TO: QUALIFICATION/TAXLIEN SECTION

DIVISINN OF CORPORATIONS

TR T I BRI RN |

susseer: MEDSTAT (CONSULTING |, ANC -

{Namo of corperation - mustinciuda suffix)

Dear Sir or Madam:
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The enclosad "Application by Forelgn Corporation for Authorization to Transact Business In
Florida™, "Certificate of Existence”, and check are submitted to register the above referanced

foreign corporation to transact business in Florida.

Please raturn all correspondance concerning this maitar to the following:

TounTins 2. CouRNTLLE

(Name of Parson}

MEDSTAT (0SL TZ1, TNC.

{Firm/Compa )

9 NEIT™ StreeT

{Address)

DELRAY Beach  FL 33444

{City, State and" Zip Coda}

Should you need to call someone concerning this matter, please call;

TJowntead R, GouruzUE

at(j'm”l )9--14 -8 ‘SLI

{Nama of Parson}

COURIER ADDRESS:

Qualification/Tax Lien Sec.

Division of Corporations

409 E. Gaines St.
Tallahassee, FL 32399

Araa Code & Daytime Telephone Number

MAILING ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
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APPLICATION BY FOREIGN CORPORATION FFOR AUTHHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

2,

4,

6l

7.

L, MEDASTAT CoNsSULTING , ToNC.

Iﬂnmu of corporatior: must include tho wor
o 08 wilf cloarly indicate hatltls o corporuﬂon instead of a notural porgon

abbreviatons of liko import In IunqunJ;
or partnosship If not 8o contalnod In the namao at prosent.}

DEL AWARE 3. _LS506H24%

(Stata or country undor tho law of which it I8 incorporatod) { FEI number, if applicablo)
NoUEMRER 15 144y B PERPE AL
|Date of Incorporation) {Duration: Yeaor corp, will conso to exist or 'borpotunl"l P
UPoy  QUALIRCA Tiow & &
(Date first ransactod businoss In Florida, 1See ssadons 007,1501, 607.1602, and 817,166, £.5.) ;j_!ﬁ?
PO BOX 59 DELRAY BERCH, Fiorroh 33MHT o, 357
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A G EAT seeET DELRRY BEACK, FLLeiph 33444
{Currant mailing addrass)
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8, ELECTEaNL pEDIAL CIAMS PRECESSIHG

(Purposo(s) of corporation authorized in homa state or country t¢ ba carried out In the stato of Florida)

9. Name and straat addross of Florida reglstered agent:

Name: jDU‘\Tﬂ!\\J = (‘.JOU\RQ‘I.LL,[i
Office Addrass: |3 N-E. M sREET
DNiereny BeEAck

 Florida , 23444

iZip Code)

10. Reglstered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and comp!ete performance of my duties, and | am familiar

with and accept the obligations of my position as regfsrered agent.

hA:\sLRCﬁJV

{Registared agent’s signatuel

11. Attached is a centificate of existence duly authenticated, not more than 20 days prior to
delivery of this application to the Department 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, Namas and addrassos ol olficors and/or diroctors:

» 'A. DIRECTORS
| Chalrman: J’EMN IFLR ST Cuull\!]‘.l,l,'{j:
Addross: 19 NLEL (T si@uedt

Derep) Benen gueoh 344
Vico Chairmon: oA ThAS Ryans CouRvii L E
Addrass: [] N-E. "~ snaeeT

Queeny Bl Fieeeot 33

Diractor:
Addross:
Diractor:
Address:
w B
& B
B. OFFICERS = Be
C, = S
Presidont —SEBRIFER STnE (LOURITUE S a5
Addross: JAMNE (T STREET &2 {_Lﬁ,’s-;{'v'
= hw
DELRAY  BE AN FLORTHA 33444 e
4 iy _E%f‘-'!

Vice Prasident: AT MY Ryan C%@IU«G
Address: (A ME. T 5TREET
Derrny Risnclt | FLORIGA 33441

Secretary:
Address:

Treasurer:
Address:

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

and/or directors.

Jetds R 0 A

13, __
(Sign \g¥re of Chairman, Vica Chairman, or any officer listed in number 12 of the application)

10 Jouatiad R LOURVILLE  VICE CHAR MM

{Typed or printed name and capacity of person signing application)




State of Delmvare
Office of the Secretary of State
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Edward J. Freel, Secretary of State

AUTHENTICATION:
DATE:




