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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 05-10-2012

NAME: RIMIDI DIABETES, INC.

TYPE OF FILING: APPLICATION BY FOREIGN CORPORATION TO
TRANSACT BUSINESS IN FLORIDA

COST: $70.00

RETURN: PLAIN COPY

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE be&_gd“h(i)c\ <
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COVER LETTER
TO: . New Filing Section
Division of Corporations

supJsicT: Rimidi Diabetes, Inc.
Narme of corperation - must include.suffix

Dear Sir or Madam:

The enclosed. “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificale 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: .

Lucienne Marie lde

Name of Person

Rimidi Diabetes, Inc.
Firm/Company ' :
370 Minorca Ave., Ste. 20 _ !
Address .
Coral Gables, FL 33134 ;
City/State and Zip code

lucie@rimidi.com

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

For further information concerning this matter, please call: ' "
Lucienne Marie Ide . at ¢ 404 1 317-4400
- Name of Person -7 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
v 266)1 Executive Center Circle: Tallahassee, FL 32314

* Tallahassee, FL 32301

Enclesed is a check for the following amount:

Certificate of Status Certified Copy Certificate of Status &

I:F‘?0.00 Filing Fee D$78.75 Filing Fec & D $78.75 Filing Fee & D$87.50 Filing Fee,
‘ Certified Copy
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IN COMPLIANCE WITH SECTION 607 1503, FLORIDA .S'TATUT ES THE FOLLOWING I8 SUBMTI' EDTO o
REGISTER A FOREIGN CORPORATION,TO TRANSACT BUSINESS IN THE'STATE OF FLORIDA S

1. Rimidi Diabetes,. Inc.
{Enter nare nfcorporalmn must include. “n\CORf’ORATEU R C' OMPAN‘;' " "C ORPORA UON "

"Ine,," ('o, " "Corp,” “Ine," ‘(‘b "or "Corp.”) e, e
. L‘ L. I
— ',.:‘y. .y P ;:1-_‘ ".,,
(If name unava:lab!e in Flonda. Enter allemate cnrpornle name adopted l‘or lhepurpuse of transactingtbmmesw inFloriday EETI "
oLt 'r.‘,rI R o
2. Delawars 3 - ..-_,-__Lf,m ! v e o
-(State or country under the law of which it is incorporated) (FELnumbeF, if applicable) - 7 ' !
. PR b o, !
4+, March 16, 2012 . n 5. Perpstuat . ' )
{Date of i incorporation) {Duration: Year corp. will cease te emi or “perpetual”)"
6. Febryary 9, 2012 e st i s el e
(Date first transacted businest | m Flotida, if prior to reglbtmnon)u ";,,,. ;"“ R
(SEE SECTIONS 607.1501, & 607.1502, 7.5, 10 determing pcna!ry hahlhty) . T
7.370'Minorca Ave., Ste, 20; Coral Gables, FL 33134 . ... - 1y i
{Principal office; addrcsc} . i..J . y Y .
Same o _ ‘ T TR
o (Current wailing addressy ST ’
) ] W de.on . . "_-"
4. Technology and innovation in Healthcare industry - o e E,
(Purpose(s) of corporation authorized in home stats or country tu.be carried ‘out in slmc of F]onda) . RERLI i‘?” . E:’“ﬂ
LR R S -
‘9. Narhe and street g,d_d_revs of Florida registered agent: (P.O. Box NOT .mce]:a!ahlf.)1 e Ce e e ¥ 5_:'}3,,, .
Name;  Lucienne Marie Jde . A ' :
Office Address: 370 Minorca Ave., Ste.20 5, - ' :
CoralGables. nonda?@_l_&{'_; |
(City) . ' (Zip' code) '
T ! i .k
140 Reglstered agent's neceptance: ' T ' - “M "

Hawng bmr named as rcgtstered agem and tv accepr scrvice of p procevs for me abave sr
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1L Attachedub a certificate of exlslencc duiy aulhenl:cated not more lhan 90 day-; pnm to delwcry of tlus apﬁhcahon!t

under the law of which it is lncorporated
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12, Names and business uddresses of officers and/or directors: - - . i_ o .‘ . -
A. DIRECTORS - . : oy A h
. Crairman: LUCIENNG Marie |de ' f s o
Address: 370 'Minorca Ave.. Ste. 20, Coral ables FL 33134 i ____W m
i, et et
viee Ghairman: A, Michaet Albisser o .ﬂ'_..;,.'._;.h_h__‘ ~:""'";n ot :
adives: 370 Minorcar Ave., Ste, 20, Coral Gables, Fl: 33134*' L e

wk

P —

Director: _.__.. » . e ’ o ’::.upsu"' ti. '
Address: .. e s , e M ___.':: " , ".,;, ol cohd s g :
- . SRS * ,, :
B. OFFICERS S
President: LUCIBHHB Ma”e ide ; z l—il ";!. .a.:.u : ’l;'l ‘: l_..-alu..
Address: 370 Minorca Ave., Ste. 20 Coral Gables FL 33134 ’1 3 By "’v-r .
o e Ef' i SRR

—_ I " ET—

Vice President; Robert D DeHaven
Address; 970" Mmorca Ave., Ste 20, Cora! Gables FL 33134

= o v e

' 0y M - it
i it f g e
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Secretary: R William Ide, lEI -- Secretary and’ Treasurer =

PR

Address: 370 Minofca Ave., Ste. 20, Coral Gab{as' FI.“33134" ﬁ

Address: 370 Mmorca Ave Ste 20, Coral. Gables FL 33134 : 't Py .

I,
oy " . f. i !ll LN .m'.m,f,rrs' 1 . b t
nng addmonal'o f:cers andfor d:rcclors.‘,;' STy
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NOTE: If necessary, yo

The officer or difector sigmng this document (and who is listed in number 12 abuve) afﬁfﬂ‘lﬁi g}n?lf't 2 f
are.true. and that,he or she is aware that fafse-information submitted in a documem io 't l-’I)epunmcn J
third degrée féliny as provided for in s.817.155,F:8. . . poed

S | .
14. Lucienne Marie Ide, President . .
{Typed or pnnted name and capactty of person sngmng apphca

. . , L -'. o {u'q“,tf i 'ﬁ!la lnh
i n, o

ay attach an agde

o, o t’he‘apphcau_n
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Delaware .. .

The First State

SECRETARY OF STATE OF THE STATE OF

JEFFREY W. BULLOCK,
IS DULY

I,

DELANARE, DO HEREBY CERTIFY
INCORPORATED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN

GQO STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE

"RIMIDI DIABETES, INC."

RECORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF MAY, A.D

2012.
"RIMIDI

AND I DO HERFEBY FURTHER CERTIFY THAT THE SAID
DIABETES, INC." WAS INCORPCRATED ON THE SIXTEENTH DAY OF MARCH,

A.D. 2012.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NQI BEEN ASSESSED T0 DATE.

el Sit g

Jeltrey W, Bullock, Secretary of State

CATICN: $561625
DATE: 05-09-12

5125604 8300 AUTHE.

120538493
You may wverify this certificate online
at gorp.dolaware.gov/authvar, shtml




