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COVER LETTER
TO: Registratign Section
Division of Corporalions

Universal Medical, e,

SUBJECT:

Name of corporation - must include suttix

Dear Sir or Madam:

The envlused " Application by Foreign Corporation For Authotization o Transact Business in Florida,”
“Centificate of Existence,” ar “Certiticate of Good Standing™ and check are submitied 10 register the
above referenced forcign corporation Lo transact business in Florida,

Please rewrn all correspendence concerning this matter 1o the following:

Janet Launb

Nuame of Person

Universal Medical, Inc.

Firm/Company |
PO Box 467

Address
Norwond MA 02062

City/Siate and Zip code

janeuiunivedsalmedicaline.com

E-maif address: (1o be used for futare annual report notilication)

For further inlormation concerning this matier. please call:

Jamet b 508 6IK-6920
al ( )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seciion
Division of Corporations Division of Corporatious
Clifion Building P.O. Bux 6327
2661 Executive Center Cirele Tallahassee, FLL 32314

Tallahassce, FL. 32301
Enclosed is a check for the following amount:
@ $70.0u0 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O S87.50 Filing Fece,

Ceriificate of Suatus Cenified Copy Certificate of Status &
Certified Copy
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BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
Laiversal Mudical, inc.

19542080845 From Ranae MoGraw
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RECGISTER A FURETCGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

"I, TG0 N "Corp,” "Tne " "Co oe "Corp. ™)

LniversniMedicnling.com ing,

Nelaware

[

{Enter name of corporation; must include "TNCORPORATED,” “COMDPANY.” "CORPORATION”

(State or country under the faw of which it is incorporated)
7252m7

14-2506135

{1 vame unavatlable in Florida, enter alternate corparate name adopted for the purpose of transacing business i Fiorida)

(FE number, ifapplicable)
3
(Darte of Incorporition) (Date of duration, iother than pegpetualy
R
v ——d
(). . g — ’T\ L
(Date Brst iamsacted business in Florida, if prior 1o registration) = —
(SEESECTIONS 607 1501 & 607 1302, F.S, 1o determine pennhy linbilitey 1\ :) r’
- 1600 Providenee Highway, Suite 143 Walpole Ma 02051 :'_ — m
(IMricipal oflice sddress) ; % o
PO Box 467 Norwood, MA 02062 T ;
(Current mailing address, i dilferent) = <4
=
8. Name and street address of Florida registered apent: (P.Q. Box NOT acceptable)
C T Corpotation Sysiem
Name: P ’
o 1264 South P'ine Lsland Road
Office Address:
PEwtation

(Citv)

R kS
, Florida
Y. Registered agent’s acceptance:

[Tuving becn numed as registered agent and o accept service of process for the above stuted corparation ut the place
By:

designated in this application, | hereby accept the appoinimens as registered agent and agree to act in this capacin. [/
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and T am fumilicr with und aceept the obligations of my position as registered agent.

C T Corporation System

\QA'\Q =

Jenniter Quinn
-_/,.ﬁ-

ASS18LaNt Quororary
Qegistered agent’s signature)

A

10. Attached is 2 certificale of existence duly authenticated, not more than 20 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or ather official having custedy of corporate records in the jurisdiction
under the law ol which it is incomperated.
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I, Names and busmess addresses of officers andor dircetors:

A. DERECTORS

Charman:

Anddress:

Viee Chattnan:

Address:

. Janet Lamb
Ihrector:

1600 Providenee Thghway Suite 143
Address: " )

Walpole MA 02031

Stephien Lamb

Direcior [ R
e . . . N v =
Address: 1600 Providence 1ighway Suite 143 2 o -1
=
Walpote MA 02031 —:O :L -

e
B. OFFICERS @
O

. Janct Lamb .
President:

1600 Providence Highway Suoite 143 = A
Address: e Hig y -4

Walpole MA 02081

Vice President:

Address

. Stephen Lamb
secetary

Lo Providence Thighway Suile 143 Walpole MA 120X
Adidiess: N

- Janel Lamb
I'reasurer;

FROD Providence Thighway Suite 143 Walpole MA NZ0RL
Address: -

NOTE: If necessary, vou may atlach an addendum to the application listing additional officers and/or dircetors,

11 CM’ & Lamé -

“ Signature of Dircctor or OfTicer
The aofficer or director signing this document (and who is listed in number 11 above) affirms that the facis staled herein
arc true and that he or she is aware that false information submitied in a decuwment to the Depanment of State constituics
a third degrece felony as provided lorin s.817.155, F.8.

13 Janet Lumb - President

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



To: FageBol6 2017-07.27 1001 19 CST 19542080845 From Ranae McGraw

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIVERSAL MEDICAL, 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 THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JULY, A.D.
2017,

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

Q‘nfﬂﬂ W, e s, Eacictary of Riste )

Authentication: 202958971
Date: 07-27-17

E491674 8300
SR4 20175439998

You may verlfy this certtflcate online at corp.delaware gov/authver.shimt




