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TO:  Qualificatlon/Tax Lien Section
Division of Corporations

SUBJECT: AE_Q:\J 3 M SO Vvc A, CDMPL—HYIIMC—- '

{Name of corporation - niust Include sullfx)

SOOD01T1166S
Z02/03/95--01078~-004
WHNTE, TS whkNTE, 75

Dear Sir or Madam:

The enclosed "Application by Fore

ign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and ¢

heck are submitted to register the above referenced

foreign corporation to transact business in Florida.
Please retum all correspondence concerning this matter to the following;

;_._.\ C AR UL oHES

(Name of Person)

L@G.A—US M@LQA’L_ CDA—\PAMVI KNQ__-
' (Firm/Company) 7

LSoo S w ’l‘ohm g"ﬂ?fﬁu—s—-Suan’—‘ /89

(Address)

J/\\A.Mn, —C R385~ 3708
/7

(City/State/Zip)

Should you need to call someone concerning this matter, please call:

—EI&V\E E\H&lc-\-\r aa( SI3 )2‘1-1"
[’AmaCodc&DnylimeTelq:bone

(Name of Person)
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MAILING ADDRESS:

V404407 4
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' COURIER ADDRESS:
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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, F1. 32314
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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA o

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS
.‘;-'erq% IO'II:{EIQLIO%IIE‘GISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

1, L’{Z.&-us. M@E’D\C_b—g__ C@MPLN\/ S A .
gdum of corporation: must include the word "INCORPORATLD" "COMPANY" "CORPORATION® ot words or
abbrevistions of like

import in language as will clearly indicatc that {t is a corporation instesd of & natural
person of putnership m 30 cotitained in the mmcyn present.)

2, D el ph e 3. S 1-03T7SH
(State or countsy under the law of wilch 1 13 incorporated) { FEI number, T epplicable)

Mpecw 2d AR 5, _ Yoevevubc
(Date ol Incorporation) 7

(Duration; Year corp. will cease 1o eXist o Tperpetual™y

+ AND » W ad

S'T‘Y‘ [ oy Loy

L/\\b_uu PL 33155

/ (Current mailing address)

8. \ BoTE e L T e & W o T
mogc(s)ofcorpaaﬁmlumorizedirthomm«eomuytobecmiedoulinﬂwmd

6

L0240 HOISINIO

LYE0EY
30VLS 50 ABVIIIIS

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box .
acceptable)

Name: -.—KLMES L ME‘FV‘-\T‘I"
Office Address: _/ 920 W AS™ g“"‘(t.—:t_-—-:-

faE ik

LV:ZKd 6-8

SNOLLY

M\Lu\‘\ , Florida, IS
Zip Code
10. Registered agent's acceptance: i Code)

Having been named as registered ?m' and to accept service of process for the above stated

...Corporation at the place designated in this application, -1 hereb )y accept the appointment as
rezistered agent and air:e fo act in this capacily. I further agree to comply with the Jrovisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations %g 1y position as registered agent.

¥ Nzt - NeariBO

{Registered agent's signature)
11. Attached is a certificqge 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 jurisdiciion under the law of which it is
incorporated.




12. Names :g&;?&fg)m of officers and/or directora: (Street sddress ONLYPO n"x | L
A. DIRECTORS (Street address only- P. O, Box NOT acceptable)

Chairman; ' _ :

Address;
Vice Chairman:

Addresp:

Director:
Address:

Director;
Address:

B. OFFICERS (Street address only: P. O. Box NOT acceptable)
President: “SAm T h . = RS2\ T

Address: T853 SLO 52wk Coorr
M\Lul\, F B4

L

Vice President:
Address:

VIS 40 AMVE3HO3S
A a3n4

.

Secretary: SAMeES }5 RO\
Address: 783 SWw gs2ud CoLerr
M\A.uu, FL 83147

SNOJLY E04E0) 40 NOISIAYD

Treasurer;
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional -
- ~officers-and/or directors;

trmen, Vice , of any officer listed in number 12 of the application)

Aues )& . L\x—:v_&.rﬁ- ?\2@5 D T
(Typed or printed namc and capacity of person signing application)




State of Delaware
Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARGUS MEDICAL COMPANY, INC." IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

Lo 'Jffn._,

'-'5 ‘ ) R
"‘,i. } A
THE RECORDS OF 'I'HIS OFFICE SHOW AB OF THE TWENTY-SIXTH DAY or

.r o , '{\

JANUARY , A.D., 1996, o oy
r N 9 ’1‘ ] § 4 ., .',:
AND'T Do’ HEREBY FURTHER CERTIFY THAT THE, ancnzss TAXES
;‘P’ o £ vy; PN /a.. .' . .
HAVE NOT. BEEN A§qzésan T0 DATE
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Edward ], Freel, Secretary of State

o= AUTHENTICATION:
2492922 8300 7806238

DATE:
960025518 01-26-96




