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Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida®, 'Cmi‘zpcgte of Exibzm', and check are submitted to register the above referenced
foreign corporation to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

M&L&QJ’_NLHG__L‘)JLF T YENGLEAR YAN
. ame

© 0P DrcAc SepPey
(Fimy/Company)

973 B¢ V2 . VE
3, ,QQ”MML%—ZZ& )(.A

VERD BEACH, 32963
— (City/SuieZip)

daul o
;"a 'f‘-:‘-i‘:l;' 3

-
]
=
R

v
N

-~
iy

Sil

Should you need to call someone concerning this matter, please call:
Npcrracan Losoer Yewioseyan w (4% 4656825

(Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314




Sandra B, Mortham
“Secretany of State

September 21, 1995 -

VACHAGAN R. YENHIBARYAN

% EASTERN EUROPEAN MEDICAL SUPPLY CORP.
913 BOUGANVILLEA LANE

VERQ BEACH, FL 32963

SUBJECT: EASTERN EUROPEAN MEDICAL SUPPLY CORPORATION
Ref. Number: W85000019029
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We have received .'your document for EASTERN EUROPEAN MEDICAL ™Y
SUPPLY CORPORATION and your eho%kJs? totaling $131.25. However, the ;3
en%gt?d ﬁwmont has not been filed and Is being returned for the following
correction(s):

Please list the Federal Employer identification number in the appropriate section
9&}29 application. I applied for, enter "applied for", or if not applicable, enter

SHOLLY YO
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The entity's period of duration must be listed on the application. Please insert the
g:erd "perpf?;zéal". if a spacific date of dissolution or term of existence has not
n specified.

The date first transacted business in Fiorida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insart the words "upon qualification” in lisu of a date.
&Noto: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the appiication fiing year, that a foreign
‘corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

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

I you have any questions concerning the filing of your document, please call
(984) 487-6097. 9 y

Michael Mays
Document Specialist Letter Number: 895A000432344

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




-, APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
| TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
g%g’.@? Lg.")w RDEAC?ISTERA FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

| ERSTERY EUROPEM MeaDic g SorPecy Coercesron
jon: must include the word *INCO TED", "COMPANY"" TION" or words
gmﬁ% et guags e RPORATED", 4 .ORPOR!: o or

clearly indicaie that it is a corporation instead of
person or partnership if not 80 contained in the name o present.) nie

2, ”25441”424-' 3. 69-0602208
( Of country itis + i PP
a, slmﬁ § gfyﬁé N PERPETL AL
) (Duration: Year corp. will cease to eximt or

1. 913 BOUGANYILCER ¢ ANE, VERO LEACH

FLORIDA, 32963
(Current mailing address)

8. _EXPORT OF (008S AuD cOwsurten @ sn0s ro Eveomy
ml)demmm&Mumamwbemﬂwhumd

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

Name: The Prentice«Hall Corporation System, Inc.

Office Address: 1201 Hays Street, Suite 105

Tallahassee , Florida , 32301
(Zip Code)

i0. Registered 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, I hereby accept the appointment as
rezistered agent and agree 10 act in this capacity. I further agree 1o comply with the isions of
all statutes relative to 1 r and complete performance of my duties, and I am familiar with
and accept the obligations o? my positi regisiered 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 havei‘rltg custody of corporate records in the jurisdiction under the law of which it is
incorporated.




12: N and addresses of officers and/or directors: (Street address ONLY- P, 0. Bo
NOT acceptabic) ( X

A. DIRECTORS (Street address ealy- P. O . Box NOT accepiabie)

Chainvan: _VACHACAN ROSEFRT" YEUG#4Q VAN

Address: 913, Bovegimvrec E4 Lo & Vo BEqcr, Fey 32963
Vice Chairman:
Address:

Director: \/Osetr  Rapermz; N, 7crrezc

Address; 943, Lo carrvvie cEA  Lave VEro Becy,,
ELoRr 24 32963

Dicector: Ve adraR V. Yeweisae) 40

Address; P03, Bovsaiwvrc e €4 L arve, Lewo Sea
fFeorrLR, 32963

B. OFFICERS (Street address only- P. O. Bo.. NOT acceptabie)

President: /A cue e ROSERT  YEw¢184R Y AN

Address: /3 , BOv ¢4/, ¥4 o EACH

FeorRiDA, 32 P43
Vice President: SOtrtr  RAgerR? _NMricprEe e

Address: 73, Ko viteEd Laue, VERO BEHcey
Feorrph, F2p63

Secretary: VACHAGAY RLOBER? Y EVGMIRY A
Address: 943,800 ¢ grtvvr c.c.8 CAE, UERD BEScs
EFem. 32 963,

Treasurer: VeaDrtre R Ubcwpoan yewciare /ae
Address: 913 Bovgpowvicc €4 tapve VECD BEIw, Fed, 32983
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NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

13. (Signature of C&%w listed i number 12 of the application)
14. VACHAGAN ROBERT YENGIBARYAN — cor sttt
( Or pninted name and capacity of person signing spplication)




State of Delawarr oo
Office of the Secmtary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY mEASTERN EUROPEAN MEDICAL SUPPLY
CORPORATION" IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD S'I'ANDING AND HAS A LEGAL CORPORATE
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Edward J. Freel, Secretary of State
2408263 8300 e AUTHENTICATION: 7632938
850203485 DATE: 09-08-95




