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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 31, 2015

BASSEM CHAHINE
321 NE INDUSTRIAL LANE
LAWRENCE, KS 66044 US

SUBJECT: MEDWAKH.COM, INC.
Ref. Number: W15000083250

We have received your document for MEDWAKH.COM, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penaity fees is $950.00.

There is a balance due of $950.00.

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) 245-6051.

Yasemin Y Sutker
Regulatory Specialist Il Letter Number: 715A00027295

www.sunbiz.org

TVl cinm nf Oarmaraticme . DO POV 2997 Tallahaccan Tlanida 20914



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ Medwalh. com Inc.
Name of‘corporation - must include suffix

Dear Sir or Madanu:
The enclosed “Application 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 matter to the following:

%G."?Se.m C./\(\Ou\f\“\ ne.

Name of Person

M&émkh{oml lac .

Firm/Company

321 NE Indostrial lane

Address

Lawrence , KS (,(04Y

City/State and Zip code
Bassen @ wedumokh . cdm

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

For further information concerning this matter, please call:

Karlun (eeve 4 185, 8430313

e of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporatians
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

rﬁ\ii';'O.OO Filing Fee O $78.75 FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy



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.

Medawsokh, o, tne.
COMPANY," "CORPORATION,”

{ Enter name of corporation; must include “INCORPORATED,”

1.
"Inc.." "Co.," "Corp,” "Inc," "Co,"” or "Corp.")

21-27] 5539

{If nume unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3
(FEI number, if applicable)

2. Ka (A ¢ 5o
(State or country under the law of which it is incorporated)
4. Dcroloec 18 2010 5. _Qerpetn0
(Date ofmcorporanon) (ﬁalc of duration, if other than perpetual)
6. Avgesy o127
{Dalte first transacted busincss in Florida, if prior to registration) .
(SEE SECTIONS 607.150] & 607,1502, F.S.. to determine penalty liability) .‘l : —
o
7. 23\ NE Tndoskeio\ Lane, Loaovence, KS Lp(poL#Ll o
(Principal office address) b W T
E_r.':.- Q? f -::
(Current mailing address, if different) - = 7
r‘,'._';‘:( — HamalH
S - N
ps ~

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Office Address: 7286 (L) (]_OO ¥ Mo ~HA
LQMMJ.%H-M , Florida
(City) (Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place

9. Registered agent’s acceptance
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

fuuhc: 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 obligations af my position as registered agent,

i Bractronm pn bihalf of Inc. b7y Services
(Registered agent's ignature) Ine ,"

o re
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other offictal having custody of corporate records in the jurisdiction

under the law of which it is incorporated



11: Names and business addresses of officers and/or directors:

A. HIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director: s —_
oo o

Address: . o
oo
I !
S
[

B. OFFICERS T
. = i
—.. N

. Ty rn bl !

President: E)tiSf)Qfﬂ'\ C/‘I\Q.l/\\ N e ";'_ o -
. | ]
S e

Adress__ 4405 Svone. Meadowrs (.
Lowvence ,KS (D49

Vice Presiden:: E 13 zodoen Clane

addess: 4405 Stone Meadous Ct,
Lowecence KS (L0414

Secretary:

Address:
Treasurer: E \s ZGJOQ‘\'\"\ C\J\O—\i\‘\ 'A<
Address: l’“’|05 %‘\"Oﬂe M&OLC.)OL&)S Cﬂ‘.rL-OUUJreV\CQ‘KS (elp49

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

12. > o=
/ Signature of Director or Officer
The officer or direc igning this document (and who is listed in number 11 above) affirms that the facts stated herein

are truc and that he or she is aware that false informatien submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

3. Bassenn  Chohine - Preshident
(Typed or printed name and capacity of person signing application)
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. STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

KRIS W. KOBACH

I, KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity ID Number: 4457370

Entity Name: MEDWAKH.COM, INC.

Entity Type: DOM: FOR PROFIT CORPORATION

State of Organization: KS

Resident Agent: CORPORATION SERVICE COMPANY

Registered Office: 2900 SW WANAMAKER DRIVE SUITE 204, TOPEKA, KS 66614

was filed in this office on October 18§, 2010, and is in good standing, having fully complied
with all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof [ execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of September 17, 2015

SECRETARY OF STATE

Certificate [D: 711106 - To verify the validity of this certificate please visit
htips://www.kansas.gov/bess/flow/validate and enter the certificate ID number.




