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Office of the Secretary of the State of Connecticut

1, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that the certificate of incorporation of

ADPI MEDICAL, INC.
a domestic STOCK corporation, was filed in this office on March 07, 2013, a certificate of dissolution

has not been filed, the corporation has filed all annual reports, and so far as indicated by the records of
this office such corporation is in existence.
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Business ID: 1099133 Express Certificate Number: 2014213739001

Note: To verify this certificate, visit the web site hitp://www.concord.sots.ct.gov
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FLORIDA DEPARTMENT OF STATE TA[[ #111.
Division of Corporations

May 13, 2014

JOSEPH NAPPI
1549 STERLING DRIVE
MANASQUAN, NJ 08736

SUBJECT: ADPI MEDICAL, INC.
Ref. Number: W14000019654

We have received your document for ADPI MEDICAL, INC. and your check(s)
totating $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052. -

Carol Mustain
Regulatory Specialist || Letter Number; 214A00006615

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Talléhassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2014

JOSEPH NAPPI
1549 STERLING DRIVE
MANASQUAN, NJ 08736

SUBJECT: ADPI MEDICAL, INC.
Ref. Number: W14000019654

We have received your document for ADPI MEDICAL, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a |
Foreign Profit Corporation. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6052.

Carol Mustain
Regulatory Specialist Il Letter Number: 214A00006615

www.sunbiz.org
iwvicion of Carnorationg - PO BOX 8327 -Tallahassee. Florida 32314



