1 609@9924 : 7

Qualification/Tax Llen Sectlon

Ol
Division of Corporations

SUBIJECT:

)t o Ty 421 € Do e ‘
{Name of corporation - must includu.. sulm) ] -
e mm—-m? i

™ i

Dear Sir or Madam:
plication by Forcign Corporalion for Authorization to Transact Business in

The enclosed "
Florida", "Certificatc of Existence”, and check arc submitted to register the above referenced
forcign corporation to transact business in Florida.
Plcasc return all correspondence concerning this matter to the following:
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Should you need to call someone concemning this matter, please call

at( S/3 ) 53/ /SIS
(Areafode & Daynme ‘l‘elephone Number)

T o mis . 11 e

(Name of Person)

“MAILING ADDRESS:
Qualification/Tax Lien Section

Qualification/Tax Lien Sec.

Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327
Tallahassee, FL. 32314

Tallahassee, FL 32399

~ COURIER ADDRESS: 77




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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§
g‘;{i}#gl()lgngOR {g,':‘dGIS TER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

|, _Pusri AT plese. Fets, NMCeRARATED

{Name of corporation; must include the word "INCORPORATED", "COMPANY","CORPORATION" or
words or abbreviations of like Import in lnngunge as will clearly Ind

iente thot it Is a corporation Instend of a
natural person or partnership I not so contained in the name af present.)
Frro oo TScamip 3,
(State or country under the law of which it is Incorporated)

ey S, Fixpireny
{Date of Incorporation)

(Duration; Year corp, will cease toexist or
"perpclual")

O5~04879 04
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7. /8830 USs /P Aesrl

Edh

o

LT

Fo_CuwTesR STatlr beacrin/ L - 02388 ©
(Current mailing address) .

TLe ) TE BRC LA,

2l
UL
¥1S

0
E

7

. . . . ¢ . o
B. . S5LLtne  AUACTH LAt PR Dice IS 2 SEEANELS 2 aJM i Lacitert.
(Puipose(s) of corporation authorized in home state or country to be carried out in the state of Florida) A PusLS

9. Name and street address of Florida reglstered agent: (P.O. Box or Mail Drop Box NOT
acceptable)’ . . o

Namc; JMLS m m?-é;.rlu.)

Office Address: /8830 48 /% ). Swis7s 734

ol ENREIAT S

. _ ,Florida, __ S/ 2y
10. Registered agent's acceptance:

- (Zip Codey

Having been named as registered agent and to accept service of process for the above statcd
S corporation at rh:dp!ace designarecf in this application, 1 hereby accept the appointment as
R refisrered agent and agree to act in this capacity. I further agree to comply with the provisions of :
i all statutes relative_to_the proper.and complete_performance_of my duties,_and I.am familiarwith_______
anc! accept the obligations of my position as registered agent. _ -
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{Registered agent's signature) _
Il dA;_tached is a certificate of ekist_'encc duly authenticated, not more than 90 days prior to
elive

of this application to the Department of State, by the Secretary of State or other
official having custody of corparate records in the jurisdiction un tur the law of which it is |
incorporated. _ o : :




12. Names und nddresses of officers and/or directors: {Street address ONLY- P, 0 Box
NOT uceeptable)

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

Chairman; T omes M, oz
Address: dp Cufden S -
s R 022308
Vice Chaimman: __(» RE€¢-  Demescal/
Address! 7O CwA S ST
L/ e Ay 02085

Director: L Ay & P

Address: a,(},-,,...,_
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B. OFFICERS (Strect address only- P. Q. Box NOT acceptable)

President: g mes M. Mowsz.

Address: Bo o7l sR __Srescr
btaenind KT 2 288S

Vice President: Greg Decreors.

Address: Foe Cares.e Srwecr

' blrgreen) i -y o2 8835

Secretary: A/ o 2 i An/ vf’ Bzl T ous

Address: /8F Camal Streed
P/‘pu,’y(-&mc(’. 4 293

Treasurer: __ T Aongs /7 Mooiz

Address: 20 Lorete Srricr
GJ/?/&/EQ:\-J' /@I’ :02?8’{

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

officers and/or directors. -
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(Signature of Chamnan. Vice Chairman;or any officer l:stcd in umbcr 12 of the application)

14, dJamss M., /Nosi2
(Typed or printed name and capacity of person signing application)
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State of Rhode Islund and Providence Plantations
Office of The Secretary of State
100 North Maln Street

Providence, Rlinde Island
039031345

1, Jumes R, Langevin, Sceretary of the State of Rhode Istand and

Providence Plantations, HEREBY CERTIFY that
MultiMedical Plus, lnc.

« Rhode Island corporation, filed ariginal articles of Incorporation

in this office on the  chird duy of April AD., 19 96 ;
[~ ]
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.= £8

I FURTHER CERTIFY that said corporation is now of record amEn ga%
good standing in this affice. w g’é;
2 290

. N ':’_g'n_‘

' o 25

IN TESTIMONY WHEREOE I have &» 8™

hereunto set my hand and
affived the scal of the .
State of Rhode Island this twenty-f1fth

dayof  apeny AD., 19 g6

Sceretary of State

Form CER-8 Corporations/U.C.C. 277-3040 » Notary/Trademarks 277-1487
‘ FAX 277-1309 « TDD 277-2311




