. 10081 Fines Boulevard - Suite C, Pembroke Pines, Florida 33024
Telephone: Broward (954) 431-2000 / Dade (305) 681-5249 / Toll Free 1-800-273-2010
FAX: (954) 431-8999

August 21, 1997

w =
-
Qualifications/Tax Lien Section ; He
Divison of Corporations 3 85
P.0. Box 6327 ro Sty
Tallahassee, Florida 32314 ~1 :_T; =
Q'(m
= :E'JQD
Re;  World Diagnostics, Inc. = g:;
Application by Foreign Corporation for Authorization to Transact Business in Florida @ g;
St
Gentlemen: &=
We are pleased to enclose the following in connection with the subject matter: Uﬂd;<
1. Transmittal letter; IO/QE
2. Certificate of Existence; AO0002S3 7o o ——
-10/37 v ST--01 152001
3. Application; and RIS, 5 #aeki ] 25
4 Check in the amount of $131.25.

The above items are submitted to register the above referenced foreign corporation to transact business in

Florida.

Very truly yours,

AMS/jlb
ce: Ken Peters

encls.

X



TRANSMITTAL LETTER

To: Qualification/Tax Lien Section

Division of Corporations ; N
sommer. . MO ORI D D/F]é/U@S%css LA
(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please retum all correspondence conceming this matter to the following:

*=+ CAndrace C}“‘}P?

{(Name of Person)

(DO R_1Y) b/@éwﬁsﬁc: 2o

(anjCompany)
[TI 1 628 Ave  Sele 205 -
(Address)
Mimmi (hbee L 33004 s
(C:ty/StaIe/pr) %f;cg

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

Kers Peters (3o \227-8a22,

(Name of Person) (Area Code & Daytime Telephone Number)

LEBHY L2 130 l.6
3
!

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. R ' - P.O.Box 6327

, ' - - Tallahassee, FL. 32314

Tallahassee, FL 32399



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO .
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 LDOR Cﬁ DA s 0:3)4,2 iy /<2 2/’67/(/5"/?/
(Mame of corporation; must include the word “INCORPORATED”, “COMPANY ™, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

»  Delrwree . 67 —D7YIIY D

(State or country under the law of which it is mcorpomted) I namber, if applicable)

i A Housey \99) s Perpetunl

{Date of i:ncorporatibn) (Duration: Year corp. will cease to exist or “perpetual™)
6. Reril \F9) o
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

; 1A= A0 6o & Apre S w e O3

P
A s - = -
KA ¢ At L/Héz, = ’330(}[ = éfﬁ
{ (Current maﬂmg address) , o 22
‘ , r 35
N Mebinl Proda=y s 7on L p ok 8=h
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flotida) = %';
@ B
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) <2 :‘gﬁ )

R

Name: AEKOALD me& .7:4

Office Address: /00 5/ / WES 500’/(.6:0146/5 N7, 7(6
/e b /gf/es ,Florida, 2304 Y

(Zip code)

10. Registered agent’s acceptance:

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

////W ﬂ f/ @U’J /

glsteredagentsa@ature) T a : C e

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 havmg custody of corporate records in the jurisdiction under the law
of which it is incorporated.




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

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

S CamdAce C42pp
stz D00 b Wowsprb Clispre d Jer AJ, (/-07%» ot

2777
Vice Chairman: }/
Address:
Director: . _ e -
Address: -
Director: - - : - - -

Ly =

-~

Address: = 58

< o3

-3 =B
B. OFFICERS (Street address only - P.O. Box NOT acceptable) ~ gZE

, § %_,:;c

President: C A DA C~€ Cé/q?g/a : :
Address: 00 6 /%MMA cé/;t,azé 72(/&/1// C’/w;%éy, %@:1///}/

Vice President: _ - - -

Address: i L

Secretary: T I
Address:

Treasurer: ) ) ] - _ o . o

Address:

NOTE: If necessary, you may attach an addendum to the application l1stmg addltmnal ofﬁcers and/or directors.

e e 2

(Signature of Chairman, Vice Chairman, or any ofﬁcer listed in number 12 of the apphcanon)

w E CAosice Chazp — rRes dews

(Typed or printed namie and capacity of person signing application)




PaRR 4
State of Delaware

Office of the Secretary of State

L, EDWARD .J. FREEL, BECRETARY OF STATE OF THE STaATE OF
DELAWARE , DO HERERY CERTIFY *WORLD DIAGNOSTIDE INGC.® IS DU
THCORFORATED UINDER THE LAKS OF THE STATE OF DELAWARE AND I

GOOD STH&NDING AND HAS A LEGAL CORFPORATE EXIGTENCE 80 FAR a4

f

RECOKDS OF THISTUFFIEE SHOW, 79 TF [HE ELEVENTH DAY OF °

S — Faa e
.- T = ] TR TR TR TR
BEFTEMBER 0D, ‘iﬂ"{ P — _:% t,é:'" i __%__.;‘EL

se:8 Wi L4 dd16

3 =
Y . %"l-_ ~7v L LT YRS
RN -
v ~
B - ”ﬁ.\_ﬁ
4#‘ jﬁ___,::'; _ A‘;___WA ™
-~ " =-1847

LY

8 IN

8 THE

=
sy
o

Edward J. Freel, Secretary of State
2¥414179 8300 :
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