TO: QUALIFICATION/TAX LIEN SECTION
" DIVISION OF CORPORATIONS
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Dear Sir or Madam:
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The anclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida®, “Certificate of Existence®, and check are subm

) itted to register the above referenced
foreign corporation to transact business in Florida. - - . R '

Please return all correspondence concerning this matter to the fgllowinﬁ:
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Should you need to call someone conceming this matter, please call:
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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 AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

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

STATE OF FLORIDA:

K corpofation: must o¥he wor " CC A YONYor words or
abbreviations o importinla ualg: 88 will clearly indicats thatitis a corporation instsad of a natura! person
or partnership if not so conmined name at present)
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iSnu of country under the law of which itis incaorporated) ' { FEI numbar, if applicable}
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' ' [ 3]
6. Jg&m&m
{Date Wrst ransactad business in Florida. (See sectons 807,1501, 807.1502, snd 817.165, F.5.
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9. Name and streat address of Florida registered agent:

Name: M@U—

Office Mdressz_ﬂﬁé&(ﬂe&a&m?fa MY
_FT Lavderdafc JFloride, _ Y33/

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abc ¢ siated
corporation at the place designated in this application, ! hereby accept the appointment a;
registered agent and agree to actin this capacity. I further agree 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 obligations of my position as registered agent.
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/ ' {Registared agent’s signature)
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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12. Namn and addreuu of oilcou nndlor dlnctm. \
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Director:
Address:

B. OFFICERS

President: JMCS L- \DAIUGCLQ

Address: New = «ST
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Vice President: __ LY Anve LAGAN

Address:
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Secretary:
Address:

Treasurer: JMELL&&AL&&EQ__

Address: H&OW Melcse_
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NOTE: if necessary, you may attach an addendum to the application listing additional officers
and/or directors.
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May 10), 1995
. TO WHOM IT MAY CONCERN:
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e Irhcr'éby certify that according to the records of this office
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New England lhdependent Medical Examiners, Inc.
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is 2 domestic corporation organized on March 1, 1985, under the General Laws of the
Commonwealth of Massachusetts.

I further certify that there are no proceedings presently pending under the Massachusetts
. General Laws Chapter 156B section 101 for said corporations dissolutions; that anticles of

dissolution have not been filed by said c.orpnr.mm.. that, said corporation has filed all annual
reports, and paid all fees with respect to such reports, and so far as appears of record said
~corporation has legal existence and is in good standing with this office

In testimony of which, _

I have hereunto affixed the
Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

* This is not a tax clearance Certilicates certifying that all taxes due and payable by the
corporation have been paid or provided for are issued by the Department of Revenue.




