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N COMMNC‘E WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS :
- SUBMITTED TO REGISTER AFOREIGN CORPORATIGN TO TRANSAC T BUSINESS IN THE
STATE OF FLORIDA: '

(Name of corporation: must [ WOr . P Of WoIds or
lbhnviadonrspgl like importin la ulg: a3 vill clearly indicats thatitis a corporation instaad of 3 natural person
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9. Name and streat address of Florida registerad agent:

Name: 69(29\\4{-; Gager i
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,Florida, 34633
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10. Registered agent’s acceptance:
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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 ag

ree to actin this capacity. | further agrre to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the cbligations of my position as registered agent.

11. Attached is a certificate of existence duly authenticated, not more than 90 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.
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Treasurer:
Address:

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

and/or directors.
~
A CAp
haicmen, or arly officer listed in number 12 of the application)

14, Geaﬂ\%n Ga ccao. Chayc e o
{Typed or printed flame and capacity of person signing application)




State of Delaware

O}fflce Of the Secwtary of State “GE v o

. EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
ez, o HEREBY CERTIFY "BIO TECH ORTHOTICS INC.” IS DULY

INCORPORATED UNDER THE LAWS OF THE STA'I'E OF DELAWARE AND IS .4

GOOD  STANDING AND - HAS A LEGAL CORPORATE EX[STENCE SO FAR AS THE

RECORDS OF THIS' OFFICE 'SHOW, AS OF THE TWENTY-TH[RD DAY o
MARCH, A.D. 1995 ’
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Edward ], Freel, Secretary of State
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