— (RHEARETEAA

3 400188252874

(Address)

(City/State/Zip/Phone #)

O rpckur  [Jwar [ ma

12/03/10-~01033--001  ##37, 50

(Eusiness Entity Name}

(Document Number}

Certified Copies Certificates of Status

P oy Fiig Ok, . GAvE s o
Lo; JGNE TO 5 .
-y o 3 '\l:‘_ -_”‘
F\UTHGR;LAT!ON Y Pl : r‘m:
. \ﬁé@l/w :
X
@

DATE. 2

BOC. EXAM i

Office Use Only




FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 7, 2010

MRS. NOREEN LIENDO
ENGLISHLINGUA LLC
FERRIS EXECUTIVE CENTER 620 E TWIGGS ST

TAMPA, FL 33602

SUBJECT: CENTRO MEDICO PASO REAL, S.A. (CO.)
Ref. Number: W10000056506

We have received your decument for CENTRO MEDICO PASO REAL, S.A.
(CO.) and your check(s) totaling $87.50. However, the document has not been
filed and is being retained in this office for the following:

A certificate of existence or a 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 official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any further questions concerning your document, please call {(850)
245-6901.

Pamela Smith
Regulatory Specialist Il Letter Number: 110A00028267

New Filing Section

www.sunbiz.org
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ENGLISHLINGUA ..

February 1, 2011 Ref. Number W 10000056506

Florida Department of State
Division of Corporations
New Filing Section
PO Box 6327
Tallahassee, F1. 32314
Attention: Pamela Smith Letter Number: 110A00028267

Dear Ms. Smith,

Pursuant to the attached request for documentation, please find enclosed our Certificate of Existence and
Good Standing.

For your convenience, it has been translated into English and is an original document.

Upon your review, we look forward to your approval of our Application by Foreign Corporation for
Authorization to Transact Business in Florida.

Sincerely,

Y nonLieds

Noreen Liendo, Secretary

Cnalosiner

620 E Twiggs Street, Suite 200, TAMPA, FL 33602 USA
TJelf< - (R13Y 326 6700 7/ (R13Y 443 0963 - Fax: (R13Y442 0964 // www enalishlinauallc com




COVER LETTER

TO: New Filing Section

Division of Corporations (
suBJEcT: _ (€ NTRO W\EBIQO Ph-so/\’ze P«’t_.)g-pr. VC,O.S
Jr

Name of corporation - must include suffix

)
Dear Sir or Madam; 1T MeAP SV CoamPpiy |
N VenNezuew A

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

Please return all correspondence concerning this matter to the following:

MRs. Nowesn L iemno

Name of Person

S neuswaineon LLC
Firm/Company

FeRR\s syedunve cem®R,LAD €. TLWOIECS Steet Tamea FL

Address
3360
Tamea, FLoeitdA 33602 A

- City/State and Zip code

nocee y@ £aalisklinavalle.com |
E-mail addre&:: (to be used fbr future annual report notification)

For further information concerning this matter, please call:

Nogeea | iendio a(Bl3 )y Y43 -09463

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 FilingFee & O $78.75 Filing Fee & w'}.SO Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1 CepTRo  MeDICO PASO VM Sejla

i I
L0,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,”, “CORPORATION,”
IIInC.,I‘I "CO.," I|C0rp’" lllnc'" "CO," OI' llCorp ll)

NenezuerA

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2.

3. N I A
(State or country under the law of which it is incorporated) (FEI number, if applicable)
s« MM 10, 1989 510 Years = argaive)
(Date of mcorporatlon) (Duration: Year corp. will cease to exist or “perpetual™)
6. NI A

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
URB. PASO REeAL

7_CHARALLAVE , ¢STADO MIRANDA, NenezueL A
(Prmcxpal office address)

URG, PASO REM. CHARNLAVE ESTRNO MARMIDA NENeZVeL R

(Current mailing address))

5. _PRWATS. HOSPLTRAL & pNLY

o Vepezvel H_,‘
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida’

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: NO&Q@'\) LlEN bD
Fo QRS E\I@Cu"\\}g, CONTEL,
Office Address: Lo &« . . TWIELE6L

Q;’}_ﬂs\tﬂf

gl Z W L- 8 \,

SmweeT, 2w Fu
TP(W\PPr Florida_ 233609
’fCity) (Zip code)
10. Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performahce of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

%0_94\ \‘Jf\e/r&ﬂ-o

(Registered agent’s signature)
|
|
|

11. Attached is a certificate of exisience duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated




\

12." Names and business addresses of officers and/or directors:

A, DIRECTORS

Chatrman:

Aoppats Rasaol

Address:

CENTRO Wedico PASD QQMZT\)'\’LB.Pﬁs{Rem )QHP\—[L&LLHU&

ESTRYOO WMARAND A NeVezvelA

Vice Chairman:

CARovin A RASQOV N

Address:

SENe, as BRBe

Director:

Address:

ANA_TEQesA TR NANDER-
S/ime Ay BRove

Director:

MARCDO BRA AT

Address:

SAMR  ps ROy e

B. OFFICERS

President: AL BE RTVD FR SO f\) ” —l
Address: TAMEeE KS ROV €. : ‘_m. 5 —
L
=R I
Vice President: C RO TN A (P\P\‘SQ SRS ‘ RO
T
o

Address:

SOoMe  As  erBoue,

Secretary:

NOReeA) L ienNDD C/o R 6LASK LD  LLC

Fe RRLS gretoTwWEe OFfWe CenERo ~ SO TVTZE 2\O

Address: Lo $ . TWGECS STeeeT TRRMPA . FL 33L02

Treasurer:;

N [a

Address:

NiA

NOTE: If necessary, you may attach agaddendumto t plication listing additional officers and/or directors.

13. ( e
(Signatgr%f Director or Offfcer listed in number 12 of the application)
14, ALBERTO ResQuwip) CHANTR NN

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




IPSA. 105.174

I, Elizabeth Plotnikov, attorney in Law of the Republic of Venezuela, holder of the Identity
Card Number 11.471.782, and registered at the BAR Number 105.174, certify from the
records of this office that CENTRO MEDICO PASO REAL S.A., is a company organized
under the laws of Venezuela, filed on may 10", 1989,

The Company was registered at the Fourth Registry Office of the Capital District and
Miranda Estate, under N° 27, Book 41-A- Pro.

I further certify that said company has paid all fees and National taxes due by December
31%, 2009, y and its status is active.

1 further certify that said company has not filed Articles of Dissolution.

Ay
g

k]

612 #d 2- 83 1L
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TIPO DE ACTO
UAUTENTICACION

S e T e R P e T A N o e T i-h';‘

E&“ ) ODOZlBlO..FEM:13122010;.CSP:48800000000.....,.,_
T..: 182,00, CHQ. Deoz 0, 00, CHO . OLrQ.. Braii, w.wﬁ.. v
w Total:182,00 C58: VUTZRWJJXS&G«» t.ﬂ R PR cinmminy
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Cl; I RIF / Pasaporte dei Solicitante Forma de Pago N° Cheque / Ménto ,(JBs F’*)_

1" ¢ . Aprobacion
Y O gFE AL

Monto Efectivo

- Nombre y Apelido del Depositante

ﬁ%/ez /’éﬂ/f’ﬂf Cheque mismo

Banco

Cl / RIF / Pasaporte del Depositante

i = LBz /2 R Punto de Venta

L' *Firma del Depositante

CIENTO OCHENTA Y DOS BOLIVARES FUERTES CON CERO

Pago por Internet

CENTIMOS. Monto Total 182,00

e 0\
I AW

w v v ey — P ' #

FUNCIONARIO FUNCIONARIO FUNCIONARIO EGISTRADOR /
_prgeee  EMISOR RECEPFOR REVISOR OTARIO
SO RN
Nombre(p%gpe ,@&a; -‘"'.f.‘/q;. A
Cedula@q L?fentxdagg ' ;

\Q’w \Q\{‘M
| LA ,\\\a-
Sello deAq Oficina ~'Bancos Recaudadores (F\

e ' U003 - Banco industrial de Venezuela
0007 - Banco Bicentenario
‘ 0102 - Banco de Venezuela
0163 - Banco del Tesoro

.J cﬂv _ . .
TR ASLADO 0,00 0108 - Banco Provincial
- 'TRANSPORTE . 0 00 .

"\‘¢Solo para Uso de |la Oficina Notarial
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IPSA. 105.174

' R ;szs-m.wm “/
RECIfIO8 EL
pLANH_LF\N"

FLIADO PAREEL DA

s AT TR RO

Por medio del presente documento, yo, ELIZABETH PLOTNIKOV, abogado en ejercicio,
titular de la Cédula de Identidad No. 11.471.782, y registrada en el Instituto de Previsién
) Social del Abogado bajo el No. 105.174, declaro que CENTRO MEDICO PASO REAL
S.A., es una compaiiia legalmente constituida bajo las leyes venezolanas, en fecha 10 de

" mayo de 1989.

sy e T

La Compafifa en cuestion fue registrada ante el Registro Mercantil IV, del Distrito Capital y
Estado Miranda, bajo el No. 27, Tomo 41-A-Pro.

De igual manera declaro que la Compailia se encuentra al dia con los Impuestos Nacionales
a la fecha del 31 de diciembre de 2009, y que su estatus es activo. Asi mismo, constato que
la Compaiita no se ha disuelto a la fecha de autenticacion del presente documento.

Charallave, a la fecha de su autenticacion.

-
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SERVICIO AUTONOMO
SAREN DE REGISTROS
Y NOTAR{AS

.r;‘
o

Cuarenta y Nueve (49)

RELACIONES INTERIORES Y JUSTICIA. DRA. NANCY RODRIGUEZ DE ARMAS. NOTARIA
PUBLICA DEL MUNICIPIO AUTONOMO CRISTOBAL ROJAS DEL ESTADO MIRANDA.
Charallave, 2% (£3) de_ﬁéﬁ del Afio Dos
Mil Once (2011). 200° y 151°. El anterior documento redactado por el Abogado: Elizabeth Plotnikov.
Inscrito en el Inpreabogado bajo el N° 105.174, fue presentado para su AUTENTICACION y

devolucién, segiin planilla N° 000305, de fecha: 12-01-2011, debidamente Cancelada segan P.U.B N°
086-00021810, en fecha: 22-12-2010, por ante el Banco Banfoandes. Presente su Otorgante bajo

Juramento legal dijo ser y llamarse: Elizabeth Plotnikov, mayores de edad, domiciliado en:

Ve o s o  — o —

de nacionalidad: Venezolana, de estados civil: Soltera, con cédula de identidad N°: V-11.471.782.
Leidole y confrontado el original con sus fotocopias y firmadas éstas y el original en presencia del
Notario, expusieron: “SU CONTENIDO ES CIERTO Y MIA LA FIRMA QUE APARECEN AL PIE
DEL INSTRUMENTO"”. La Notaria en tal virtud da Fe Pablica del presente documento y de las
copias firmadas en original que conforman el tomo Principal y el tomo Duplicado, quedando inserto
bajo el N° 016, tomo 005, de los libros de Autenticaciones, actuando como testigos instrumentales:
Nehomar Longa y M @//ﬂ% z , con cédulas de Identidad Nros: V-
16.092.985 y V- LEEY £ 32 , funcionarios de ésta Notaria designados para éste
acto. La Notaria hace constar que ha dado lectura al Articulo 79, ordinal 2, de la Ley de Registro

Piblico y del Notariado, informo a las partes del contenido, naturaleza, trascendencia y

consecuencias legales @ Jos dctos o negocios juridicos otorgados en su presencia, las cuales

rmidad.
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