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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 26, 2017

FLORIDA FILING & SEARCH SERVICES, INC.

t

SUBJECT: CENTRAL MEDICAL SERVICES, INC.
Ref. Number: W17000101106

We have received your document for CENTRAL MEDICAL SERVICES, INC. and
the authorization to debit your account in the amount of $. However, the
document has not been fited and is being returned for the following:

The alternate name selected for your corporation is not available in Florida.
Please select a new alternate name that contains "Incorporated,” "Company,
"Corporation,” "Inc.," "Co.," "Corp," "Inc,” "Co," or "Corp." You may make the
corrections to the alternate name in the space provided in number one of the
application.

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 penalty fees is $650.00.

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.

Stacey M Warren
Regulatory Specialist || Letter Number: 617A00026011
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FLL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/2H17
NAME: CENTRAL MEDICAL SERVICES. INC

TYPE OF FILING: APPLICATION

O
COST: S ooad O Doty @

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE Qb\( \\XL
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COVER LETTER

TO:  Registration Section
Division of Corporalions
Central Medical Services, Inc.

SURMCT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Corposation for Authorization to Tiansact Business in Florida,”
"Certificate of Existence,” or "Cevtificate of Good Standing™ and cheek are submitted 1o register the

ahove yeferenced foreign coiporation 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:
tiernan Venegas

MName of 'erson
Cennal Medienl Services, Inc,

FirmvCoimpany
155 S. Haywood Street

Address
Waynesville, NC 28786

Ciry/State and Zip code
hernanvenegas@yahoo.com

T-mail address: (to be used for finlure annual report notilication)

IFor Parther information concerning this maticr, please call:

Heman Venegas 714 307-8032
at )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Division of Corporations Division of Corporations
Clilton Building .0, Box 6327
2661 Lxeculive Center Circle Tallahassee, FL 32314

Tulluhassee, FI. 32301
Fnclosed is w check [or the fullowing amound:
J $£70.00 Filing Fec 1 $78.75 Filing lee & O $78.75 Filing Fee & @ SR7.50 Fiting Fee,

Certificate of Status Cenlified Copy Certificale of Status &
Certilied Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPELIANCE IWWITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
Centrel Medical Services, Inc,

|

(Enter name of corporation; nwst inclide "INCORI'ORATEDR,” “"COMPANY,” "CORPORATION,”
"Ine,," "Co.," "Corp," "Ing," *Co,” o1 "Corp.")
Central Orange Mcdical Services. [nc.

{If namie unavailable in Florida, enter alicinate coiporate name adopted for the purpose of iransacting business in Florida)
Nosth Caroling
2.

47-2541043

1
(State or conniry wnder the law af which it is incorporaled)
Movember 25, 2014

4,

(FEI nuinber, if upplicable)

5.
(Date of incorpoiation)
Faly 1,2016
6.

(Dale ol duration, if ather 1than perpetual)

(Dale first transacled business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 6071502, F.5,, 1w determine pennlty Liability)
755 South Haywood Street, Waynesviile, NC 28786
7.

(Principal office address)

{Current maibing nddress, if different)

8. Nome and stieet address of Florida registered agent: (PO, Box NOT acceptable)
Hernan Venepas

-
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ame: . s -
8OO W, 23rd Ave., #1 T U
Office Address: Ao T
Hinteah 33016 frim pe e
, Florida R

(Cily) (Zip cade) L =

9. Registered agent's acceptance:

[y
Y
.

Oh

designated in this application, I hereby accept the appointment us registered agent and agree (o act in this capucity. 1
Swrther agree 1o comply with the provisions of all stututes velative to the proper und complete performance of my
dittics, and e familiar with wnd accept the obligationy of iy position as regivtered agent,

P
,/// /
A L

5 (l(cgis'clcd agent’s signature)

=70
Huving been numed as vegistered agent and to accept service of process for the ubove stated corporation at the place

10. Antached is a certificate of existence duly authenticated, not more than 90 days prios to delivery of this application to
the Depariment of State, by the Secretary of State or other official having cusiody of corporate records in the jurisdiction
under the faw of which it is incorporated.




1. Names and business addresses af officers ancd/or divectors:

A, DIRECTORS

Hernun Venegas
Chairman:

755 Souih Haywouod Street
Adddress:

Waynesville, NC 28786

Vice Chairman:

Address:
Dircetor:
Address:
Direcior:
Address;
- Y
i -~
- M
B. OFFECERS N
. Hernan Venegas L R; —_
President: Pt -1
755 8. Haywood Sirect -'_'_: - § =
Address: —t
Waynesville, NC 28786 S
== por =
Tamara Frost ™ e

Vice President:

755 8. Huywond Street
Address:

Waynesville, NC 28786

Seeretary:

Address:

Treaswrer:

Address:

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

o A7 A
< Sigrature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affinms that the facts stated herein

are fene and that he or she is aware that false information submitted in a document to the Department of Stale constitiles
a third degree felony as provided for in s.817,155, F.S,
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

CENTRAL MEDICAL SERVICES, INC.

1s a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 25th day of November, 2014, with its period of duration
being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREQF, 1 have hereuntio sct
my hand and affixed my official scal at the City
of Raleigh, this 18th day of December, 2017,

Scun to verify online. ;

Secretary of State

Certification# 10143901 -1 Reterenced 14135994 Page: | ol
Verify tas certificate online at hitpiwww sosne.goviverification



