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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: P \\ G&-W\Q(l QWLUD NO d\\\q’S\ "“Q

(Name of corpomhon - 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 return all correspondence concerning this matter to the following:

G, ; \) . gﬁjY\Q\\‘P?—

{Name of Person)

@RJ\fLHM—LA é\rmm o ldiage, (ne .

{ (F um/Compényj

?)O\‘lf)\‘ww- (O Rvewye

(Address)
mt\awﬁ‘ r C 33 f77‘“’

(City/State/Zip)

-3 ua L'"' %\Gﬂ [-6

0

Should you need to call someone conceming this matter, please call

()LthfiMﬁz

w305, S92-232f
{Name of Person)

(Area Code & Daytime Telephone Nﬁmber)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations ) ' ’

Division of Corporations
409 E. Gaines St.

P.O. Box 6327
Tallahassee, FL 32399 : Tallahassee, FL 32314
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) " APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

1

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

1. pH ARNED G\l&u? me e s, |ne s
{Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION" or
words or abbreviations of Iike 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.)

2. he LEWARE : 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 491 ~ s.o_ach q -
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. k,Lp@«n' Q\ua\LQ—i ocvl 511

(Date first ipmsacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. 30“?N‘w’ ‘On QVVQ‘S\LK‘Q 7
Micws BC 32018— -
' ' (Current mailing address)

—_ S T A - 1 f % J
8 1o T’od(g Uiy GS RNyl QOL: o@- DC\QHWZ(\ K\“&U}D Cot"@ :
(Purpose(s) of cbrpdraiﬁon authorized in‘horme state or country to be carried out in state of Florida)

12 Wid L ACH LG

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
- A
Name: = > = =2 T Q..\j -g&nc\@z

* = - [

Office Address: 0TS A W) (0¥ Ave .

N\‘\MJ:‘ oo L 33472 Forida, 23172
R = - (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 hergby accept the appointment as registered agent and agree Yo 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 ' position 2gis gent.

{Registered 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 or other official having custody of corporate records in the jurisdiction under the law
of which it is incorperated. : . .




12. Namesand addresses of officers and/for directors: (Street address ONLY - P.O. Box NOT acceptable)
A. DIRECTORS (Strect address only - P.0. Box NOT acceptable)
Chairman: __CGdos M. dlo CQ_E,DQC[QS '
address: 309N (0T Bre, /]/]:&,{w L 33,77
Vice Chairman: 2 0t92 L« do &S‘ﬁe({eg
Address: S0 AW 10T Aye

, s L 33pe— -
Director: //(,/ff //M« %a/n/ Uil
adaress: SV 0/ 109 Ave

s 72 3372
pinecor. ) s | Siriclys

Address: 3674 /f/,ﬁ(,o 07 ,_4—0-@

Wi [FL- 2377 : o 2,
B. OFFICERS (Stréet address only - P.O. Box NOT acceptable) 5 =2
Prosident: __ . .. - (,GMJFJQM o &QM({(& 2 ﬂ;:
Address: acmwuw (ot Ave o :a
NMisws . FL 33002 ; __; o

Vice President: ,\0&639 L—a do. G@M&S

pdress: 3075 4/ W 105G
g, L. 33(7%

Secretary: () &m/fe’; -\J gﬁ“{nh&za

Address. S0TS MW 109 Auvg - _ 7 ;_
ﬂ//;,m, e 33/72 - L

Treasurer: /:,/} e 74 @)@HW‘W

address: 2004700 109 Ke

W FLzsim

NOTE: If nefess . YOU Ia; A attach an addendnm to the apphcatmn listing additional ofﬁcers and/or d.trecton;

Lot

. .P" o

hairman, Vice Chau'm@;r any officer listed in number 12 of the apphcanon)

14. Q\ QL;U?& %(h., Y\Q\r\@& ) =N B

wjaw ) /Dﬁreab@ .

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




State of Delaware

R Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY CF STATE OF TEE STATE OF

DELAWARE, DO HEREBY CERTIEY "PHAEMED GROUP HOLDINGS, INC." IS
DULY INCORPORATED UNDER-THE-LAWS

_OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A TEGAL CORPORATE EXTSTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD
NOVEMBER; A.D. 1997. Sl '

- DAY QF

2680087 8300
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AUTHENTICATION:

DATE: 8737419
971368994

11-03-27




