EIsmecoy

TO: Qualification/Tax Lien Scction
Divislon of Corporations

supteer:  Mecuead. Enarneerecl. Tiskvomnent t et oy IR

(Name of corporalion ~ must Include sullix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Buginess In
Florida", "Certificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Floridn,

Please return al! correspondence concerning this matter to the following: WY 05
| TELRLLS
' = SETT LU
fiehrd Shockey BRPHTRL TS bR 4TE, 75
{Nne of Person)

Medical Enginecred 1nskrementation Ine

(Finn/Company)
2 H,
106 M. Ocean Bluel #4/0 A A
(Address) 5o 3 e

ta

Pompano Peach 32062 .
v {Caty/Stale/Zap) Rk » '

Should you need to call someone concerning this matter, please call:
Licharol Shockerd a (25 132-249Y

(Name of Person)  ~” (Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Quzlification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corparations

409 E. Gaines St P. 0. Box 6327

Tallahassee, FI. 32399 Tallahassee, FL 32314




CR2E042

FLORIDA DEPARTMENT OF STATIS
Sandra 11 Mortham
Secrebiry of Slile
August 2, 1995

RICHARD SHOCKEY
MEDICAL ENGINEERED INSTRUMENTATION INC

710 N OQCEAN BLVD,, #410
POMPANO BEACH, FL 33062

SUBJECT: MEDICAL ENGINEERED INSTRUMENTATION INC
Ref, Number: W85000015597

We have recelved your document for MEDICAL ENGINEERED

INSTRUMENTATION INC and your check(s) tolalln? $78.75. However, the
document has not been filed and Is being retained in this office for the following:

A certilicate of existance, dated no more than 90 days prior to the delivery of the
application to the DePanment of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it Is incorporated/organized, must be submitted to this office. A
translation of the cerlificate under oath of the translalor must be attached o a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceplabie,

Please return your document, along with a copy of this letter, within 60 days or
your liling will be considered abandoned.

If gou have any guestions concarning the filing of your document, piease call
{904) 487-6094,

Doug Dickinson
Document Spacialist Letter Number: 995A00036464

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTIHIORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING 1§
.2:5}1??}!!(!‘)1]1,}% g}){ﬁ)!fl(?ls'ﬁm A FOREIGN CORPORATION TO TRANSACT BUSINESS IN 1115
DR V) A oY ! :

Loedirad Enognecrect  Enstrnen bilbion Jene.

SNmnc of corporalion: muat ifelude the word "INCORPORATIED", *"COMIPANY",*CORIPORATION® or words or
abbrevintions of like import in lnngunge oy will clearly indicate that It §a a coeporation instead of o natural

person of parinership 1 not so contalned in the name at present.)

% —mm%mﬂ—m 3
(State or country under the luw of which 1t 18 incorporate ( FEEI number, if applicablo)

4, lp-7-95 5 Pev petpal

(Date of Tncorporation) (Durdtion; Vear carph, will cease (o GXIat of "perpemial”)
/ QST OF- Qe friore
: J502 AND BTT.T55 TS

1. Richard Shock-ey, Wiedteal nolngered. tnstrument-
juftone Ine - J
110 MO Deean Byl #HO, Pzzn@ﬂ/mo Bealh A 32042

{Current mailing address)

8. H‘(’CL,LM'\ Ser v ./c‘e\s

urpose(s) of corporation authorized in home state or country to be carried out in the state of

Flovida)
9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable) IR

— 3rn
iod ]

Name: E!Ql'ﬂﬂ_.f A SQO(’,’/C(}(.;/ =R
mde(CM qunfdf“c’é( :ﬁﬂSH,L'LWﬂ//-Q/H@F}:If')'CIE _

Office Address: _1/0 M. 8cfan Bl Hiy o IR
Porn LR E{[&C/’L , Florida , 206 7 = ‘..
: i (Zip Code) R
10, Registered agent's acceptance: o

Having been named as regisiered t:fen! and fo accept service of process {or the above stated
corporation at the place designated in this application, I hereby accept the appointment as
rezistered agent and agree 1o act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations oj}r?ny position as*registered agent.

i

{Kepistered agent's signalure)

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.




12. Names and addrf ses of officers and/or directors: (Street address ONLY- P, O, Dox
or acceplnbg)

A. DIRECTORS (Street address only- I, O, Box NOT nccepnble)

Chleman; _Achard Sheclzeed

Adress: 0 AL Ocean BlIA T up . Pempion Beath P 23002
Vice Chalrmun:
Addreas:

Director:
Address:

Director:
Address:

D, OFFICERS (Sirect address only- P, O. Box NOT acceptable)

President: L0 frarnl  Shocéels

address: 240 N._Ocean B/:j(f #”’//O pﬂ?’iﬁ_ﬂ_’c’/fc) Bonch ;:;2’2

Vice President:
Address:

Sccretary:
Address:

Treasurer:
Address:

NOTE: If necessary, you may }uach an addendum to the application listing additig

& PR

(Bignature of Chairman, Vice Chairman, orany oflicer hsted in number 12 ;f the a;:w
, ! o . §
wu_Richard Shockery  (heirman. & Bee@aent

(Typed or pnnted narde and capacily of person signing application)
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SECRETARY OF STATE

Cartiflcate of Good Standing

T, Joan Anderson Growe, Secretary of State of Minnescota, do
cortify that: The corporation listed below is a corporatlion
formed under the laws of Minnesota; that the corporation wae
formed by the £iling of Articles of Incorporation with thao
Ooffice of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do
?usiness as a corporation at the time this certificate is

sgued.

Name: Medical Engineered Instrumentation Inc.

Date Formed: 06/07/1995

e |
Chapter Governed By: 302A A E;q
w20
This certificate has been issued on 08/14/95. e iﬂ
N
N o

Secretary of State,

GO

n )
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] Tarmlnal Emulation CONNECTED 0103143
Flla malt Bervicos  8pecial
(((H96000003247))) ELECTRONIC I"'ILING COVER HIERET
TO: DIVISION OIF CORPORATIONS FROM:I YTAHMY & CO,
DEPARTMENT OF BUIATE 2213 FE. ATLANTIC BLVD,.
aTATE OF FLORIDA
400 EABY GAINER STHEET DPOMPANO REACH FL 33062-0000
TALLAHASOEE, FL 32399 QCON'TACT: I[ANY FAHMY
FAX: (904) $22-4000 PHONE: (30B) 715-3885
FAX: (J0B) 705-28564
(((H96000001247))) DOCUMENT TYPE:

WITHDRAWAL OF FPOREIGN CORPORATION
NAME: MEDICAL ENGINEFRED INSTRUMENTATION INC

FAX AUDIT NUMBERt HO6000001247 CURREN'T HTATUS: RIEQUEHTID
DATE REQUESTED: 01/07/1996 TIME REQUESTED: 08:11:385

CERTIFIED COPIES: 0O CERTIFICATE OF STATUS: 0
NUMBER OF PAGES: 1

METHOD OF DELIVERY: FAX
. PETIMATED CHARGE: $35.00 ACCOUNT NUMBER: 071514000171
Noto: Pleuse print this page and umo il as a gover sheot when submitting
documents to the bDivision of cCorporations. Your document cannot bo processod
, without the ilnformation contained on this page. Remembor to type tho Fax Audit

nunber on the top and hottom of all pages of the documont.
(((1196000003247)))
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HU6000003247

APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTIIORITY TO TRANSACT BUSINESS OR CONDUCT AFTAIRS
IN FLORIDA

MEDPICAL ENGINEERED INSTRUMENTATION INC
(Name of Comeration)

S8TATE OF MINNEBOTA
(mearporated Under Lavws Uf)

Thia corporation is no longer transacting bu

winesy or conducting affairs within the State of Florida
and hereby volunturily surrenders its autho

rity to transzct businaas or conduct affuirs In Floridn,

This corporation revokes the authority uf its reglstered agent in Florida (o accept service on it
behall wnd appolnty the Departmont of Stute as s agent for sorvice of process bnsed on & cause of
action arising during the time It was authonzed (o transect business or conduct alfairs in Fluridu,
The following Is a current meiling sdiress te which the Department of State may medl a copy of
uny process against this corporation that may be served on the Department.

710 N. OCEAN BLYD, #410
(Mailing Aodress)

. POMPANQ BEACH, FL 33062

(Cityl Swnte 7Lip)
The corporation agrees 10 notify the Department of State it the future of any changs in its mailing
addrosy, "
/M/‘Apnss: DENT
v Signalure Tille
RICHARD SHOCEKEY 3/06/95
Typed of printad nsme 1aie — I
PR
iGN
. ;U
HANY FAHMY CPA, PA, o
POMDAN AN TIC BLVD, H96000003247 =l
(805)786.a885 - o ooeB30f =
=
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