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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: —
Fowgiry

. Drepuen) C. Cbsu e 3
(Name of Person) 35{-; & wgsg
Svepden _ C. Coen., PC. %’jr; 8 =
(Firm/Company) e oo —é’?ﬁ
. el L e
3921 Gteew Oaks Blvd., Wesd, Soe. e =
(Address) :j*if* -
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Should you need to call someone concemning this matter, please call:

(STEPHEQ 'Cnem 2 BTy SLd-0172

(Name of Person) {(Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. 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 I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

.. _MPS Medical Pro-Fess el Se.f‘v‘su..c. O'C O el a.ﬁ(gO n Le.
(Name 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 parmership if not so contained in the name at present.)

2. exns 3. NLA
(State or country under the law of which it is incorporated) (FEI mumber, if applicable)
i -
. 7-2-97 s, Penpotual Ben
’ (Date of incorporation) (Duration: Year corp. will cease to exist or pcrpctuat‘,"f)' o~ .
= 8 “¥1
6. éukgecuuud' 4 7-1-97 : it = W
" (Date first trakkacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S) &2 & e -
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8. RLL LAW FulL  PurPoses
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: AN'A’A gai (‘
Suite SIO

) .
Office Address: __ 299 Le.e'goa;c_lr,
Winter Rnk Florida, _3R78G
(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
roper and complete performance of my duties, and I am familiar with

comply with the provisions of all statutes relatwe
and accept the obligations of my posi ed ggent.

X
i (Repistered agent’s signature)

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 ot other official having 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 acceptable)

A. DIRECTORS (Strect address only - P.O. Box NOT acceptable)
Cmmrman__KumAQ&_g.hﬁm
Address: 310 & Swwtcm; v 7508l
Vice Chairman; — o
Address:
Director: .
N
Address: > =
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B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: Ku.m;{gm éhmyma
atiress; 310 S, Showan,  Sutke, 106, Richandsm. 1X_ 7508]
Vice President: . .
310 S, gWMJstTM 15081

Address:
Secretary: Cﬂﬂol '\-]—["W\Qm/\ |
30 S, SM@MQ_MMQW 75081

Address:
S

Treasurer: __SS.UAMWV\“
[N \ .

Address:

NOTE: If necessary, /@:nay mme application listing additional officers and/or directors.
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(Typed or printed narne and capacity of person signing application)
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SECRETARY OF STATE

IT IS HEREBY CERTIFIED that
Articles of Incorporation of

MPS MEDICAL PROFESSIONAL SERVICES OR ORLANDO, INC.
File No. 1451363-00

were filed in this office and a certificate of incorporation was issued to this corporation,
and no certificate of dissolution is in effect and the corporation is currently in existence

IN TESTIMONY WHEREOF, I have hereunto

signed my name officially and caused to be

impressed hereon the Seal of State af my office in }
the City of Austin, on October 10, 1997. '

o).

Antonio O. Garza, Jr. PH
Secretary of State




