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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACH
.. BUSINESS IN FLORIDA

IN COMPLEANCE WITH SECTION 6070 503, FLORIDA STATUTES, THE #OLLCOWING IS SUBMITTED 10
Medical Headtheare Group Incorporated

REGISTER A4 FORKIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE GF FLORIDA,
1

(Entes name of corporation, must include “INCORPORATED.” "COMPANY " "CORPORATION”
"Tne.. "Col" "Carp,” "Ine” "Co.” o1 "Corp.”)

{(If name wnavailable in Florida, emter altermate corporate nsme adopted (o the purpose of transacting busmess m Florda)
Wyoming
2. _- N

L 92-3389963
{State o1 country under the law of which 1t 15 incosporated)
04717/2023

(FEI number. if applicable)
3.
(Date of incorporation)
Nu ttansuctions has taken place.

(Date of duration. if other than perpetual)

(Date first roansacted business an Flonda, i prio o registrition)
{SEE SECTIONS 6071500 & 607 1502, F.S | wodetermune penalty habihiny)
7 F2177 Old Warson Court, Jacksonville, FIL, 32223
(Principal office street addiess)
w B

{Current mailing address, if different) =07 @
i 5 ey
. . "o . , - =T ' i“'

8. Name and street address of Florida registered agent: (PO, Box NOT acceptuble) T4 o
R ‘L
. LEGALINC CORPORATE SERVICES INC. U'-‘“:' -0 L ﬂ

Name: L 4
fe 2 o

476 Riverside Ave. Uiy X7

Office Address: o T A g
3 -
: ‘ T o
Jacksonville L. A2202 ™M
. Florida
(City)
9. Registered agent’s acceptance:

(Zip code)
Having been named us registered agent and to accept service of process for the above stured corporation at the place

designated in this application. | hereby accept the appointment as registered agent and agree to act in this capaciy. |

Surther agree to camply with the provisions of alf statutes relative to the proper and complete performance of my: duties
and I am fumiliar with and accept the obligations of iy position as registered agent.

e T

(Registered agent’s sipnature)

10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Departinent of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

For mniual mdexing purposes, st names, utles and addresses of the pnmary ofhicers andsor directors Jup to sus (6} wtal]

(({(H23000163949 3)))
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A DIRECTORS

[J)Chairrian

O Vice Chaiman

8 Director

H President

T\ ice President

[iSecretary
CEQ

B Other

CiChzurman

Ve Chairman

ClYirector

OPresident

3 Vice President

CJSecrewary

OOthet

CIChairman
Jvice Chairman
O Director
iPresident
CWVice President
ClSecretary

CiOther

18506176383

Juy Junes

N
SSame

From: 12147128131

Address

12477 Old Warson Court.

Jacksonville, F1.. 32225

[(JTressurer
O0the:
Name:
Address
OTreasures
OOther
Name:
Address.

O Trezsurer

CiGther

0s/02/23

CIChairman
Oviee Chairman
W Directos
TPresident
O\ace President
W Secrelay

0ther

{OiChzirman
OViee Chauman
Ciuector
CiPresiden:
THice President
U Sceretary

OOther

OChatiman
Ve Chaiman
CiDirector
CiPresident
COViee President
OSecretary

[20her

Time: 3:56 PM Page: 03/04

{({H23000163949 3)})

. Susie Nauven
Neme

Address

14406 Aldea Cove Diive,

lacksonville, F1., 33224

B Treasurer

~Other

Name.
Address:
— Treasuser
Z Other
Name
Address

ZTreasuter

Z Other

Important Notice Tise an anachrient to report mofe than six (63 The atachrient will he imaged for reporting puiposes only, Son-indexed
mdwviduais may be added o the index when filing vour Floiida Department of State Annual Keport form

o ] P

/)

Signatwie of Director or Officer

The officer or direcior signing this document cand who 5 bisted tn number 11 abave) affirms that the facls stated herein are fue and that he o1
she 15 gware that false informauon sebmitted 1 2 document (o Ge Deparunent of State consutules a third degree felony as provided for in

5817153 F.5.

11

Jay Jones, President

UTyped or printed mane and capacity of person sinmg application

(({H23000163949 )
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Medical Healthcare Group Incorporated
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on April 17, 2023, comply with all applicable
requirements of this office. Its pericd of duration is Perpetual. This entity has been assigned entity
identification number 2023-001254990.

This entity is in existence and in good standing in this office and has filed ail anrual reports
and paid all annual license taxes to date, or is nol yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 20th day of April, 2023 at 2:32 PM. This certificate is assigned |D Number 060262118,

(et /) Gy

Secretary of State

MNotice: A certificate issued electronically l-om the Wyoming Secretary of State’s web site is immediately vaiid and
effective. The validity of a certiticate may be established by viewing the Cenificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Centificate.




