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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \V\O\A‘boc\‘m T XA

Name of corporation ?must include suffix

Dear Sir or Madam:
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:

Cosay "Capen

hY
Name of Person

\e\D\ O:Boc}fw::-wc :

Firm/Company

20 Mans\ Coude , Suike 2\D

Address
Woswe\ ; 6% Do 0OX L
Cit;/State and Zip code

CZoafra@ VAN o\écc_\-m". 'M}C'

E-mail"address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Cosax Cafra (20, 643 023% x \0&

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

266! Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
ﬁ?0.00 Filing Fee D$78.75 Filing Fee & $78.75 Filing Fee & D$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



1

APPLI(;ATION 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.

- A\Dacker, T, (ove. word., cagdl Ve )

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Ca.," "Corp,” "Inc," "Co," or "Corp.") o _ ,

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

) Geovara — O.SN. L S{-TvB )

{State or country unded the law of which it is incorporated) {FEI number, if applicable)
. Y [0a [ag ; Pecocua)
(Date omcorporationf {Duration: Year corp. will'cease to exist or “perpetual”)

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

) \‘\m\\ Coudde %e\\L' 2\S | Q\o&uc\\, FA\N ADGAG
(Priricipal office address) -
Dot aMesS

(Current mailing address)

Prodde haddn &) willeass  Conden, aQPMoaS , prduchs ¥ SenAtes 5 ‘\‘Nss\«\\w\-,

5. Yesewion: cont\indg & TX a) aluediding  Sonkies,

(Purpose('s) of corporation‘é'uthorized in home state or country 1Tbe carried out in state of F lorida)

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

Name: OIS g Rever

Office Address: \‘50\ E. Srawand 'Q)\\IL.
T Lavderdar, , Florida __ 2 920\

(City) (Zip code)

12:® WY L~-4d34¢)

10. Registered agent’s acceptance:
Having been named as registered agent and to aceept 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. I
Surther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

A

egistered agent’s signature)

11. Attached is a certificate of existence 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.



1.2. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: ‘Q\OEM\' es\'“k‘\
Address: %b w Coul\- s\“\e, 1\6

Petud AN 'bo@ré,

" o Rdouih Congin Dirdvor. Dok Soweeda
Address: 2o N\w m‘e- 0 M&k\ Cx. !SM“\Q. Z\s
Mewnsn, & B D0263 Pose 6B BoTXRE

Director: __\We)onaas Seawn e Thredvers.  Widna O\ Snacnam

Address: 20 Vumgd) T . Suke 28 O Cash WO S ,'6"\\*' Yot
Nermal, 6B dogxe Wew Yorh, WY 100\

Direcor: __ W\ nue), Fraathel Dieedor. Thomas Wosh

Address: ___O\Q cx\(:(‘:— FWWQ e\ CM\!M F&S %\\L. ',Sa'\\'- \OOD
Rolpee Ny \ORED “Vuindouca ; DW WMDY

B. OFFICERS
President: _ A00agCalWy, ADCam, CED " Waeery Lsvada
Address: DR Wans N Cx, Suhve 2\S | _ Same  DNAdeess

_ Rooued 4h Bovke )
Vice President: _ W'l SOnvee ey

= S
Sy
nitdey PO
s
Address: %W Mﬁ i i e IRy
?:-"':' l. .. oo AL
Al !
[
AL h“”’"“u
Secretary: %"A\M vt I &R
=
FLE-a of ) . R
o e X
Address: %‘-""- “MS o u«wj
AT

: Tiotan
Treasurer: CA&Q.!( _ZA‘E‘-’\ 3
Address: %M E’&gé‘j

NOTE: If necess ou may attach an adde -W avapplication listing additional officers and/or directors.
H L Booal Ut o

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above} affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S,

14, Dol Dean , Rexd K Coo

(Typed dr printed name and capacity of person signing application)
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Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Drive

] Atlanta, Georgia 303341530
)
¥

4 CERTIFICATE

OF
EXISTENCE

hereby certify under 1he scal of my office that

HOLADOCTOR, INC.

Domestic Profit Corporation

any other similar document with the office of the Secretary of State.

pending with the Secretary of State.

the State of Georgia on 19th day of December, 2011

B: b~

Brian P. Kemp
Secretary of State

Certification Number: 7873475-1  Reference:

Verify this cerlificate online at http://corp.sos.slate.ga.us/corp/soskb/verify.asp

e i——————

STATE OF GEORGIA

I, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,

was formed or was authorized to transact business on 08/09/1999 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or ot a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is

This certificate is issned pursuant to Title 14 of the Official Code of Georgia Annotated and is

prima-facie evidence that said entity is in existence or is authorized to transact business in this
stale.

WITNESS my hand and official seal of the City of Atlanta and

A A AT AT CATATE AT AT AT

Control No. K932975 @
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