Fq7000005754

TRANSMITTAL LETTER
To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Invacare Florida Corporation
. (Name of corporation - tust include saffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Cettificate of Existence™, and check are submitted to register the above referenced foreipn corporation to
transact businegs in Florida,

Please renrm all correspondence concetning this matter to the following:

derome E. Fox, Jr., Corporate Tax Director

{Name of Person)
Invacare Corporation
(Fim/Compumy)
One Invacare Way
(Address) R T Pt i R RSt W
Elyria. Ohio 44035 - T T16/30/97--01035—001
yria, Ohio BERRETE. TS SHTR. TS
(City/State/Zip)
Should you need to ¢all someone conceming this matter, please call: —
2 =,
- . o o
Jerome E, Fox, Jr. at ( 440 , 329-6102 G 23
(Namc of Person) {(Arca Code & Daytime Telephore Number) & 7 ‘1‘::155”;"_
C‘:_<F_
Z 255
@ =5
COURIER ADDRESS: MAILING ADDRESS: o =3
= 2 -
Qualification/Tax Lien Section Qualificarion/Tax Lien Section “
Division of Corporarions Division of Corporations m
409 E. Gaines St. P.O. Box 6327

Tallabassee, FL. 32399 Tallahassee, FL. 32314 16 /;3 [




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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T o
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Invacare Florida Corporation
(Name of corporation, must itctude the word “INCORPORATED™, “COMPANY™, “CORPORATION” or
Words or abbreviations of like import in Ianguage 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.)

2. Delaware - s 59-3446752
(State or country ynder the law of which it is incorporated) (FEI pumber, if applicable)
4. December 17, 1996 5 Perpetual
’ {Date of incorpotation) (Duration: Year corp. will cease to exist or “perpetual™)
5. January 1, 1997 '

(Date firet transacted business in Florida ) (SEE SECTIONS 607.1501, 667.1502 and 817.155, F.S.)
7, 2101 East Lake Mary Boulevard

e =2
. <.
Sanford, Florida 32773 = 29
(Cuxrent yuailing address) = 23
.8 55
5. To consoiidate the Florida therapeutic equipment manufacturing operations, o ggrf;
(Purposc(s) of corporation autharized in home state or country to be carried out in state of Florida) 2& %::U
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable) 20 Sm
i
Name: Christopher Allard “«
Office Address: 2101 East Lake Mary Boulevard
Sanford . 32773
: : : » Florida,
(Zip cade)

10. Registered agent’s acceptance:

daving been wamed as registered a and.to accept service of process for the above corporation ot the place designated

n this application, I kereby the apploimtment as registered agent and agree to/acd in thic eapacity. F further

P he 3 agree to
camply with the provivions of all/st, elative to the pr anyl c cte per, nee o, dutie. d I armiliar with
wnid accept the obligations of istered T e : 7 i s andlamf ’

€

V Y /&(Rggistemd:gm's signature) \

1. Auached is a cortificate of existence duly authenticated, not more than 90 days prior to deliv icat

ery of this application to the
Jepartiient of State, by the Secretary of State or other official having custody of curporate records in the j\ﬁ?;gicﬁon under the Jaw
if which it is incorporated.




12, Names andl addresses of officers andfor dirgetors: (Streer address ONLY - P.O. Box NOT acceptable)

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

Chairman: A, Malachi Mixon, III
. One Invacare Way, Elyria, Ohio 44035
Wice Chaimman: NA
Address:
Director: Gerald B, Blouch
Address: One Invacare Way
Elyria, Ohio 44035
Directot- Thomas R. Mikldch
Address: One Invacare Way
Elyria, Ohjo 44035 , .
B. OFFICERS (Street address only - P.O. Box NOT acceptable) o
L o= i
Presiden: Gerald B. Blouch Ry gg :
S=
Address: One Invacare Way P
it TR~
Elyria, Ohio 44035 = S
R = Ry i
Vice President: _ Christopher Allard ® 3v
e o5
Address: 2101 East Lake Mary Boulevard = =2

Sanford, Florida 32773

Secretary: & Treasurer: Thomas R. Miklich
One Invacare Way

Address:

Elyria, Ohio 44035
Chief E>}<ecut1ve Officer: A. Malachi Mixon, ITI

Address: One Invacare Way

Elyria., Ohic 44035

NOTE: If necessary, you may attach an addendurn to the application listing additional officers and/or directors,
' —
(Signafiure of Chairwan, Vice Chairman, or any officer listed In nurmber 12 of the applicarion)
Thomas R, Miklich, Secretary and Treasurer

L3,

4,

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




State of Delaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "INVACZRE FLORIDA CORPCRATION" IS
DULY INCORPORATED  UNDER THE,IAWS:__(;):F 7'_I'E[]§: STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL COf{PORATE"EXISTENCE 8C FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF TEE TENTH DAY OF

SEPTEMEBER, A.D. 1997.
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Edward |. Freel, Secretary of State

: AUTHENTICATION:
2695109 8300 86
DATE: 43628

971269633 09-10-97




