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TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS
EENICI Y B0 =
-10/13/94--01 103--0114
SHEEATE, TS bk (Y

SUBJECT: Lihorty Nationa) Alliance Corporatinn
{Namo of corporation - mustincludo sufbx) . R

Dear Sir or Madam:

Tho enclosed "Application by Forelgn Corporation for Authorization to Transact Business in
Florida”, "Certiflcate of Existence”, and chack are submittad to ragister the above referenced
foraign corporation to transact businoss in Florida.

Ploasa raturn all carrespondence concorning this matter to tho following:

Anne E, Yaro
{Nama of Parson)
Liberty Natliconal Alliance Corporation

{Firm/Company)
935 Main Street, Suite B-2 w 2
// ot Zea
{Addrass) 1J‘_ W o Zh
~ 58]
Safety Harbor, FL 34665 e :ii
(City, Stato and Zip Coda) o iRA
Sail
§ “J:ID
Ch
Should you need to call someone concerning this matter, please call: o Zj’ig
b ¥
™ =m
Anne E, Yaro at{813 ) 724 - 6113 il
{Namao of Person) Area Code & Daytima Telephona Number
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. Q. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. Liberty National Alliance Corporation
{Namo of corporntion: must includo the wor

: or words or
abbreviations of lika importin Innqualpu as will cloarly indicalo hatitis o corpo'mllon instaad of a natural pureon
or partnarship If not so containod in tho namao at prezont.)

2. Nevada 3, B8-0321030
{Stato or country undor tho law of which it is incorperatod) { FEI numbaor, if npplicable)
4, May 27, 1994 5. Porpetual
{Dato of Incorporation)

{Duration: Yagr corp. will ceaso to axist or "perpotual?
6. No business yet transacted

{Dato first vansactod businoss In Florida, (Ses seotions 097.1609, 007,1602, and 817,185, F.S )

7. 935 Main Street, Suite B-2

Safety Harbor, FL 34695
{Current malling address)

3 &-¥if S5

8 Medical Product Filnanciang

st

! sty
{Purposals) of corporation authorizod In homa stote or country to be carried out In the stata of Fldti‘g!a) r‘at_ﬂi
R
~Y M

9, Name and stroet addross of Florlda reglistered agent: P

v

Name: Anne E. Yaro
Office Addrass: 935 Main Street, Suite B-2

Safety Harbor , Florida , 34695

{Zip Coda}

10. Reglistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporalion at the place designated in this application, ] hereby accept the appointment as
registered agent and agree fo actin this capacity. | further agree to comply with the provisions
of all statutes relative to the.proper and complete performance of my duties, and | am familiar

with anc! accept the oblig fion f ﬁ'srered agent.
{Registered qé@amre)
;

11. Attached is a certificate of|existence duly authenticated, not more than 90 days prior to
delivery of this application to the Départment of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




12. Nomos and addrossas of officers and/or dlroctors:
A. DIRECTORS

Chairman:
Addrosas!

Vico Chailrman:
Addross:

Dlractor:
Addross:

Diroctor:
Addrass:

B. OFFICERS

Prosldont:
Address:

Vice President:
Addrass:

Secretary: _Anne E. Yato

Address: __2807 Marrie Court

ClearwaTER. FL 34621

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the applicz fon listing additional officers

and/or directors? _/Z\
13 &WM é/é/d\
(Signature of Chairmzye Chairn\ﬁi(jany officer listed in numbar 12 of the application)

14, /4M1UL E NA2O

(Typed or printed name and capacity of person signing application)
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CERTIFICATE OF CORPORATE EXISTENCE
(EXCLUDING AMENDMENTS)

IN WITNESS WHERECF, | have heraunto set my hand
and affixed ihe Great Seal of State, at my office, In
Carson City, Nevada, this 25th day of December, 1994,

(,ﬁ/@,__

Secretary of Stale

By \llml. SX;:%,\\\

Cartification Clark

I, CHERYL A. LAU, the duly electad, qualified and acting Secretary of State of the State
of Nevada, do hereby certify that | am, by the laws of sald State, the cuslodian of the

records relating to corporalions organized under the laws thereof; the revocation of their
corporale charters, and their right to transact and carry on their corporale business; and
am the proper officer to execute this certificate.

| further certify that, at the date of this certificate, LIBERTY NATIONAL ALLIANCE
CORPORATION is a corporation duly organized and existing under and by virtue of the
laws of the State of Nevada, having fully complied therewith; is entitled {o exercise
therein all the corporate powers and functions recited in its charter or articles of
incorporation, and is in good standing in this State.
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