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COVER LETT¥R

TO:  New Filing Section
Division of Corporations

sugtpcT: Azalea Health Innovations, Inc.

Name ot corporation - must include suffix

Dear Sir or Madany:

_ The enclesed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cerrificate of Existence.” or “Certificate of Good Standing” and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida,
Please return all correspondence concerning this matter to (he following:

Capitol Services Corporate Filings Team

Name of Person

Capitol Services, Inc.

Firm/Cempany

8_(_)_(_)__ B__razos Sui te 400

o Address
Austin, TX 78701

City/State and Zip code
info@azaleahealth.com

T E-mail address; (to be wsed Tor fuftre annual repart notitication)

For further information conceming this matter, please call;

Sodi Boyedre - an 3454647

Name of Person Area Code & Daytime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
New Fiting Section Neaw Filing Scetion
Division of Corporations Division of Corporations
Clifton Building PG Box 6327

2661 Lixecutive Center Circle Tallahassee, FL 32314

Tallahassee. FL 32301

Enclosed 15 a cheek for the following amount:

IMPORTANT: The

-email address

'entered here. ,v:il -be

U'[IIlZE:d for future
ANN ,AL R!:PORT
N@'“ FICATIONS“

DS?().OO Filing Fec D$78.75 Filing Fee & D.‘BTS 75 Filing Fee & DSS?.ﬁO Titing Fee.

Certificate of Status Certificd Copy

Certificate of Stus &

Certified Cops




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTLS, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Azalea Heaith Innovations, Inc.
{(Euter name of corparation; must include “INCORPORATED,” “COMFANY,” “CORPORATION,”
“Ine," "Co.” "Corp,” "Ing,”" "Co," or "Comp.*)

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

2. Georgia 3
(State or country under the law of which it is incorporated) (FEI number, il applicable)
4. August 6, 2007 A 5. Perpetual
{Date of imcorporation) {Duration: Year corp. will cease to exist or “perpemual”)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS €07.1501 & 607.1502, F.§., to determine penslty Hability)

7,105 W. Central Avenue, Valdosta, Georgia 31601
(Principal office address)

105 W. Central Avenue, Valdosta, Georgia 31601

{Current mailing address)

8 Engaging in any and al {awful businessas not specifically prohipiled to corpwmations for profit under the laws of the State of Florida.

{Purpose(s) of corporation authorized in hotne state or country 1o be carvied oul in state of Floridn}
9. Name and streel address of Florida registered agent; (P.Q). Box NOT acceptable)

Name:  Capitol Corporate Services, Ine.

Office Address: 155 Office Flaza Dr Ste A

Tallahassee Florida 3230
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service af pracess for the above stated corporation at the place
designated in this application, I harehy accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative ta the proper and complete performance of my duties,
amd Lam familiar with and accept the obligations of my position as registered agent.

Sadi Boyefte, Assislant Secretary on hehalf of

Aég Ol [j)ayiﬁ,‘&b?, Capitof Corporate Services, Inc.

(ch[stcﬁgcm‘s stgnatwre)

11, Anached is a certilicate of existence duly authonticated, not more than 90 days prior o delivery of this application to
the Department of State, by (he Secretary of State or other official having custedv of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or diructors:
A. DIRECTORS

chaiman: Baha Zeldan

address: 1056 W, Central Ave.

Valdosta, GA 31601

Vice Chairnan:

Addiess:

nireator: DANIEl Noel Henry, Jr.

Address: 105 W. Central Ave.

Valdosta, GA 31601

Director: DOUGlas M. Swords

address: 105 W, Central Ave.

Valdosta, GA 31601

B. OFFICERS
President; Baha Zeidan

Address: 105 W. Central Ave.

Valdosta, GA 31601

Douglas M. Swords

Viee President:

Addeess: 105 W Central Ave.

Valdosta, GA 31601

Daniel Noel Henry, Jr.

Secrctary:

address 105 W, Central Ave. Valdosta, GA 31601

Treasurer:

Address:

NOTL: ]fneccssazy may attach an addendum to the application listing additional officers and/or directors.
s

13. ‘u‘(' TN
Ly

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facis stated herein
are true and thal lie v she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in £.817.155, F.S.

14 Baha Zeidan, CEQ / Chairman

(Typed or printed name and capacity of person signing application)




CONTROL NUMBER 107067957
STATE OF GEORGIA DATE INC/AUTH/FILED : August 06, 2007
Secrefary of State JURISDICTION : Geongla
Corporations Division PRINT DATE ¢ January 23, 2014

213 West Tnwer
72 Martn Luther King, Jr. Dr.
Atlanta. Georgia 30334-1330

CERTIFICATE OF EXISTENCE

1, Brian P, Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

AZALEA HEALTH INNOVATIONS, INC
A Domestic Corporation

was formed in the jurisdiction stated ahove or was authorized to ransact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotaled and has not filed articles of
dissolution, certificate of canceilation or any other similar document with the office of the
Secretary of State.

This certificate relates unly 1 e legal existence of the above-named entity as of the date issucd.
It does not certify whether or not a notice of intent to dissalve, an application for withdrawal, o
statement of commencement of winding up or any other similar document has been fited or is
peading with the Sceretary of State.

Thes certificats 18 issued pursuant to Title 14 of the Ofticial Code ot Georgia Annotated and is
prima-facie evidence that said entity is m existence or is authorized 1o transact business in this

B: b~

Brian P. Kemp
Secretary of State

slaie,

2 V\Ju R
. /‘,.\5 ‘_hl z& \
‘L% 5{..:’ L (w o

"

9

T
¢ Snyget®t

4 \\\\ 1_7_?_ (\* g

Tracking #. PoKs3oZ



