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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: KARDIA, INC.

Enclosed is an original and one (1) copy of the Certificate of Domestication and a check for:

FEES:
Certificate of Domestication © $ 50,00
Articles of Incorporation and Certified Copy$ 78.75
Total to domesticate and file $128.75
OPTIONAL:
Certificate of Status $ 875

PAUL FRANSON
Name {printed or typed)

150 SOUTH UNIVERSITY DRIVE SUITE C
Address

PLANTATION, FLORIDA 33324
City, State & Zip

954-472-9144
Daytime Telephone Number

PFRANSON@LEDGERPLUS.COM
E-mail address: (to be used for future annual report notification)

INHS53 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2012

PAUL FRASON
150 SOUTH UNIVERSITY DRIVE SUITE C
PLANTATION, FL 33324

SUBJECT: KARDIA, INC.
Ref. Number: W12000031412

We have received your document for KARDIA, INC. and your check(s) totaling
$128.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must have a Florida street address. A post office box is not
acceptabie.

You must list at least one incorporator with a complete business street address.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6052. :

Valerie Herring
Regulatory Specialist || Letter Number: 412A00016288
New Filing Section

www.sunbiz.org
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| L
CERTIFICATE OF DOMESTICATION e

The undersigned, SAMUEL D LAING 1) , PRESIDENT _ [l £
' (Name) - (Tile) , -
12 Wi py 2 0o
of KARDIA, INC. . a f‘ore:gn corporation,
{Corporation Name) . -I”“”! r;rt&,s,
in accordance with 5. 607.1801, Florids Statutes, does hereby certify: LR
1. The date on which corporation was first formed was MAY 15 , 2003

2. Thejursdiction where the above named corporation was first formed, incorporsated, or otherwise
came into being was_ GEORGIA
J. The name of the corporation immedintely prior to the filing of this Certificate of Domestication
was __ KARDIA, INC.
4. The name of the corparation, as set forth in its articles of incorparation, to be filed pursuant to
5. 607.0202 and 607.0401 with this certificate is KARDIA, INC.

§. The jurisdiction that constituted the seat, siege social, or principal place of business or central
administration of the corporntion, or any other equivalent jurisdiction under applicable law,
immediately before the filing of the Certificate of Domestication was
GEORGIA

6. Anached are Florida articies of incorporation to complete the domestication requirements pursuant
to s. 607.1801.

tam  demaud D Leimllor KARDIA, INC.

and am mithorized to sign this Centificate of Domestication on behall of the corporation and have done
so this the 21st day of P May . 2012

/4-—-// ‘7 1

= (Authorized Stphatise)

Filing Fee: -
Certificate of Domestitation S 50.00
Articles of incorporation spd Certified Copy $ 78,75
Total to dowesticate and file $128.75

INISS3 (WNS)



BV COMPUIANCE WiTH CHAPYER 607, F.S.

r ' AL ] F‘I L E D
I NAMEB 19
THE NANE OF THE CORFORATION SHALL BE: ok

JUN 18 Py 2
KARDIA, INC, SECRETAm
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ARTICLE Il _PRIRCIPAL OPFICR
TIHEE PRINCIPAL FLACE OF BUSIRESS, MARING ADDRESS 53
8558 CYPRESS SPRINGS ROAD

LAKE WORTH, FLORIDA 33467

ARTYCIE NI PURPOSE

TYHE PORPOSE FOST WIBCY] THE OORFORATION 1S ORCARTEY::
ANY AND ALL LAWFUL BUSINESS'.

_ REGISTERED AGENT AND STREET ADDREBSS
THE jans AvD D108 SYRESY ADOREED (P.0. BOX WOT ACCRPYABLE) REXKSTERED ACENT I5:
SAMUEL D LAING Il _ ,
/SO SOUTH GWNIVERSITY DRIVE, STE C_
PLANTATION, FLOEIDA 23354

ARTICLE VII __ INCORPORATOR

THE NANE W0 ATECWERS OF THE INCORPORATOR IS:
SAMUEL 0 LAING i, ,
1 X0 SouTH UNIvVENSTTY DRIVE, STEC .

PLAY TR0, Fz 533y

" HAVING BEEN NANED AS REGISTERED AGENYT AND TO ACCKPY GERVICE OF FROCESS FOR THE ABOVE
STATED CORFORATION AT THE FLACE DESIONATED IWYHIS CERTWICATE, I ANVARNIAR WITH AND
ACCEPT THE AS REQISTERED ACENT AND ACREE TO ACY IV THIS CAPACYYY.

., / '4[#—— )"/-a-.I/a"!_
Signatitre/ Au::t;J Date

b AL AN RS
Signature/Incorporator / ' Date
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