,..fFﬂ 200000 931

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: __ ?R\\S\Lm, @Lﬁe;um(le: .\ut.

{(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 Flonda. SOOCIOE S 3:_:}_{__‘3;__“?
ing thi ' . S[Aae/9a--011 15002
Please retum all correspondence concerning this matter to the following: e T
Beo (et
(Name of Person)
RS\ Btceuaice ,\u C.
(Firm/Company)
AAZ 0. \Denteropos Y2
_ __(_Address_)

Ceotrn N, @=3B7

/" (City/State/Zip)

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

Ben (beere w002 ) 3% -4oaz
(Name of Person)

(Area Code & Daytime Telephone Number)

[
COURIER ADDRESS: MAILING ADDRESS:

YW 86
i

Qualification/Tax Lien Section o Qualification/Tax Lien Section
Division of Corpoerations Diviston 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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPOMT TON TO TRANSACT BUS]NESS IN THE STATE OF FLORIDA.

L (’P’r\\l S\Cea W \
(Name of corporation; must include the word “H\ICORPORA'TED" “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. M%Q\JA . Ple —ADZBS)

{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. gﬁ:@va-\ee(c 'Z,O’ \QQ’L 5. \: el Penam,
(Date of incorporation) (Duraﬂon Year corp. will cease to exist or “perpetual™)

6. _Hnein 1St V993

(Date first transacted busmess in Florida.) (SEE SECTIONS 607.1501, 607. 1502 and 817.155, F.8))
;2217 LW \WDenteoood DR
oAb, Az 22202

{Current mailing address)

5. To Coeen Duwt av Idofu Busivess Loming e Siwe Lor \owal oemesm

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) MDY @€ pRADIIFEr

9. Name and street address of Florida registered agént: (P.0. Box or Mail Drop Box NOT accepmhlg =2

Name: u\\ QJMU'*LE\&
Office Address: 4‘80 S.E. 4 _Hé :VMC@

Portenntn %ﬁﬁ)«*\ | 7 ,Florid“a, m

(Zip code)

1S € Hd 22 AV
Y
i
]

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 appomtment as registered agent and agree to act in this capacity. I further agree to

comply with the provisions of all statut, o the proper and complete performance 0f my duties, and I am familiar with
and accept the obligations of osition as

A s( L (kegxstered aﬁ signature)
11. Attached is a certificate of existence duly authenticated~ot 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 corperate 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 (Street address only - P.0. Box NOT acceptable)

Chairman: "%@d b%é@"

Address: _- ™\ \D. \D’&bt-sélobohb?—

veoﬁq ‘ P2 $53%%

Vice Chairman; -l

Address:

Director: S\%p-\.\ AWE L?%GG—'

Address OBV \D. \Dﬂ‘)\-&@%b‘t

(R

Director:

Address: oo SR : -

B. OFFICERS (Street address enly - P.O. Box NOT acceptable)

President: rgal)

address: PO\Z \D l()ﬁ)(—:aoz)m\‘w

’ |

Vice President: I : C -

Address:

Secretary: %w-\hkb\é M

Address: (’B%\L \D \pﬁ)%/oobb Dﬂ .

Treasurer: %N (9%(4@—

Address: _PIL \o. \Dﬁmbﬁomw

W

NOTE: Hn%%uin to the application listing additional officers and/or directors,
13, . i

(Slgnamm'oﬁhauman, Vice Chairman, or any officer listed in number 12 of the application)

" el (orects — Liaera

(T yped or printed name and capacity of person signing application)



" STATE OF ARIZONA =

Office of the .
CORPORATION COMMISSION

To ail to whom these presents shail come, greetmg:

I, Jack Rose, Executive Secretary of the Arizona Corporation
Commission, do hereby certify that

#**PHYSICAL EXCELLENCE, INC.***

a domestic corporation organized under the laws of the state

of Arizona, did incorporate on September 29, 1997. E:E ‘%
I further certify that this corporation has filed all = gﬁ_ﬁ
affidavits and annual reports and paid all filing fees =5
required to date and, therefore, is in good standing in this Z: %%
state. T em

IN WITNESS WHEREQOF, I have hereunto

set my hand and affixed the offical seal
of the Arizona Corporation Conumission.
Done at Phoenix, the Capitol, this

20th day of February, 1998, A. D.

Jok Roae

Executive Secretary o

BRSO




