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COVER LETTER

TO:  Registration Section
Division of Corporations

MEDFREBS, Inc
SuBJECT: TEP e

Name of corporation - must inctude suftix
Dear Sir or Madamy:
The enclosed “Application by Foreign Corporation for Authurization to Transact Business in Florida.”
“Certificate of Existence.” or "Certiticate of Good Standing”™ and check are submitted to register the

above referenced foreign corporation o transact business in Florida,

Please reiurm ai conespondence concerning this maiter (o the fellowing:

Charles 2 Archie

Name of Person
MEDFREBS. tne

Firm/Company
30 Sandpiper Ct

Address

Humpiun, Va 236609

Citv/State and Zip code

archic_c@@verizan.nel

E-mail address: (te be used tor fuiure annual report notificaiion)

For further information concerning this matter, please call:

Charles L Archie 757 218-338%
at{ }

Name of Person Areca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee PO Box 6327
24135 N Monroe Sweet, Suite 810 Talluhassee. FL 32314

Tallahassce, FL 32303

Enclosed s @ check Tor the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
[(J§70.00 Filing Fee [ $78.75 Filing Fee & [ $78.75 Fiting Fee & ® $87.50 Fiting Fee.
Centilicaie of Status Cerufied Copy Certificate of Stius &
Certilicd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORID A
MEDFREBS. Ine

(Enter pame of corporation; musi include "INCORPORATED. "COMPANY.” “CORPORATION™
“ine.” "Col" MCorp.” Tine” "Co" or "Corp”)

(I name unavailable in Florida, enter aliernate corporate name adapted for the purpose of tansacting business in Florida)

Virginia N
3.

{State or country under the law of which it is incorporated) (FEnumber, if applicabie)

040472020

4 5
(1hale of incorporation) (Date of duration, 1l other than perpetual)
0.
(Dare tirst ransacied business in Florida, if prior w regisiration)
(SEE SECTIONS 607.1501 & 607.1302. .5, 10 determine penabiy Tiabihiny)
. 7800 66tk Strect North Pinellas FIL 33781
I/,

(Frincipal otfice street addressy

N LCarrent minling address, irditterent) Ll
-

8. Nune and sireet address of Florda regnstered agent: (1200 Box NOT aceeptable) '
Charles I Auchic —

Name:

. 7S00 66th Strect Murth NORTH — dees” T
Office Address: . .
Pinellas oL 337N c:;1
. Florida o

(City) (Zip code)

Y. Registervd agent’s aceeptance:

Huaving been named as vegistered agenr and to accept seevice of pracess for the above swated corporation ar the place
designated in this application, [ herehy acceps the appointimen: us registered agent and agree to act in this capacioe. {
Jurther agree to comply with the provisions of all stawates refative o thie proper and complete perfornrance of my duties,
and [ am familior with and accept the obligations of my position as registered ugent.

LA

(Registered agent’s signaturc)

10, Autached is a certificute ol existence duly authenticated. notmose than 90 days prior e delivery of this application w
the Department of State. by the Seerctary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

1. Forinitg] indesing purposes. Bist nmmes. thles wnd sddresses o the prnimary otticers sad/for directors jup 1o sis (6) wialh:



A. DIRECTORS

ClChairman
CIWice Chairman
ODirector

B President

B Vice President

B Scereiary

Name:

Address:

Essmeralda E Soriano

Frankiin M Soriano Jr

Bryan E Sorano

OOther

CiChaimman

U Vice Chaisman
Clidirector

O eresident
CIVice President
1Seerctury

i0ther

CiChatiman
OViee Chairman
D3 Dirccior

O rresident

[ Vice President
[C)Seercrary

CiCher

ClTreasurer

B Other

Charles E Archie

Name:
Address:
LI Vreasurer
_____ LT (I e
Name:
Address:

Ofeasurer

D Other

CChairman
TIVice Chairmizn
CiDirector

O President

O Vice President
ClSccretary

COiher

O Chairman
{rvice Chalenan
O Director
President
OVice President
CISecretary

e

OiChairman
{(Vice Chairman
ODircctor
CiPresident
Fivice President
L Seeretary

O0cher

Name: _
Address:

O Treasurer

{J0ther .
Name:

Addaress:

Name:

OTreasurer

TOther

Address:

OTreasurer

OOther

lmportant Notice: Use an attachment o report more than six {6), The attachment will be imaged for reporting purposes only. Nen-indexed

individuals muy be added 10 the index when filing yo

12.

ida Dc_pnr}mcm of State Annual Report form.

Ao

Signature of Directar or Officer

The afficer or direcior signing this document (and who is listed in number 11 above) affinns that the facts stated herein are true and that he or
she is aware that False information submited in 4 document to the Depariment of State constitutes a third degree felony as provided for in

5317155, F S

Charies E Archie

{Typed or printed name and capacity of person signing apphication)
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State Qorporation Commission

CERTIFICATE OF GOOD STANDING

| Certify the Following from the Records of the Commission:

That Med FREBS, Inc. is duly incorporated under the law of the Commonwealth of
Virginia;

That the corporation was incorporated on April 24. 2020;

That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

January 31, 2025

[ Fotansnd F—

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2025013121341327
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01/30/2025% 9:52:17 AM -0500 IRS PAGE 2 OF =

Department of the Treasury In reply refer to: 0245806860
Internal Revenue Service 1/30/2025 L'TR 147C
2385 Chamblee Tucker Road

Chamblee, GA, 30362

MED FREBS INC
4725 PORTSMOUTH BLVD
PORTSMOUTH, VA 23701-2307-258

Emplover Identification Number: §5-0889125

Dear Taxpayer.
Thank you for your inquiry of 1/30/2025.

Your Employer Identification Number (EIN) is85-0889125.
Please keep this letter in your permanent records. Enter your name and your EIN on
4l business federal tax forms and on related correspondence.

If you have any questions regarding this letter, you can call 1-800-829-0115. If you
prefer, you may write to us at the address shown at the top of the first page of this
letter. When you write, please include a telephone number where vou may be
reached and the best time to call.

Sincerely,

Mr.Henderson
1004735816
SR -—
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