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TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807, 1503, FLORIDA STATUTES, THE FOLLOWING IS
D TQ REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

sueMm!
STATE OF FLORIDA:

A_international Inu,

ma of corparalion: mus .mmmmmﬂmmmmammwmr
abbrmvistions of like Impont In language as will cleary idicatu that it s a comanilon Instead of & nslural parson
of partrmrship if nat 86 contalned In the name at preaant,)

2. Delaware 3, Applled Fogp
GWWW ﬁmﬁﬁiﬁﬂ—
4 4/29/94 8. Porpotual
{Oniw of Tncarparmiion) _?ﬁmm

8. 4/29/94
WEWWWMW
7. 6243 _Southpoint Drive North |

' {Current ntatling adrrens}

To e age in any lawful act or activity for which corporations may
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9. Name and strest adcress of Florida ragistered agent;

Name: _Tm&h.____,_ e diiD1 €

Offica Address: 6743 Southpoint Drive North

Jacksonville Fiodds 32216
' (Zip Code)

10. Regidterad agent acceptance; ‘ ‘ :
Having bedn named as registered agent and to accept service of process for the abov slalud comoration uf the place
designated (n this appiication. | hereby accopt the appeintment as registersd agent and agroe to act In ihis 2apacity, |
furthor agree to comply with the provisions of aif studutes relative fo the proper and complete perfarmance of my dutins,
and | am familinr with and accept the obligation of my position as registered agent, : o
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11, Altdchad ls a cortificals of existonco duly authanticated, nat mara than 60 days rrlor to
delivery of this application lo the Dapariment of State, by the Secretary of State or olher official
having dustady af carporate records in the jurisdiction unidor the law of which It is incorporated,
12. Nar'heu and addrosses of nfficers and/or diractors:

A DIRECTORS

Chalrman: gamon o, zance
Address: 6743 HBouthpoint brive North
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Vica Chalrman;
Address:

Diractor;
Address:

Diractor:
Address: -

B.  DFFICERS
President; James T. Treace

Address: _6743 southpoint Drive Morsh
—dackeonville. Ploxida 32216

Vice President:
Address:

Secretary: Thocas k. Timbie

Address: _6743 santhpoint prive Nagsh
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State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J., FREEL, SECRETARY OF SIATE OF 'THE STATE oOF
DULY

DELAWARE, DO HEREBY CERTILPFY "JOMED INTERNATIONAL, INC." 1y
INCORPORATED UNDER T LAWS OF 'I‘HE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS }\ LLGAL CORPORATL‘ ‘EXISTENCE 50 FAR AS THE
RECORDS OF THIS OF‘FICE BHOW, AS 01‘ 'I‘HE TWDNTY*FIF’I‘H DAY OF JUNE,

o
L ;

A.D. 1996 . S
AND I Do HEREBY [FURTHER cnm'm THAT ‘I‘HE F‘RANCHISD TAXES
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HAVE BEEN PAID TO- DATE.
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