Decamber 6, 1996

Floridn Department of Stale

Qualificatlon/Tox Lien Sectlon, Divislon of =000 lljl;I o B e L Pt 1T
Corporations —lc..- TJ HF:-LIIIITI""IJEI‘I
PO Box 6327 FHH122.50 kw122, 50
Talluhussco, FL 32314
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'To Whont It may concern:

Enclosed is the documentation to reglster IMG Latin America as a forcign corporation to transact busincss
in Florida, The following documents are enclosed:

+  Application

o Check payablc to Floridn Department of State for $122.50 ($70.00 for regisiration fee and $52,50 for
a certified copy).

e Certificate of Exiztenoe
Should you have any questions regarding the above, please let me kvow at (561)392-9596,

Sincercly,
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Sandra B, Mortham
Seorctary of Btate

December 12, 1996

SERGIO ARANA

INTERNATIONAL MEDICAL GROUP LATIMN AMERIC
4800 N FEDERAL HWY, STE 205A

BOCA RATON, FL 33431

SUBJECT: IMG LATIN AMERICA, INC.
Ref. Number: W96000026114

We have recelved your document for IMG LATIN AMERICA, INC, and your
chack(s) totaling $122.50. However, the enclosed document has not been filed
and is being retumed for the following corraction(s):

Tho date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification® in lieu of a date.

The name on line one of the application would need to match the name on the
certificate, If you wish to have a DBA name you would need to complete the
enclosed Fictitous Name Application.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6097.

Michael Mags
Document Specialist Letter Number: 296A00055583

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




TRANSMITTAL LETTER

TO:  Qualification/Tax Lien Section
Division of Corporations

SUBJECT: e cal 0 America,

(Nome of corporution - must include sufiix
Dear Sir or Madwim:

'II_'lhc lcdncl:loscd "Application by Forelgn Corporation for Authorization to Transact Business in
] or “l (L}

» "Centificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Mr. <ercio  Ncaroo

~J(Name vt Pergon)
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4800 N. Tderal Wwy Sule 205A
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Should you need to call someone concerning this matter, please call: _ PR
.SQL%D_A(*QDO\ at ( Sk 292-98596
ame of Person) _ - {Area Cods & Daytime Telephone Number) = .

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporations
409 E. Gaines St
Taliahassee, FL 32399

Qualification/Tax Lien Section
Division of Corporations
P.O. Box 6327 .
Tallahassee, FL. 32314
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* *. " APPLICATION BY FOREIGN COREORATION FOR AUTHORIZATION '~

TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN ThE
STATE OF FLORIDA:
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words or abbrevintlons of like Inpurt in lan unp'e as will clenrly indicate i IUs o corporation instend of o
nutural person or partnceship i not so contadned In the nomo af present,’
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TState or country under the Taw 6T wiieh 10T Ieurporated) CUED number, T applicable)
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(DAte of Idcorporation) (Duration: Year eovp, will coase 1o oxIst or

“perpetunl™)

6. pp‘gm ( ‘85 ?Qx "'C)L'\"\(S\"\ .
(Date tirst transucted business in Flotida, (SEE SECTIONS 607, 130T, 607,1302, AND 817,155, F.8.)

7. _ADo N, RBdecal \AW\)\!; :in)«’_;gSPi

(Curzent malling nddress)
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carried out in the state of Flosida)
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9. Name and street address of Florida registered agent: (P,0. Box or Mail Drop lﬁ’ﬁﬁg
acceptable) - S
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(Purpose(s) uf corporativn authiorized ih home state or country lo

|

Name: SQ_.Y‘Y%\O Arnh& R
Office Address:_4ENTIC) N l. EADr C_J “’W‘d ) SU ‘J‘Q | QOSF) "

Boca X, Florida, -
10. Registered agent's acceptance: o

(Zip Code)

Having been named as registered agent and to acbept service of process for the above stated

corporation at the dplace designated in this application, 1 hereby accept the cppointment as ,
refistered agent ana agree to act in this capacity. I further agree tc 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. B S

=
istered agent's sigaalurey _ ‘
11. Attached is a certificate 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 jurisdiction under the law of which it is
incorporated. B L
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VA Njuyes und udd[ewen of officers and/or directors, (Street addross ONLY-P, 0, Box ' . " "
' I' sccepiuble) : ‘ ,

Av DIRECTORS (Street uddresy only- P, O, Box NO'T acceptable)

Chilrman: \(\l\\\mm Y Q‘K\HS

Addross: __\D5 N, Ve nnc:.\f\\/\q DA Sude 0O
:E-r\d\mngnﬂ\\t — N Wezo4

Vice Chairman:

Address:

Director: éex C&\U D. F\f‘OJ‘\Q.
Address:

Director: _ J0se. Moviee  Nvare 2-
Address:

B. OFFICERS (Street address only- P, O. Box NOT acceptable)

president: _\Wilhon 1 ALKNS
. Address: 1385 N, ?@ﬂhﬁ\llVQﬁ\C\ <k Sode \R00
T o Qh(}m\'\S IN_ Yo 'Z.O'—l
Vice President: _ﬁgr-o.,\o . Byramo. .
Address: 4?)@8} A «__dg_roj H\:\I\/ Suile ZObH_
Poco. Roton  FL 33434
Secretary: __ ] Qﬁe. MQI‘\& A\varez
Address: J Shme Ao pBIVE)
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Treasurer: \\\\ [ s Y 3. A‘\'K\HS : : ’:>|"" = :;E.-H a

Address: Yme As 'WE\ ' R = et
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NOTE: If necessary, you may attachanaddendum to the apphcauon listing addlt al -
officers and/or directors. ==
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STATE OF INDIANA

OFFICE OF THE HECRETARY OF BTATR

CERTIFICATE OF EXISTENCE

To Whom Theoo Prosants Como, Grocting:

I, BUE ANNE OILROY, Secretary of State of Indlana, do huroby certify
that I am, by victue of the lawn of the State of Indlana, tha custodlian of
the corporate records and the proper official to edecite thla cortificata.

I further cortify that records of thin office dlsclose thal
IMG LATIN AMERICA, INC,

f1lod Articlen of Incorporation on Octobor 24, 1992, and is a corporation

duly organized and exiasting under and by virtue of the laws of the State
of Indiana.

I further cerkify this corporation has filed its mest recent annual

report tequired by Indiana law with the Secretary of State, or is not yet
required to file nuech annual repocts,

A

and that Articles of Dissolution
. havo not heen Eiled.
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In Witness Whereof, I have hereunto sg"-iny- .
hand and affixed the seal of the State™of
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'..,.,‘?'-'Q"._"_ : Indiana, at the City of Indianapdlis;‘ this
r-a-‘.'-; ':E"\ Twenty-fifth day of November, 199G.

1" xg-{ﬁfg : :

3’5:\.1 &3

',
1)
L2yw,

& fh
o

_due nav Y-
SUE ANNE GILROY, Secretar £ State




