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APPLICATION FOR
CERTIFICATE OF AUTHORITY
OF

- FORTIS Healthcare- Corporation -

To the Secretary of State
of the State of Rhode Island

Pursuant to the provisions of Section 7-1.1-103 of the General Laws, 1956, as
amended, the undermgned corporation hereby applies for a Certificate of Authority to
transact business in the State of Rhode Island, and for that purpose submits the follow-
ing statement:

FIRST: The name of the corporation is  PORTIS. Healthcare Corporation -

SEcoND: The name which it elects to use in Rhode Island is

_FOATIS HEALTH Can e CORPORATION. .

(If the nams of the corporation does tot contain the word "'corporstion,” “company.” “incorporatad,” or “lmited,” or
an sbbreviation of one of such words, insert the name of the corporation with the word or abbreviation which it elects to
add thereto for use in Rhode Island;)

THIRD: It is incorporated under the laws of Califoraia .

FoURTH : The date of its incorporationis .11/8/78 . . .. .. ..and the period
of its durationis . . Perpectuatl

FIFTH: The address of its principal office in the state or country under the laws of
which it is incorporated is. 2121 SW Broadway 4333, Portland Or 93201..

S1xTH : The address of its proposed registered office in Rhode Island is. 123 Dyer St.
.. .Providence, R1 02803 and the name of its proposed registered agent in
Rhode Island at that address is

c. T, Corporaticn'System“MWWMwmW‘““'”“”“

SEVENTH : The purpose or purposes which it proposes to pursue in the transaction of
business in Rhode Island are

Vocational rehabilitation and Medicai

Management services
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EI1GHTH: The names and respective addresses of its directors and officers are:

Name _Office Address
V..Gordon .Clemons . Director 1920 Main Street, #1080, Trvine CA 92714
. ... Director
e e . Director

V. Gordon. Clemons . President 1920 Maint St #1080, Irvine, CA 92714
, .. Vice President o .
. Larry.Liewer . . . Secretary 2121 SW Broadway #333, Portland OR 97201
. Treasurer

NINTH: The aggregate number of shares which it hag authority to issue, itemized

by classes, par value of shares, shares without par value, and series, if any, within a
class, is:

Par Value per Share
or Statement that
Number of Shares areo without
Shares Class Series Par Valoe
1,000,000 Common No Par Value

TENTH: The aggregate number of its issued shares, itemized by classes, par value of
shares, shares without par value, and séries, if any, within a class, is:

Par Valoe per Share
or Statement that
Number of Shares are without
Shares Class 1 Serim . Par Value
1500 Commnon No Par Value

ELRVENTH: An estimate of the value of all property to be owned by it for the
following year, wherever located, is $ 3,000,000

TWELFTH: An estimate of the value of its property to be located within Rhode
Island during such year is §

THIRTEENTH: An estimate of the gross amount of business to be transacted by it
during such year is § 7,500

FOURTEENTH: An estimate of the gross amount of business to be transacted by it at
or from places of business in Rhode Island during such vear is $ 75,000

FIFTEENTH: This Application is accompanied by a copy of its articles of incorpora-
tion and all amendmentsthereto, duly authenticated by the proper officer of the state
or country under the laws of which it is incorporated.
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Dated. . .. ... . ...,19 ..

STATE OF CALIFORNIA

COUNTY OF QRANGE

At . . Yewport Beach..... ..

of May

V. GORDON CREMONS . ..

he isthe . President

..FORTIS Healthcare Corporation .
[Exact Corporats Name of Corporation Making Application]

e
i

B . V Gordon Clemons

I . ... President
and %V‘?'Mrry Liewecr
Its Secretary

} sc.

..in said County on the 15th. day
19 91, before me personally appeared. ........ ...

, who being by me first duly sworn, declared that
. ..of FORTIS Healthcare Corporatlan ..... .,

that he signed the foregoing document ag such President. . | : of the
corporation, and that the statements therein contained are true.

(NOTARIAL SEAL)

OFFICIAL SEAL
HELGA E SCHROEDER

NOTARY PUBLIC - CALT ORNA
ORANGE COUNTY
Wy Comm. Expires Juse 16, 1992

P P

A T







State ‘
California = ———

OFFICE OF THE SECRETARY OF STATE
FORTIS HEALTHCARE CORPORATION

I, MARCH FONG EU, Secretary of State of the State
of California, hereby certify:

That the annexed transcript was prepared by and in this
office from the record on file, of which it purports to be a
copy, and that it is full, true and correct.

IN WITNESS WHEREOQF, 1 execute
this certificate and affix the Great
Seal of the State of California this

MAY 13 1391

wm&m\‘a

Secretary of State
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