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March 22, 2012 S8 )
FLORIDA DEPARTMENT OF STATE ’
VCORP SERVICES, ING Davasion of Corporations

’

SUBJECT: AMERICARE SERVICES, INC,
REF: W12000016243

We recelvaed your alactronloally tranamitted document, Hewever, the

dooument hap not beaen £iled. Please make the followlng corrections and

refax the completa document, including the electronie filing cover sheet.
|

The name of your corporation ils not availlable in Florida. An out-of-state
gorporation whose name is not available must adopt an alternate corporate
nama for use in Florlda. The alternate corporazte name must sentain
"Ingorporated," "Company, "Corporatlon," "Inec.," "Ce.," "Corp," "Inc,"
"Co," or "Corp." Please anter the alternate corporate name in the spaca
providad in nunmber one of the application.

Simply adding “of Florida" or “Florida” to the end of & name is not
acceptable.

The document number of the name conflict is POBOON0S03E0 AMERICARE
SERVICES, INC,. '

If you have any further questions concerning your document, please e¢all
{850) 245~&052,

Justin M Shivers ' FAX Aud. #: B12000073653

Regulatory Speoilalist II Latter Number: 812R00009923
Raw Filing Saotion

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. AMERICARE SERVICES, INC.
{Bnter name of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,”
“mm’ﬂ “&.'" Ilcm'll lllm'“ llm.“ Qr -corp'")

~ CallMD.com Inc.
(Tf name unavafiable in Florida, enter sitemate corparate neme adapted for the purposa of transacting busines in Flarida)

». Nevada : 3, 20-3431147
{State or country under the law of which it s incorpornted) (FET number, If epplicable) 5;5( -
. .': m
4, 120112011 5. Perpetual oS
(Date of incorparation) (Durstion: Year corp. will caase to exist or “perpetuall T
6. January 3, 2012 555 -
(Date firyt bansaotsd businesa in Florida, if prior 10 regIaration) e R
(SER SECTIONS 607,1501 & 607.1502, F.9,, to datarmine penalty linbility) Mo ;—n
- -
2.20800 NE 30th. Ave. Sulte 200 Aventura FL 33180 SY =
(Principal offica address) g -
e ¥ 1) —
20900 NE 30th. Ave. Sulte 200 Aventura FL 33180 =@
(Current mailing address)

s. Medical Services
(Purpose(a} of corporation autharized in home stats or country fo be carried ovl In stats of Florida)

9. Name and gtreet address of Florlda registered agent: (P.O. Box NQOT acceptable)

Name: VBOI p SgWiGES, LLC

£D11 South State Road 7, Suite 108

Office Address:
, Florida M

DRavle
{City) (Zip code)

10, Registered agent’s aceeptance:

Having been nomed ax registered agent and to aceept service of process for the gbove stated carporation at the place
designated In this application, ¥ hereby accept the appointment as registered agent and agrze to act in this capacitn, T
Jurther agree to comply with tha provisions of all siatutes relative to the propar and complete parformance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

(Registered ngent’s signature) Veorp Seviess ol

11, Attached is a certificate of existence duly suihenticated, not more than 90 days prior te delivery of this spplication to
the Department of State, by the Sceretary of State or other officisl having custody of corporats records in the jurisdiction

under the 1aw of which it is incorpornted,
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12. Names and business eddresses of officers and/or directors:

A, DIRECTORS

Chuirman; EGWaErd Mandel
Address: 20900 NE 30th. Ave. Suite 200 Aventura FL 33180

Vice Chairman:

IAdduu:

Director: SCOM Grizzla
Address: 20000 NE 30th. Ave. Suite 200 Aventura FL 33180

Directop: Iréne Mandal
Addrens: 20900 NE 30th. Ave. Suite 200 Aventura FL 33180
Bz
e ~3 !
B. OFFICERS J%E] T T
President; J2CK Esgalen PR
S K s
Address: 20800 NE 30th. Ave. Sulte 200 Aventura FL 33180 m< ~
- L
SR
Vice Prealdent: L
e «Q
Address:
Sscretry; ir@ne Mandel
Addres; 20800 NE 30th, Ave, Sulte 200 Aventura FL 33180
" Treasurer: Steven Gummer
Address: 20800 NE 30th. Ave. Sulte 200 Aventura FL 33180
d/or directors.

NOTE: If necessary, you may attech an addendum to the

13, Edward Mandel — —
Signaturs of Director or Offioer
The officer or director signing this dosument {and who {x listed in mumber 12 above) affirms that tho facts stated herein

aro trus and that he or she is zware that false information submitted lu a document to the Depertment of State conastitutea &

third degree felony us provided for in 8.817.155, F.8.

14. Chairman of the Board
(Typed or printed name and cepacity of person signing application)

S ———
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12 continued- list of directors
Vladimir Krupin- 20500 NE 30th. Ave. Suite 200 Aventura FL. 33180
Chris Dooly- 20900 NE 30th. Ave. Suite 200 Aventura FL. 33180
Kamren Uglunts- 20900 NE 30th. Ave. Suite 200 Aventura FL 33180
Tony Sharp- 20900 NE 30th. Ave. Suite 200 Aventura FL 33180
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CERTIFICATE OF EXISTENCE M.
WITH STATUS IN GOOD STANDING  ~c

bl P
o T
—

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby-certify?;,
that 1 am, by the laws of said State, the custodian of the records relating to filings by e
corporations, non-profit ¢orporations, corporation soles, limited-liability companies, limited
partnetships, limited-liability partnerships and business trusts pursuant to Title 7 of the Novada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate,

)
It
dHY 22 4¥d 0L

1 further certify that the records of the Nevada Scoretary of State, at the date of this certificate,
evidence, AMERICARE SERVICES, INC.,, as a corporation duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since December 1,
2011, and is in good standing in this state.

N WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on March 20, 2012,

gy

ROSS MILLER
Secretary of State

Elecironic Certificate
0. Certificate Number: C20120320-3230
4 You may verify this electronic certificate
‘B online at http:/fwww.nvsos.gov/
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