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FLORINDA DEFARTMENT O STATL

hvision ol Corporations

May 22, 2019

IZHAK MAMANE
237 POINCIANA ISLAND DR
SUNNY ISLES, FL. 33160

SUBJECT: MERRYMED INC
Ref. Number: W19000038438

We have received your document for MERRYMED INC and your check(s}
totaling $87.50. However, Ihe enclosed document has nol been filed and is being
returned for the following cornection(s):

You failed to make the correction(s) requestad in our provious letter.

A cenificate of existence o1 i cartificate of good standing, dided no more than 90
days prior to the delivery of the application to the Depantment of State, duly
authenticated by the secretary of stale or other official having custody of the
records in the jurisdiction under the faws ol which it is incorpornted/organized,
musl be submitted to this office. A lianslation of the cerilicate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cerlificate is not acceptable.

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

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

Brogke N Kinsey

Regulatory Specialist il Letter Number: 919A00010399

wuww . sunhiz.aorg

Division of Corporations - O, BOXN 6327 -Tallahassce, Florida 8241




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2019

IZHAK MAMANE
237 POINCIANA ISILAND DR
SUNNY ISLES, FL 33160

SUBJECT: MERRYMED INC
Ref. Number: W19000038438

We have received your document for MERRYMED INC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 oath of the
transiator 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.

Brooke N Kinsey
Regulatory Specialist || Letter Number: 419A00007917

RECEIVED
MAY 21 2019

www.sunbiz.org
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APPLICATION BY EOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
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State of Oregon

QOFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 830P473X7

I BEV CLARNQ, SECRETARY OF STATE and Custodian of the Seal of said State, do
hereby certify:

MERRYMED INC
15
Incorporated
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificaie.

In Testimony Whereaf. I have hereunto set
my hand and affixed herero the Seal of the
State of Oregon.

(3 Coonn

BEV CLARNO, SECRETARY QF STATE

6°6/2019



