ification/Tax Lien Section
Division of Corporations

- @0‘0&/‘/7

SUBJECT: Phy s: ciuns  Meorketing Consuldent The
- (Name of oorpoxatlon - must include suffix)

Dear Sir or Madam:
The enclosed “Applicéﬁon 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

Wal-27936

transact business in Florida.
Please return all correspondence concerning this matter to the fdflowing: 400 [;I . " =
Kelee Assee 4 5 {u?%ge;»?glm
(Name of Person)
Kalee_ [Assen. o !C}.S.Soc,lul-&f i‘:i: %
(Firm/Company) e & -
o L= ¥
QOC‘O ff’alm ﬁeo-d—\ Lod(.f_J D“"J %S&J.{c .H::?:}}C‘:»~ &J -:Zi?
(Address) {";g;_’ - T
| oF E M
est Pelen Beaeh  FI 33401 o o %3
‘ ' (City/State/Zip) RIB N RIS Ta& ) i
12/ 1B ST-0 1007001
T 2 Ly T ey

Should you need to call someone‘conceming this matter, please call
| / V,}b

Kculta Bgsen at (Sl )y 6§3-5T1s
(Wame of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS:

COURIER 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. 32314

Tallahassee, FL. 32399



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
v Secretary of State

December 15, 1997

PHYSICIANS MARKETING CONSULTANTS ING
2000 PALM BEACH LAKES BLVD., #777
WEST PALM BEACH, FL 33409

SUBJIECT: PHYSICIANS MARKETING CONSULTANTS INC.
Ref. Number: W97000027939

We have received your document for PHYSICIANS MARKETING
CONSULTANTS INC. and your check(s) totaling $70.00. However, the document
has not been filed and is being retained in this office for the following:

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of thé ceriificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 487-6093..

Freta Loit _
Corporate Specialist Supervisor Letter Number: 397A00058928

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



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
| . BUSINESS IN FLORIDA

IN C’OMPLM}\TCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. ?hqu cians Merkeding  Consuldenads 'I—nc@rgfvar‘oal-ecﬂ
(Name of comporation; 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.}

2 . Neovedo . 5. (S “0¥4i(019 )
{State or country under the law of which it is incorporated) (FEI number, if applicable)}
g, glixlay 5. Perpetved
{(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
‘ b
6. j2tslay L o
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) ;’ e S‘
‘ . ) TP e )
7. 2000 Pl Beach \akes Blod  Soide B335 Fr =V
Wesd Pelm Beoeh, Tl 33967 Mo o °
(Current mailing address) v = 141
g :
ol =T 3
| : =2 e
8. Markebing Flom - I
(Purpose(s) of ooﬁ)oration authorized in home state or country to be carried out in state of Fiorida)’

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: +<a,\ ce DsSen
Office Address: 2002 PBL Bluds Ste #23 , . o
W esd Patm Beadn .__, Florida, _ 33484
(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, 1 further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with

and accept the obligations of my position as registered agent.
A

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more thar 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.

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

f
It
: .



. 1
i

A. DIRECTORS .(Street'ad'df'éss only - P.O. Box NOT icceptable)
* Chai : ,
Address: ~
Vice Chairman:
Address:
Director:
Address:
Director: ‘
Address: -
| | e
B. OFFICERS (Street address only - P.O. Box NOT acceptable) co &5
f o {:__

. P i i S ey o
president: __ ol Yelinek Zi- 2=
Address: - S1203- Aploe— Chb Wy e §

ﬁow, Rw{-en T 332433 S - ’3* — :ZE
Vice President: _ CAaodie.  Coplon 2=
Address: 333 Sonset Bvenve
fovlm B‘(la.fvjf\ f‘/ 33‘2’}0
Secretary: C\o.odm Cc»p\m -
Address: 333 Sunsed Fhence Ze
Polmn Besch. Fl. 33%n

Treasurer: ?Ou.)\ Ye.ll!\e,t

Address:
Loce Kwioh % 23y
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors

13. M £A B !
(Signatare of Cha.trm:ﬁ, Vice Chairman, or any officer listed in number 12 of the application)

e, L aoJxa_ Caplm Ulw?wem&wv\—

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



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, and limitedtlial abilit,yg
partnerships pursuant to Titie 7 of the Nevada Revised Statutes which are éﬁﬁer &
presently in a status of good standing or were in good standing for a time pg)rrod ;3
subsequent of 1976 and am the proper officer to execute this certificate. =% <o
”"f: -y
| further certify that the records of the Nevada Secretary of State, at the datetof thﬂs
certificate, evidence, PHYSICIANS MARKETING CONSULTANTS INC., dsa r;;
corporation duly organized under the laws of Nevada and existing under qnd by wirtue
of the laws of the State of Nevada since August 15, 1997, and is in good standmg in

this state.

IN WITNESS WHEREOF, | have heraunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on January 21, 1998.

Do Hill-

Seﬁ;retary f State

> ([gg 7 Ll

Cer‘tiﬁ%ﬂon Clerk




