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FLORIDA DEPARTMENT OF STAT
Sandra B. Mortham
Secretary of Statoe

October 17, 1095

JOAN L. PHILLIPS

% COM/PLI, INC.

P.O. BOX 366
RIVERSIDE, PA 17868

SUBJECT: COM/PLI, INC,
Raf. Numbar: W85000020638

We have racelved your document for COM/PLI, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
retumned for the following correction(s):

Please list the Federal Employer |dentification number in the appropriate section
9'5 }R"e application, If applied for, enter “applied for", or if not applicable, enter

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document ?ursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes,

The registered agent must sign accepting tne designation.

Please list the street address of each officer/director. If the officer/director doss
not have a street address, list the mailing address and write (N/A).

Please retum 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 ﬂling'of your document, please call
(904) 487-6097,

Michael Meg/s : '
Document Specialist Letter Number: 595A00046746

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

9z:2 1 1- 63495
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sceretnry of State

January 16, 1996

JOAN L. PHILLIPS

% COM/PLI, INC.

P.Q, BOX 366
RIVERSIDE, PA 17868

SUBJECT: COM/PLI, INC.
Ref. Number: W85000020638

We have received your document for COM/PLI, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
retumaed for the following correction(s):

The name designated In your document is not available. Therefore, the

corporation must adopt an alternate name for use in the state of Florida. To

adogt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida,
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The altemate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,

Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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

ggu have any questions conceming the filing of your document, please call
) 487-6097.

If
(9
Michae! Mags '

Document Specialist Letter Number: 396A00001914

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




RESOLUTION OF BOARD OF DIRECTORS

"P.-\ L) VPS5 ~___, do hereby cortify

A

|, tho undersigned oA L

that this Resolution of tho goard of Directors of __G.oM [Pl ENC ,

the laws of the State of _EEMMS G AR

a corporation duly organized and oxlsting under

duly adopted on Tanuney 26 19 Glo .

was

Com [Pt | Tt _, organized

Resolved, that

and existing in the State of ?GKJL!S% LUK D hereby adopts the
~_for use In Flurlda.;

OO /ComT-" ’_.Enc.
T
0 o

name

~

I|au l‘?b

Dated:
\Qib-ff-

tloast ona direct?
(]
(=g ]

7 1-4345
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-registered agent and

. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZ_ATION
TO TRANSACT BVSINES IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
gg_}f#g gEELTO?URg{GIS? ER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

o, COM7/PLIL, Incorporated

Sl:h.mc of corporation! must include the word *INCORPORATED” *"COMPANY","CORPORATION" or words o
abbreviations of like import in Janguage as will clearly indicaie that lisa cotporation instead of a natural
person or partnership if not 30 conlained in the name at present.) :

Pennsylvania
'(Smc or country under the [aw of which it is incorporsted)

( FEU number, if spplicable)
4, April 11, 1990

'8, perpetua)l
(Daic of Incorporaiion) (Duration: Ycar corp. will ccase (o exist or "perpetual™y
6 none yet - contract pending

ale first Lransact

)
oN
7. PO Box 366 J,"-:" il
Ta =
{Current mailing address) =i J;
oo
g Cancer Data Management specialists N EA
m:)c(s) of corporation suthorized in home state or country to be carried out in the state of i 09

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

Name: __ Dawn ¥ Phillips

Office Address; 1109 SE Waiton Lakes Drive

Port St Lucie

,Florida, 34952
. (Zip Codc)
10. Registered agent's acceptance:

Having been named as registered ggem and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as

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 o_/t,ne 1y position as regisiered agent.

Saum\/ﬂ. HJMM

(Registercdagent's signatunc)

11. Attached is a certificate of existence duly auth.nticated, 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.

T E
"



12, Names and uddrfsses of officers and/or directors: (Street address ONLY- P, O. Box
NOT acceptable) . :

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

Chainnan: Joan L, Phillips

Address: b0 Box 366 Riverside, PA 17868 W/

Vice Chairman: N/A

Address:

Director; __J0an L. Phillips

same as above
Address:

Director:

Address:;

B. OFFICERS (Street address only- P. Q. Box NOT acceptable)
President;  Joan L. Phillips

Address: as above

Vice President;

Address:

Secretary:

Address:

Treusurer:

Address:

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

officers and/or directors. kﬁa
1 3. M ‘C% - o e(M

Signature of Chairman, Vice Chaurman, or any officer histed in number 12 of the application)

14 Soar~ [ @HH—L—IPS-— Awv e

{Typed or printed name and cepacity of person signing application)




COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

SEPTEMBER 07, 1995

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

I DO HEREBY CERTIFY THAT,

az:2 Wy 1-93 9%

COM/PLI, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania

and remains a subsisting corporation so far as the records of this office
show, as of the date herein. |

IN TESTIMONY WHEREQF. I have
hereunto set my hand and caused
the Seal of the Secretary's .
Office to be affixed, the day -
and year above written,

// ﬂf’z‘é :@&__

secretary of the Commonwealth
SWAL




