—O ' FL 5‘-{%[

Tem HM\) LQM'

Treasurer:

Address:

NOTE; ‘..n\eccssauy, yorrmiy ull:wlw‘:m-mktcnlum 10 the
= o) L\ f\ )

application listing additional officers and/or directors.

13,

{Sidnulurc of Director or Ofticer listed in number (2 of the application)

, President

14,

Tinothy L. Polin
(Typed or printed name and capacity of person signing application)
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Office of Secretary of State Mark Hammond

Certificate of Existence

P
I, Mark Hammond, Secretary of State of South Carolina Hereby ceﬁfy that:
A :?
CCA MEDICAL, INC., i
a corporation duly organized under the laws of the State of South Cérollng“’on
March 31st, 1981, and having a perpetual duration unless otherwise~ lndlc’a"fed
below, has as of the date hereof filed all reports due this office, pald all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.
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Given under my Hand and the Great
Seal of the State of South Carolina this
10th day of December, 2010.
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Mark Hammond, Secretary of State

: U.ugmi
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Note: This certificate does not contain any representation concerning fees of taxes owad by tha Comeration to the South Carolina Tax Commission or whether the
Corporabon has filed tha annual raports with the Tax Commission  If it is imporant ta know whather the Corporation has paid all taxes cue to the State of South
Caroiina, and has filed the annual reports, a cerificate of comphance must be obtaned from the Tax Commission.



