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December 29, 2010 .

_ FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM Division °fC°rP°m?°ns

’

SURJECT: ACP MEDICAL BUPPLY CORPORATION
REF: W10000959678 :

We recelved your electronically transmitted document.
Please make the followlng corrections and

rafax the completa docsument, including the electronic filing cover sheat.

document has not baen filad.

Bowever,

Fax server

the

The name of your corporation is not available in FPlorida., An out-of-state

corporation whose name is not available must adopt an alternate corporate
The alternate corporate name must contain

*Incorporated,"” "Company, "Coxrporation,” "Ine.,” “Co.," "Corpm," "“Ine,*
Please enter the alternate corperate name in the space

name for use in Plorida.

"Co," or “Corp."
provided in number one of the applicatioen.

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

acceptable.

The document numbar of the namea conflict is POE00OOS8BTE.

If yo
{850) 245-6962.

Valerie Herring
Regunlatory Specialist II
New Filing Sectien

FAX Aud. #: H10000276784
Letter Number: 710A0C030012

P.0 BOX §327 ~ Tallahassee, Flonda 32314

u have any further questions concerning your document, please c¢zll

8S:2IHd 82 330012
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. COYER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ACP Medical Supply Corparatiun
Name of corporation - must melude suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transast Business in Florida,"
“Certifivate of Existence,” or “Certificate of Good Standing™ 2nd check are submitted © register the
above referenced foreign corporation to transact business in Florida.

Plizass return ail correspondence concerning (his matter to the following:

FaRra DRLZDSARD =
Nume of Pecson = &
o2 =0
PCCBLERATED  CARK PLUp coRP- e =F
Firm/Company Py AT
oo SR
W
445D JDULE ST. suirE At - E2C
Address -+ E
Reno, Y Basea on e
City/State and Zip cods @
faradelrovario@ucplus.com
E-mai{ addrcss: (10 be used for future ynneal report notification)
For further information concerning this malter, plasse call:
TAOA DEURO SAEIO at ¢ 7%y Lis-foaD
Nume of Person. Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
New Filing Section New Filing Section
Divigion of Corporations Divigion of Corpurations
Clifton Building P.0O. Box 6327
2661 Bxecutive Ceater Cirele Tallahsssee, FL 32314
Tallahassee, FL 3230]
Enclosed is 8 check for the following amount:
[]$70.00 Filing Fec  [J $76.75 Filing Fee & (] S7875 Filing Fea & - [ $87.50 Filing Foe,
Certificate of Status Cestified Copy Certificate 0 Stutug &

Certified Copy

ALY - 100571010 T T Fulity idenager Ouline




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 807.1503, FLORIDA STATUTES, TH £ FOLLOWING IS SURMITIED TO
RECISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. ACP Medical Supply Corporation

(Enter name of orporation; must include “INCORPORATED,™ “COMPANY," “CORPORATICN,”
*fuc.," “Ca.," "Clll'!'l.“ "Ing," "Co," or ‘Corp.")

AP Nedical &)pgg (,Qrgeg(‘ah'@;q Q{— (al{&m (a
(if name unavailable in Florida, eater {

te corporile hame adnptad for the purpase of ransacting business in Florids)

2. Culifornia

3, 33-0074655 -
(State or couniry under the law of which it is incorporated) (FE] numbez, if applicable)
4. 08/03/2001 5. Perpotual
{Dute of incorporation)

(Duration; Year corp. will cenye to exist or “perpetual™
6. 01/012010

(Prale first ransucted business in Florida, if prior t registrution)
(BBE SECTIONS ¢07.1501 & 6U7.1502, F.§., wu determine penalty liability)

7..4850 Jonle Street, Sujre A-1, Reno, NV 89502
(Principal office address)

Sume

(Clmcntm;ilin,g address) R

8. Sale of prefabricaied gribotic iy,
(Purposce{s) of corpomtion authorized in bome slate or country to be camied out in swte of Florida)

QR4 823300182

9. Name and strect address of Florida registered ageni: (P.O. Box NQ'| scoepuable)

85

Namus: C T Corporatien Systom

Office Address: 1200 South Pine fsland Road

Franftig , Flonda J3324

(City) (Zip vode)

10. Registered ageat's acceptances

Having been numed as registered ageny and te kecepl Service of process for the abave stated corporation at the piuce
devignated ir thiy application, [ hereby accept the uppoiniment as regivtercd agent and agree (o act in ihis cupacity. {
Surther agree to comply with the provisions of oll statuleg reludive o the proper and complete performance of my duties,
and 1 am fumibicr with and uccegt the obligations of my position ay regisiered ageni.

W W

cd agent's siguatarn:)

11. Atached iy u certificate of existence duly authenticated, not more than 90 days prior w delivery of this application 10

the Department of State, by the Seoretary of State ar otier oflivial having custody of corporate records in the jurisdiction
under the law of which it is ingurporated.

FLULY « IQUSI010 LT Fifatg Wacemr Onlus




12. Names and buslness addresses of officers und/or dizectors:

A, DIRECITORS SEEATTACHMENT
Chuirsoan:

* Ly

RO T
LoobuRETH -
IVISion G OF

P Sy
GRPGRAT I

WIDEC 28 Py j: 5

Address;

Vite Chairman:

Address;

Dirsctor

Addresy;

Director:

Addross:

B. OFFICERS SEE AYTACHMENT
President: Zistko Hodin

Address: 4850 Joule Streat, Suim A1

Reno, NV §3502

Vice President:

Address: |

— - Sperechry—Crorge-E-Molonry
Address: 4850 Joule Street, Suite A-1, Reao, NV 82502

Treasurer: Agtoty Ritkgus

Address: . 4850 Joule Sweet, Suite A-1, Reno, NV E0502

NOTE: [fneccs
13,

on may sttach ap addendum 1o the spplication listing additiopal ollicers and/or directors.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) atlirms that thé facts stated horin
are true and that be or she is aware that false intormation submmitted in a document 10 the Depurtment of State constitutes a

ihird degyee felony as provided for in s.817.155, F.8.

14, Ztako Rodin, President

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

FIDLY . ANGHDI0 C T Rty Masye Ogliva




Attachment to Florida

Officers & Directors
Fuil Name: Thomas F Kirk
Officer/Director: Qfficer,Director
Officer's Title: CEQO & Director
Director’s Title: Director
Business Address: 485G Joule Siroet, Suile Al
City: Reno
State: NV
ZIP Code: 89502
Full Nume: Louis ) Mcister R
Officer/Director: Officer g __m_:_: -
Officer’a Title: Assl Socretary [sa g
Director's Title: 'c\g i" § :':
Business Addross: 4850 Joule Street, Suite Al - g;:
Ciry: Reno A
State: NV D ?f__
ZIP Code: 89502 -
Full Name: Thomas C Hofmeister
Officer/Director: Officer
Officer's Tite: Asst Secretary
Director's Title:
Buginass Address: 4850 Joule Struet, Suitc Al
City: Reno
Stute: NV
ZIP Code: 89507
Full Name: Thomas E Hartman
Officer/Director: Officer
Officer's Title: Asst Secretary
Director's Title:
Business Address: 4850 Joule Street, Suite Al
City: Reno
Stale: NV
ZIP Code: R9502
Full Name: Samne] R Reimer



Officer/Director:
Officer's Tile:
Director’s Title:

Businegs Address:

City:

State:

ZIP Code:

Full Name:
Officer/1)irector:
Officer's Tille;
Director's Title:

Business Address:

City:

State:

ZiP Code:

Fall Nume:
Officed/ Director:
Oflicers Title:
Director's Title:

Business Address;

Ciy:
Siate:
Z1P Code:

Officer
Asst Secretary

4850 Joule Sireet, Suite Al
Rene

NV

89502

Nicholas D Dawe

Officer

Asst Secretary

4850 Joule Street, Suite Al
Reno

NV

89502

George E McHunry
Officer,Director

Secretary

Director

4850 Joule Street, Suite A-1
Reno

NV

89502

85 :21Hd 823300107
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State of California 10N OF CoRp iy

Secretary of State - 2N0DEC 28 Py yp: 5

CERTIFICATE OF STATUS

ERTITY NAME:
ACP MEDICAL SUPELY CORFORATION

FILE NUMBER: £2284098 -

FORMATICN DATE: 08/03,/2001

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALLFORNIA

STATOS: ACTIVE (GOOD STANDING)

1, DEBRA BOWEN, Secretary of sState of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of

California.

Ne information is avallable from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQF, I execute this certificate
and affix the Great Seal of the State of
California this day of December 24, 2010,

el o '35u14¢4~...

DEBRA BOWEN
Secretary of State

2 osP 06 YN RSD

NP-25 (REV 1/2007)



