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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: ProAct Hoalth Solutions, Ins.
Nams of corporation - must includs suffix

Dear Sir or Madam:

The enclosed “Application by Fareign Corparation for Authorization to Transact Business in Florida,” ;
“Certificate of Existence,” or “Certificuts of Good Standing™ and check are submitted to reglater the .
uhove refirencad foreign aorporation to transact business in Florida.

Pleaso return all comsspondence concerming this matter 1o the following: - '

J. Scoit Adams

Name of Person
ProAct Health Solutiogs, Inc,

FirmvCompany H
57 Swne Cliff Cove Drive

Address
Duvonville, Georgiu 30534 _
City/Stats and Zip code

scouEdproacthsaiheclutions. com
E-Tried] addreas: (1o be used for fulure anninal roport notdication)

For further Information concerning this matter, please call:

i

Magda Rogosz, Corporaie Assistat at (550 4616207 _
Name of Person Area Cods & Daytime Telaphone Numbar '
STREE¥/COURIER ADDRESS; MAILING ADDRESS:
New Filing Sectlon New Filing Sectlon
Division of Corporations Diviston of Corparations -
Clifton Building P.O. Box 6327
2651 Exocutive Center Clrole Tallahasses, FI. 32314
Tallahassoe, FL 32301 -

Enclosed 13 & check for the foltowing amount;

s = [CJF7000 Filing Foo.... [}878.75 Filing Feo &....[7] $78.75 Fiing Foo & . -[AIET.SORllingFee, - ..o oo.-
’ Certificats of Statug Certified Copy ertifioate of Status &

Cenifiod Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRA‘FSAC’I‘_.
BUSINESS IN FLORIDA

]
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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITT. " €
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA i

o g
[ 4

gy
1. ProAct Health Salutians, Inc, P

{Enter nama of corporation; must include “INCORPORATED,” “COMPANY 'CORPORAT[ON " i

”[l‘ﬁ L nco n "CDI'p n “]!'IC." "Cﬂ L or MCOrp n) - H.‘{ .
b

Ty

(If name unavailabls in Florida, enter alterate corporate name adopted for the parpose of transacting business in Florida}

2 Delaware 3,
(State or country under the law of which it i incorporated) (FEI number, if upplicable)
4, 12152011 5. perpemal '
(Dete of incorporation) {Durstien: Year corp. will cease to exist or “perponial™)
g, 047302012

(Date first tronsacted business in Florldy, if prior to regisiration)
{SEE SECTIONS 607.1501 & 607.1302, F.S., to determine penalty liability)

5 57 Stone Cliff Cove Drive, Dawsonville, Georgis, 30534

{Principal offic address)

37 Stone Cliff Cove Drive, Dawsonville, Georgia, 30534
(Current mailing address)

8 Develop solutions in the field of sleep disorder menagement
(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: C T Corporation System

Office Address: © 1200 South Pinc Island Road

Plantation , Florida 33324
(City) {Zip code)

10. Repistered agent’s acceptance;
Having been named as registered agent and to accept service of process for the above stated corporation at the place
destgnated In this application, I hereby accepi the appoiniment as registered agent and agree to act In this capacity, 1
Jurther agres (o comply with the provisions of all statutes relative to the proper and complete performance af my duties,
and I am famifiar with and accept the obligations of my position as registered agent.
C T Comoration System

- Janet Gerkin

{Registored ngent’s signeture)

11. Attached is u certificate of existence duly authunticated, not more than 90 days prior to delivery of this application to.
the Department of Stato, by the Secretary of State or other official having custody of corporate records in thsjurisdiction
under the law of which It is Incorporated.

PLUE- A1 20] | €T System Orillne.
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12. Namss and business addresses of officars and/or direoctors:

A.-DIRECTORS , e
Chatrman: VA o D
' - o -
T =
= PR
o |
+ Address: - - ra L
Ly & =
. . =L
Vico Chalrman N2 : o ELO
e
Addpess: : R A
.ni:-ﬂ: > e
' ) . [ ’ R ol
Diractor Keith Huzyek
Addrons: m&st.mmvmwmso

B _J.SuuttAdams

| Address: 57 Srons CHF Cove Drive, Dawsonville, Goorgin, 30534

B. OFFICERS

Fresident: 1. Spoft Adams

Addreas: 57 Stone Cliff Cove Drive, Dawsonvllle, Georgia, 30534

Yice Presidont: NA

Address.

Secrotary; v SCOR Adams

Address: 57 Stove CLLEX Cove Drive, Dawsoavitls, Goorgia, 30534

Tregsurer: Svith Huzyak . : .

. Box 6481, Eline Village, NV 89450 _ '

Address.

NOTE: If
13,

appllcation listing sdditloral officars avd/or divectors.

The e director hls B:{gmtumnfl:}h'octmm'omm

v e rector algning: documentt (anvd-who ia-Tisted jo numsber 12 above) affTmns thiat the faéts saked heieln
amtrueandMheorshmsawareﬂutmsemfmmaﬂunsubnﬂmdma.domantwﬁwbe oot

third dogree felony as provided for in 8.817,155, F.S. pestinait of Sisia constiaiiesa

14, 4. Scott Adama

(Typod or printed name and capanity of person signing apﬁllo_ation)

010 - RIAGIL C Y Sytam Dulken
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SBCRETARY OF STATE OF TEE STATE OF

DELANARE, DO HEREBY CERTIFY "PROACT HEALTH SOLUTIONS, INC." IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THF, RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF

MAY, A.D. 2012.
AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PATD TO DATE.

ST HY N2 avHa
a3

SO ESHC

Ieffioy W, Bullock, Secmtary of St .
AUTHEN: TON: 9592738

DATE: 05-23-12

5081359 8300
120618250

You may vexilfy thia zartificate oaline
at cn.r;. dc.laﬁra-. gev/authver . shtml
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