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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T R
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807,1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 ’
REGISTER A FORKIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. MEDICAL INFORMATICS XCHANGE, ING.
(Enter name of corporation; roust inclisde “INCORPORATED,” “COMPANY,” “CORPORATION,”
"IIIG-," ”CO.," "CQ-!'P'" "Inc," ﬂcD‘!r o "COTD.’J

(1f rwme unavallable in Florida, ermer altermate corporsie.name adopted £or the purposs of trnsacting budlness in Florida)

3. TOBE APPLIED
(FEI numbey, if ppplicable)

2. DELAWARE
{State or counry under the low of which it is moorporated)
5. PERPETUAL
(Duration: Year corp. will conse to exdst or “parprtual”’)

4. JULY 20,2010
(Do of incorporation)
6. NOT ARPLICABLE
{Duts first transacted busiuess in Plorids, If prior to reglatration)
(SRE SBCTIONS 607.1501 & §07.1502, P.S., 1 detarmine penalty abltiy)

7 6644 N. QCEAN BLVD., OCEAN RIDGE, FLORIDA 33435
(Prinvipal offics address)

6644 N, OCEAN BLVD,, OCRAN RIDGE, FLORIDA 3315
(Currant meiling address)

8. ANY LAWFUL BUSINESS
(Purpoe(s) of oorporetion autharized in home state or country to bo camvied out in state of Florida)
9, Name and gipost pddreas of Plorida registered agent: (P.O. Box NDT acceptable)

Name: MURRAY POLISCHUK
Office Address: 6644 OCEAN BLVD, :
OCEAN RIDGE , Florida 32433
({Cigy) (Zip codie)

agent and fo accept service of process for the adove Stated corporation ar the pigre

10. Reglatered agent’s acceptance:

Having been named as regisrersd

designared in tils applicavion, 1 hershy accept the appolnonent as reglitered agent and agree to act In 186 capacity. T
Jurther apree to comply with the provizlons of all statutes relative to the proper anid complete performance of my duties,

and { am familisr with and nccept the obligations of my position as registersdt agent.
MURRAY POLISCHUK

'(F.egistand:gmt's signature)

11. Attached is a certifionte of axistence duly authenticatad, nat more than 90 days pricr to delivery of this epplicetion to
the Depirtment of State, by the Secretary of State or other official baving custody of corporate racords in the jurisdiction

under the lew of which it is incorporated.
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12. Namea and bnsiness addresses of officers and/or directors: ‘4/7’ S

A. DIRECTORS
Chairmas: MURRAY POLISCHUK

Addregs: 6644 N. OCEAN BLVD., OCEAN RIDGE, FLORIDA 33435

Yice Chairman:

Adkdress:

Director:

Addregs:

B. OFFICERS
Presideny: MURRAY POLISCHUK

Addregs: 6644 N. OCEAN BLVD., OCEAN RIDGE, FLORIDA 33434

Vioe Precident:

Addregy:

SBW: MURRAY POLISCHUK

Addregw: 9644 N. OCEAN BLVD., OCEAN RIDGE, FLORIDA 33435

Treesures; MURRAY POLISCHUK

Addrens: 6644 N. OCEAN BLVD., OCEAN RIDGE, FLORIDA 33435

NOQTE: if cecessary, you ma addendum to the application listing additions] officers and/or directors,
13 .

{Signature of Director or Officer listed in mumber 12 of ths applicetion)
14, MURRAY POLISCHUK, SOLE, DIREGTOR AND PRESIDENT

(Typed or printed namge and capacity of person signing applicatisn)
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The .‘Tzrst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC EEREBY CERTIFY "MEDICAL INFORMATICS XCHANGE, INC."
I8 DOULY INCORPORATED UNDER THE LAWS OF THE 8TATE OF DELAWARE AND
IS IN 00D BATANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDE OF TRIS OFFICE SHOW, AS OF THE SECOND DAY OF
AUGUST, A.D. 2010.

AND I DO EERZBY FURITEER CERTIFY THAT THE SAID "MEDICAL
INFORMALTICS XCEANGE, ING‘ " WAS INCORPORATED CN THE TNENTIETE DAY
oF JULY, A.D, 2010.

AND I »Q HEREBY FURTHER CBRTIFY THAT THE FRANCRISBE TAXES
AAVE NOT BEEN ASSESSED TO DATI.

.2

AUT CATION: 81482
DATE: 08-02-10
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