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FLORIDA DEPARTMEN'T OF STATE
Sandrn B. Mortham
Seerotary of Stnto

January 9, 1996

KEN HOFFMAN
215 S MONROE STE 420
TALLAHASSEE, FL 32301

SUBJECT: MED AMERICA INTERNATIONAL, INC.
Ref. Numbar: W96000000687

We have received your document for MED AMERICA INTERNATIONAL, INC,
and your check(s) totaling $70.00, However, the enclosed document has not
been flled and is being retumed for the following correction(s):

You must list your Federal Employer Identification Number in the appropriate
block. If applied for, enter "applied for", or If not applicable, enter "N/A",

The entity's period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not

been specifiad.

A brief description of the entity's nature of business must be included in the
document.

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

If you have any questions concerning the filing of your document, please call
(904) 487-60895.

Jennifer Sindt
Document Examiner Letter Number; 395A00001090

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
. AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

1. Mo ﬁmp:l&“ Interna E'l“""“ N !qt', T S RFORATED™ or "CORPOIATIGN™ 35 Words—
{Name of corporation: mus nclude 8 WO %) or 0 or worda
or abbraviations of like imﬁort in language as will clearly indicate that it is a
corporation instead of a natural person or partnarship if not so contained in the name
at present, “"Company"™ or "Co." may not be used as a corporate suffix by a nonprofit

corparation.) .
. g0 65-0621744

2. Florlda -
{State or country under the law of which {FEI number, 1f applicable)

it is incorporated)
11/15/95 5 . Poarpetual
{Duration: Year corp, will cease to exiat or

.(Dntc of Incorporation)
"perpeatual®™)

11/15/95
{Date corporation first conducted AZfalte in Florida -
See sactions 617.1501, 617.1502, and 817,155, F.5.)

12700 Metro Parkway, Suite #3A jpe, Myers, FL 33912
(CUrrentc Mlllng. aadress)

The purpose of this corporation Is the importation and exportation of medical

supplies.
’l‘?‘uz"p—ose'tsro!__fé_cor oratlon authorized in hone state of countiy to be cacried
in the state of Florida)

9. Name and street address of Florida registaered agent:
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Kenneth A. Hoffman, Esq.
[Rame]

Y0

215 South;Monroe Street, Suite 420

Ph0lHY 21 Nyr g6
LS

SHOILY

(UIfice address]

32301

Tallahassee . Florida,
{2ip Code)

{cLty)

10. Ragistered agent's acceptancae:
been named as registered agent and to accept service of process

Havin

for t;ge above stated corporation at the place designated in this
application, I hereby accept the a;;po_mtment as registered agent and
agree to 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 of my position as registered agent.

Jltr A

(R(ﬂstered agent's signature}




11. ‘Attached i{s a certificate of existence dul autthenticated, not more
than 90 days prior to delivery of this application to the Department of
Statae, by the Socrotarﬁ of State or other official having custod¥ of
corporate rocords in the [}
incorporated.

12, Names and addresses of officers and/or Directors: (Street addrass

jurisdiction under the law of which it

only~- P, O. Box NOT acceptable)
A.DIRECTORS (Street addrase only- P, O. Box NOT acceptable)

Chairman: Anthony Jioqs4
Address: 12700 Metro Parkway Sultce #3A

Ft, Myers, PL 33912

Vice Chalrman:
Address:

Director:
Address:

Director:
Address:

B.OFFICERS (Streat address only- P. O. Box NOT accaeptable)

President: Anthony Egpizi
Address: 12700 Metro Parkway Suite #3A
Ft. Myers, FL 33912

Vice President:
Address:

Secretary:
Address:
Treasurer:
Address:

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

listing additional officers-and/or directors.
=
{Typed or printed name ana éaﬁ%cit? o% person sign&ng appiIcatIcni




State of Delaware

Office of the Secretary of State **%F !

STATE OF THE STATE OF

FREEL, SECRETARY OF
INTERNATIONAL, INC." IS

I, EDWARD I,
"MLD AMLH]CA

DELAWARE, DO HEREBY CERTIFY
DULY INCORPORATED UNDER THE LAWS OF 'll[L S'I'A'J.E OI" DELAWARE AND 5
I[N GOOD STANDING AND HAS A LEGAL CDRPDIU\TE EXISTENCE 50 FAR AS

R

THE RECCRDS Ol" I‘HIS OI‘["ICE SIlOW AS OF '1![13 TH[RD DAY OI" JANUARY,

A.D. 1996. &
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Edward [. Freel, Secretary of State
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