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COVER LETTER

TO: New Filing Scction
Diviston of Corporations

Articella Juc,

SUBJECT:

Dcar Sir or Madem:

Name of corporation -~ must include suffix

The enclosed “Appiication 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 matier to the following:

K Gariepy

Name of Person

NRAI Corporate Services

Firm/Company

520 Pike 51. Stuie 985

Address

Seanle

City/State snd Zip code

WA, 98101

For further information concerning this matter, please eall:

K Guricpy at( 206

E-mail address: (to be used for future annugl repost notification)

3 381-8840

Name of Person

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 3230)

Enciosed Is a check for the followiog amount:

$70.00FilingFee O $78.75 FilingFee &
Certificnte of Status

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
New Filing Section
Division of Carporations
P.O. Box 6327
Tallahassee, FL. 32314

BC:IIHY €1230¢1

O $78.75FilingFee & (O $87.50 Filing Fee,
Certified Copy Ccntificale of Statug &
Certified Copy
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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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Articella,nc.,

{Enter name of corperation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
IlInc-’" Ilco..ﬂ Ilcnrplﬂ “Inc.. uco"? or -Com.-)

(If nama unavnilable in Florida, enter alternate corporate name adopted for the purposc of transacting business in Florida)

2. Colorado 3.
(State or country under the law of which it is incorporated) (FEI number, if opplicable)
4, 10/08/2004 5. Perpelual
{Daute of incorporation) (Duration: Year corp. will ccase to exist or “perpetual™y

{Date first transacted busitiess n Flarida, if prior 1o regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detenmine penalty liability)

417 Chacloite Sueet Suite A, Johnstown CO 80534

2
(Principa) office address)
417 Charotte Street Suite A, Johnstown CO B0534
{Current mailing addrexs)
8 DME Supplicr and Medical Billing 3 gv
{Purpose(s) of corpomtion authorized in home state or country to be carried out in state of Florida) = RN
m T
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) C: '
NRAI Services, Inc. e
Name: —
. =
Office Address: 1200 South Pine Island Road =
Plantation . Florida 33324 g
(City) (Zip codc)

10. Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointmeni as registered agent and agree to act In this capacity. 1
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the opligations of my position as registered agent.

(Repgistered agent

11, Attached is a certificate of existence duly authenticated, not more than 90 days pricr to delivery of this application to
the Departinent of Slate, by the Secretary of State or other official baving custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Namnes and business addresses of officers and/or directors:

A. DIRECTORS

Chairman;

{ 4/5 )
SECiT r':LEt\J
ELRETARY OF 2YATE
YIS 7 F DORPORATIONS

13DEC 13 AMII: 28

Address:

Vice Chairman:

Address;

Director: Debbic Weber

Address: 417 Charlotte Street, Suite A, Johnstown CO 80534

Direcior: Michael Cipoletti

Addresy; 417 Charlotte Strect, Suite A, Johnstown CO 80534

B, OFFICERS

President: Theresa Rgjendran

417 Charlotte Strect, Suite A, Johnstown CQ 80534
Address:

Vice President: Craig Poley

417 Charlotte Strect, Suitc A, Johnstown CO B0S34
Address:

Secretary:

Address:

Treasurer:

Address:

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

13, ,JUUUA S‘Q)n

C""'Sigm:ul.u'c of Director or Officer

The officer or director signing this docwuent (and who is listed in number 12 above) affirms that the facts stated herein
are true and that be 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 £ 817155, F.S.
14, Theress Rajendran - President, CEO

(Typed or printed name and capacity of person signing application)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

1, Scott Gessler, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office,
Articella, Inc.

is u Corporation formed or registered on 10/08/2004 under the law of Colorado, has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 20041351330,

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 12/11/2013 that have been posted, and by documents delivered to this office electronicaily
through 12/12/2013 @ 15:59:07.

I have affixed hereto the Great Sea! of the State of Colorado and duly generated, executed, authenticated,

issued, delivered and communicated this official centificate at Denver, Colorado on 12/12/2013 @
15:59:07 pursuant to and in accordance with applicable law, This certificate is assigned Confirmation

Number 8712499,

HRY £1330¢1
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Sceretary of State of the State of Colorado
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