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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: DS1 Medioal Services, Inc

Name of ¢orporation - must incluge suffix
Dear Sir or Madam:
The enciosed “Application by Foreign Corporation for Authorization 10 Transact Business in Florida,”
“Certificato of Existence,” o “Centificate of Good Standing” and check are submitted to register the
above referenced foreign corporution to transact busimess in Florida,

Please return all correspondencs concerning this matter to the following:

Name of Person
DSI Medical Services, Inc

Firm/Company

Address

City/State and Zip code

scostantino@Drugscan.com
"E-mail address: (to be used for future annual repost notification)

For further information concerning this metter, please call:

at )
Name of Person Area Code & Daytime Felephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Seciion New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Talluhassee, FL 32314

Taltahssses, FL. 32301
Enclosed is a check for the following amount:
ES‘I0.00 Filing Fee DS?S.TS Filing Fee & D §78.75 Filing Fee & D$81.50 filing Fue,

Certificate of Status Certified Copy Cortificaty of Stutus &
Certified Copy

A AVRIOA( T Caretonn Dol



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING {8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. DSI Medical Sarvices, lnc.

(Enter name of corporation; must include “INCORPORATED," “COMPANY," “CORPORATION,”
I-]nc“n "CO.,“ "COI‘P,' "]l'lc," "CO." or qu_P.u)

3 Delawars

3.
4, 09:29-2008

{If name unavailable in Florida, enter altsrnate corporate name udopted for the purpose of trunsacting business in Florida)
(S1ate or country under the law of which it is incorporated)

(Duyte of incorporation)

(FEI number, if spplicable)
g Perperual

{Duration: Year corp. will ccuse to exist or “perpetual”}

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, £.S., to determine penalry liability)
5, 1117 Mears Road, Warminster, PA 18974

(Principal office address) o
PO, Box 2969, Wanminster, PA 18974 i
{Current mailing address) ~ . =
Testi ’ E% ) : B I
8. Drug Tesuing - 7:? _5_ G’LE :
(Purpose(s) of corporation authorized in home state or country 10 be carried out in s1ate of Florida) e ~ ; o
s O jed
9. Name and street address of Florida registered agent: (P.O, Box NOT accepiabls) %‘; _— %'T% <
™ -z ‘
- ’;I'\ Fl
Name: C T Corpomtion Systom %‘\) ﬂ —_—-__ z :: i .
Office Address: 1200 South Pinc Ixland Roud 2% 2
Plantation
(City)

. Florida 3524
10. Registered apent’s acceptance:

(Zip code)

Having been named as regisiered agent and to accept servive of process jor the ubove stated corporation at the place
designated in this apptication, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1
Jurther agree to comply with the pravisions of all siatutes relative (o the proper and complete performance of my duties,
and I am fumiliur with ard accept the obligations of my position as registered ageni.

. C T Corporation System

By:

AVES
Spicgf ol

gistered ugent’s signitute)

I1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporute records in the jurisdiction
under the law of which it is incorporated.

Add  RYHORI T e M lint



FILED

LU N
12. Names and business addresses of officers and/or dirsetors: " .JU .
A. DIRECTORS - L 29 AHI1: 29
Chairaun; 5k Bergswom TALL At SaL OF STATE

Address: 739 Skipper Drive

Carbonduls, CO 81623

Vice Chajrman: Anthony Costandoo

Address: DS! Medical Services, ino,

1117 Meorns Road, Warminster PA 18974

Director: Thainas Caliboo

Address: Eureka Growth Capital

3420 Bell Attantic Tower, 1717 Arch Strast Philadztphiz PA

Dirsetor: Christiun Mitlcr

Address: Eurska Growth Capital

3420 Bell Allantic Tower, 1717 Arch Street, Philadelphia PA 19103

B. OFFICERS
Prosident: Anthony Costantino

Address: D8I Medical Services, Ine,

1117 Meams Road, Warminster PA 18974

Vice President:

Address:

Chuis Mlller

Secretary;
Address: DBI Medicol Services, Inc., 1117 Mearns Road, Warminsier PA 18974

Treasuror; _CHis Miller

Address: D8I Medical Services, [ac., 1117 Mearns Road, Warminster PA 18974

NOTE: If necessary, you may attach an addendum to the application listing additenal officers and/or directors.

-

13, =1

s Sigmature of Director or Officer
The officer or director signing thls document (and who is listed in number 12 ebove) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in 8 document ta the Department of State constitutes a

third degree felony 2& provided for in 3.817.155, .8, .
14, : Aathoay OOS‘I‘QA’J'meP@SJiod

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

FLO? - 03912040 C T Sysies: Osiia




Delaware ...

The First State

I, JRFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "DSI MEDICAL SERVICES, INC." IS DULY

INCORPORATED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND BAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS COFFICE SHOW, AS OF THE TWENITY-NINTH DAY OF JULY,
A.D. 2011.

AND I DO EBEREBY FURTHER CERTIFY THAT THE ANNUDARL REPORTS EAVE
BEEN FILED TG DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCRISE TAXES
HAVE BEEN PAID TO DATE.

¥Vl

335SVH
(O AR 34038
R LA

62,

4601015 8300

OGS

juttrey W. Bulloek, Secretory of State
AUTHE, TION: 8936071
110871624
You may vorify this csrtificato onlins
at corp.dalaware.gov/authver.

DATE: @7-29-11



