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COVER LETTER

TO: Repistration Section
Division of Corporatiens

Phoenin Viewal Telehealth. Incorporated

SUBJECT:

Name of corporation - must inciude suftix
Dear Str or Madam:
The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Flortda.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Stephanic Hood

Name of Person

Phoenix Virnual Telchealth, incorporaled

Firm/Company
PO Rox 974

Address

Hurtey, M5 39353

City/State and Zip code

phoenixvinualty @ gmail .com

E-mail address: (1o be used for future annual repori notification)

For further information concerning this inatter. please call:

Stephanic Flood . (772 ) 6962227
a

Name of Person Area Code Dayiume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Maonroe Street. Suite 810 Tallahassee, FL 32314

Tallahassee. FLL 32305

Enclosed is a check for the following amouni:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B £70.06 Filing Fee 3 $78.75Filing Fee & 1 $78.75 Filing Fee & ] 387.50 Filing Fee,
Cersificate of Status Cenified Copy Certificate of Staws &
Cenified Copy



ORIZATION TO TRANSACT

APPLICAT[ON BY FOREIGN CORPORATION FOR AUTH
BUSINESS IN FLORIDA

INC OMPLIANCE WI TH SECTION 67 i35035, FLORIDA STATUTES. THE F. OLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPU IRATIONTO TRANSACT BUSINESSIN'T, HE STATE OF F LORIDA.

ahth, Incorparated

Phoeniy Vimual Telehe
~C ORPOR:\'I'IO.\‘.“

must include “INCORPORA TED. SCOMPANY.

(Enter naime of corporation:
v = Co." or "Com.")

“ine.." "Co." "Corp.” "fnc.”

n Floridal

bie in Florida, enter alternate corporate name adopted for the purpose ol transacting husiness 1

(1f name unavaila
3.
FEI number. if applicabie)

Mississippi
aw of which it s incorporated) {

4 06/01/2020
(Date of duration. if other thap perpetuat)

(State or country under the |

()

{Date of incorporation)

a. if prior t0 repistration)
mine penally liability}

6 O5rea3n 0{’.‘ C):SI 3{\})0‘ -‘:
(Date-first ransacted b
(SEE SECTIONS 607.1501

usiness in Florid
& $07.1502,FS.. 10 deters

7 190 Churchwetl Drive, lucedate, MS 39452
(Principal office street address)

PO Rox 974, Hurley. MS 39553
(Current maiting address. if different}
8. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable) o

Registered Agents Inc
Name: < i

) =001 dth Sueel N. S1e 300
Oifice Address: © ¢
33702

. Florida

St Petersburg
(Cuty) (Zip code) =

9. Regi

Having beeit named a8 registered agent and to accept service ¢ ¢ above stuted corpo
designated in this application. | hereby accept the appointment a3 registered agent and agrec 16 oc
further agree 10 comply with the provisions of all statutes relative to the proper and complete performanc
and I am familiar with and accept the obligations of my position as registered agent.

stered agent’s acceplance:
of process for th

-

(Registered agent’s signature)

than 90 days prior 1o del

nticated. Noi Mars
custody of corporale

r other official having cecords in the

hed is a certificate of existence duly authe
e, by the Secretary of State ©
i« incorperated.

1(). Aftac
the Departmemt of Sal
under the law of which il

11, fForiniial indening puTees. list nanies. Hikes and addrusses af the paman aificers andfor Jipactors fup 0 gin (01 1otal]:

012 Hd L1 20T 0202

ration at the place
1 in this capacity. I
e of my duties.

ivery of this application 10
jurisdiction



A. DIRECTORS

— Seephanic Flood
CChatrman Name:

PO Box v74

Address: ———

Hurley. M5 19333

iViee Chairman

DiDirector

& President

TiVice President

i Seeretary T reasureT
DOther ClOther
OChaiman Name:

O Viee Chairman Address:
JDircctor
iPresident

- ——

TIVice President

I Secretary D Treasurer
JOther Ditrher
D Chairman Name:

M vice Chairman Address:

i irector

{3 President

Civice President

D&ecretary 3T reasurer
3 Other 30Other

— . . Philip Thomas
— Chairman Namu:

PO Bov 974

TVige Chairman Address:

Hurley. MS 39335

JDirector

Tiprresident

e

B Vice President

CISecretary i1 Treasurey

iJiOther Ti0ther

Name:

TChairmn

GVice Chairman

Address:

CJDirector

-

O President

- —

Tviee President

- —

TSecretary (I Treasurer
™33
. =2
. [ g |
TJOther OOther . =
— ——w
o L 1
<o .
— . , L -l -t }
JChairman Nane: - —
SR {4
O Vice Chawuman Address: LA -,
2l )

TIDirector

[JPresident

[JVice President

-

DISecretary TiTreasures

CiOther (nher

Important Notice, Use an grachment 10 report more that six (61, The attachment will e imnaged Tor reporing PUrpuses unly. Nor-indexed
individuals mahype gddedyto the index when filing vour Flondz Department of Suate Annual Report form.
20 s

\\
R
S

- - Signature of Director or Offieer

“The ofTieer or direcwor stening this Jocument (and who is listed in pumber 1i ahove ) affirms shat the fayets staed hereln are U and that he ot
ghe is awazre ihal fatse information submitied it 2 decument to the Depaniment of Stale constitutes & third deeree felony a8 provided for in

L BT8P

Sraphanie Elond. President

i —""

13,

(Tvped or prinie

4 rame and cupacits ol persan Sigaing apphication)
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Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by the laws of Mississippi, to be filed in my
office, do hereby certify:

That onthe 19th day of May, 2020, the State of Mississippi i1ssued a Charter/ Certificate
of Authonty to:

PHOENIX VIRTUAL TELEHEALTH, INCORPORATED
That the state of incorporation is Mississippi.
That the period of duration is perpetual.

That according to the records of this office, Articles of Dissolution or a Centificate of
Withdrawal have not been filed.

That according to the records of this office, a current Annual Report has been delivered to
the Office of the Secretary of State.

[ further certify that all fees, taxes and penalties owed to this state, as reflected in the
records of the Secretary of State, have been paid and that the corporation is in existence or
has authonity to transact business in Mississippi.

That insofar as the records of this office are concemed, the said Phoemix Virtual
Telehealth, Incorporated is in good standing at this time.

Given under my hand and seal of oftice
the 10th day of August, 2020

/% o(/l aJ [//JL SoA—
Certificate Nurnber: CN20090398

Verify this certificate online at hitp://corp.sos.ms.gov/corpconv/verifycertificate.aspx




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2020

STEPHANIE FLOOD

PHOENIX VIRTUAL TELEHEALTH INCORPORATED
PO BOX 974

HURLEY, MS 39555 US

SUBJECT: PHOENIX VIRTUAL TELEHEALTH INCORPORATED
Ref. Number: W20000078203

We have received your document for PHOENIX VIRTUAL TELEHEALTH
INCORPORATED and check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason{sy):

Mississippi State issues a Certificate of Good Standing.,

A cenrtificate of existence or a cettificate 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 cenrtificate 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 certificate is not acceptable.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist I Letter Number: 920A00013871

RECFIVED
AUG 17 1000

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June g, 2020

STEPHANIE HOOD

PHOENIX VIRTUAL TELEHEALTH, INCORPORATED
PO BOX 974

HURLEY, MS 39555 US

SUBJECT: PHOENIX VIRTUAL TELEHEALTH, INCORPORATED
Ref. Number: W20000057248

We have received your document for PHOENIX VIRTUAL TELEHEALTH,
INCORPORATED and check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason(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 oath 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist II Letter Number: 820A00011318

www.sunbiz.org



