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To: Qualification/Tax Lien Section
Division of Corporations -

SUBJECT: ' é’ﬂ—ﬁ, Gswgﬁfs' . [;ﬂp -

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Busifiess in Florida™,

“Certificate of Existence”, and check are submitted to register the above referenced forelgn corporation to
transact business in Florida.
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Please r all correspondence conceming this matter to the following:
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Should you need to call someone concerning this matter, please call: P Ava 'a

C Juid - Bejwms (355, BbI-43TF
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STREET ADDRESS: MAILING ADDRESS: -~
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Qualification/Tax Lien Section Qualification/Tax Lien Sectlon
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314 - e
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Enclosed is a check for the following amount; y
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0O $70.00 Filing Fee [ $78.75 Filing Fee & . $78.75 Filing Fee & I (W $87.50 Filing Fee,
Certificate of Status Certified Copy | Ce_rtlﬁcate of Status &,
Certified Copy y
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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 o
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L //EALM Cfﬂéﬁfs aﬁpoﬂ 477a/\[
{(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in tanguage 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.)

A  F-54277

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. alls 1998 5, ' ﬂ{g/e@; (- - )
(Date of incorporation) (Duration: Year corp, will cease to exist or “perpetual”)

6. Mone #s ot el - -
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817. 155 F.8.)

7. #MW 66’/\{69.'5 Q»eﬂ - 1411 Kﬂrr\!e. (oncoozse.— Sutfe,Zalé .
Doy Hisbor Elwd, foode 23154 .

(Current mailing address)
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2. Bal order  ferness LW tignt] Sjpﬂ/fmm /- 5)

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

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

-J.i.f')

Name: }M!O/ E. %/0?1!7’ ; ;':f‘j
Office Address: j ij— 1 /(»‘z”f\’ e 6074600256 sul 1L€, Z 0__7, E - __j
54’?/ #Wbéﬁ’ /5@7\({)/ , Florida, =z2/ { E‘ -

(Zip code)

"t

VLA

00 /5 Wd L~ AVH b6

)

- S3SVHY

et

40 A
a3

IRy
V1S

Vil

10. Registered agent’s acceptance:

Having been named as registered agént and fo accept service of process for the above stated corporaffon at the place designated
in this application, I hereby atcept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duttes, and I am familiar with
and accept the obligations of my position as registeredmgent.
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11. Attached is a certificate of ex1stence duly authenticated, not more than 90 days prior to dehvery of f th1s application to the
Depa:tment of Siate, by the Secretary of State or other ofﬁc1a1 having custody of corporate records in the jurisdiction under the law
of which it is incorporated.
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12. Names and addresses of officers and/or directors: (Street address ONLY - P.0O..Box NOT acceptable)

Al DIIiECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: bud . Aeimp
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Address: o 1147 Kane éncoarse_- ;§oa'fre, 2ol & = .
Bay Hobor  lslond L FL 22/5%  UsA
Vice Chairman:
Address:
Director: JW/ C/ 4’ / ne—— - . =
Address: //// gfﬂ'/\/e/ é}néo;)ZS& 50/ 7115.4 ZOi - i -
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Director: i
Address: -
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President: =
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Treasurer: - —
Address: T T e T _ % = =

pplication listing additional officers and/or directors.
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NOTE: If necessary, yo 4]3}’ attach an addendum /b i :
13. u\ '

(Signature Wlm or any o anber 12 of the apphcatlon)
14. ) )4(//0/ & - 25@/0}7;9‘ =

{Typed or printed name and capacity of pe\g&n signing application}



" TATE OF ARIZONA

il

l

Office of the . _ L
CORPORATION COMMISSION _

To all to whom these presents shall come, greeting:

Corporation Commission, do hereby certify that

L]

***HEALTH GENESIS CORP.***

a domestic corporation organized under the laws of the state
of Arizona, did incorporate on December 18, 1998.
I further certify that this corporation has filed all

affidavits and annual reports and paid all filing fees

required to date and, therefore, is in good standing in this

State. . ) -

IN WITNESS WHEREOF, I have hereunto

set my hand and affixed the official seal
of the Arizona Corporation_ Commission.

Done at Phoenix, the Capitol, this
29th day of January, 1999, A. D,
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Acting Executive Secretary
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I, Stuart R. Brackney, Acting Executive Secretary of the Arizona
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