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SUBJECT: — TVlM'F‘.T). TNC.
{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 1o register the above referenced
foreign corporation to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Karon Carpenter
{Name of Person)

CEROMINNETRal BN 5

=123~ DS~
, : kOO0 weesT) 00
{Firm/Company)
2456 NE _26th Terrace |
: {Address)

~Fort Tanderdale,

Fl. 33305
(City, State and Zip Code)

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

Joseph A. Troilp@, Jr.. at( 610  y237 _ 1831
{Name of Person)

Area 'Code & Dayﬁmé Te[ephof;é Number

L

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St

- P.0.Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITIED TO REGISTER AFOREIGN CORPORATION TO TRANSAC TBUSINESS IN THE

STATE OF FLORIDA:

‘I. _— IY_IVLE,D’ ,._INC' o = . oo T = _
~ (Name of corporabon: mustinclude the word "INCORPORATED™, "COMPANY™"CORPORAIION" or words or

abbreviations of like import in ianguatge as will clearly indicate thatitis a corporation instead of a natural person
or partnership if not so contained In the name at present.)

3. _applied for

2. Delaware . - - - ‘
{State or country under the law of which it is incorporated) { FEI number, if applicable}
4. 1/14/99 - -5, perpetual o _ .
{Duration: Year corp. will cease to exist or perpetual’)

{Date of lncorporaﬁoni

6. _To commence business when authority is received
{Date first transacted business in Florida, (See sectons 607.1501, 807.1502, and 817.155, F.S.)

7. 2456 NE 26th Terrace
Fort lauderdale, Fl. 33305 . . S , _
) ' {Current mailing address) )
8.
£ o w -
9. Name and street address of Florida registered agent: Moy oz Ty
2, =
[#p]
Name: _Earon Carpenter o ¥ o
S @
=M~

2456 NE 26th Terrace . .

, Florida, _ 33305 A
{Zip Code)

Office Address:

Fort Lauderdalie

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
gnated in this application, | hereby accept the appointment as

corporation at the place desi
registered agent and agree o actin this capacity. | further agree to comply with the provisions
proper and complete performance of my duties, and | am famifiar

of all statutes relative to the
with and accept the obfigations of my position as registered agent.

{Regigterad agant's signature}

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
application to the Department of State, by the Secretary of State or other official

delivery of this
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)

Al DIRECTORS (Street address only- P. O

Chairman: Raymond A Mirra gJp

- Box NOT acceptable)

Address: 2932 N. Atlantic Boulevard

Fort Lauderdale, F1. 33308

Vice Chairman; ) L -

Address: I - P o
| 2 ) W
] 58 &
. . - ) - ) : _ STV WS e
Director- __... -~ . - : _ gﬁz ==
Address:

Director: s - =y

Address: _ e

Cu

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

President: Karon Carpenter

Address: 2456 NE 26th Terrace

Fort ITauderdale, Fi. 33305

Vice Preéident:

Address: - . _— -
Secretarfgi “Raymond A. ﬁirra, Jr. ‘ e _
Address: _ 2932 N. Atlantie Boﬁlevéré

Fort Landerdale, Fl. 33308
Treasurer: e S L oo
Aﬁdreés: - _ o - e T -

NOTE: If necessary, gop may attach an adden
listing additional o

I/ZZ?EIS and/or director

dum to the application
s.

13. - - . . — S ; :
(Signature of Chaz n, Vice Chairman, or any officer listed in number
‘ ; 12 of the application)
14. Raymond A. Mirra, Jr. Chairman _

- (Typed or printed name and Capacity of person siéning:abplicatlon)



State of Delaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IV MED, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF
THIS COFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D

1999,
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Edward J. Freel, Secretary of State

AUTHENTICATION:
854 6
DATE: 54422
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