"Fo% 00000 G073

(Requestor's Name)

(Address)

{Address)

(City/State/ZipfPhone #)

[]rckupr  [Jwar [] man

(Business Entity Name})

{Document Number)

Certified Copies Ceértificates of Status

Special Instructions to Filing Officer:

0%

14, 89% !

MU

Cffice Use Only

LB - I1466

TN

600023105916

A1 0201 0E5--012  #$E7.

H [*',',"‘1‘.’}!;

YAMO1S ISSYIY ] YL
1Y €1 19060

AERIF]

o







FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

=

Secretary of State — <,

September 25, 2003 o

s

3 j,ﬁ

DIANE CHERELLA e
10707 STRINGFELLOW RD =
BOKEELIA, FL 33922 P
SUBJECT: MANSFIELD WELLNESS CENTER, LTD. o
Ref. Number: W03000027466 — .

We have received your document for MANSFIELD WELLNESS CENTER, LTD.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The use of LIMITED or LTD. is not acceptable as a corporate suffix, The name
must include a word such as INCORPORATED, INC., CORPORATION, CORP.,
COMPANY, or CO. '

Please return your document, along with a copy of this lefter, within 80 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-8097.

Marsha Thomas
Document Specialist

Letter Number: Q03A00052798

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

LRILRA 130€0

SERIE!



TRANSMITTAL LETTER

TO: Registration Section
Division 6f Corporations

SUBJECT: MCMS\f e,h;Q (N@( Ness (\eq\(\er . L'frﬂ

{Name of corporation - must include suffix)

Dear Sir or Madam:

_._i
The enclosed “Application by Foreign Corporation for Anthorization to Transact Business in qu‘ﬁdr' ’,

o
“Certificate of Existence”, and check are submitted to register the above referenced foreign corpﬁratlon g
to transact business in Florida. = &2
P
e
Please return all correspondence concerning this matter to the following: & oo
Dy herefla -
rane (here -
‘(Name of | Person) ( g?: —=
; R~
Qlﬂe_ IS(&/\.‘Q (P{)’Uf\—f_ -+ ego/‘a% Ne t!\,f‘if" o

4 2 -

T 7 (Firm/Company) 7

loTe7 Sa,ﬂm@(ﬁ{((cuﬁ RQQ

“(Address)

§<-'>K€€/ECLJ = _33’?;11 B

- -

(City/State and Zip code)

For further information concerning this matter, please call:

Niane Cherelle.  w¢029,283-2783

(Name of Person) ‘ (AreaTode & Daytime Telephone Number)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

0O $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

 MAILING ADDRESS:

~—Registration Section

= Division of Corporations -
P.O. Box 6327

_ “"Tallahassee, FL 32314

0 $78.75 Filing Fee & ﬁf $87.50 Filing Fee,
— Certified Copy Certificate of Status &
Certified Copy

L
'




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE O ORID

L MansLreld We Waess Conter, £, Tac ., &

(Name of ca cotporation; must include the word “INCORPORAT}ZD” “COMPANY’ “CORPORATION“ or
words or abbreviations of like import in language 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.)

2. c . 3. _g4-2530877

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMl{TED IO

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, ‘71&%{3000 - . 5 Petpetu a-f(
o (Dgt; of incorporation} {Duration: YYear C(!rp. will cease to exist or “perpetual’™)
¢ 9lalan PR |
(Date ﬂr_t trdnsacted business in Flonda If corporatwn has not transactcd business in Flonda msert “upon qlﬁiﬁcano&}’)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S.) r-<~ Ca
Pty .
T8 Grove St- Nocfopw MA 0205¢ %7 8 =1
£ - — 3y
(Prrﬁmpal office address) c‘ﬁ = 5
O™ NYRNG Fc{ibb) RP, Bc}i@e co FL gg;.‘i Q-m
(Curr nt mailing addr?ss) =
: MA‘Q-W(QT\NLQE'/L obuc:TS. + S34 0 1ces LS ® :
(Purpose(s) of corporation on authorized in home state or countty to be carried out in state of Florida)
9. Name and Mm of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: \)mne Qh( r@(( I -

Office Address: 1o a7 S\ﬁ”fl P‘\(;T ‘(C ‘LON R*D 3 - -
'—B",ZSC.L[—{A : _-_=_-_|.-,_Flonda ‘3BQQ~3—\ _ L

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment os registered agent and agree to act in this capacity. 1
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutics, and I am fumiliar with and accept the obligations of my position as registered agent. /1

AL I

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

. DIRECTORS

C “51:\: et (Eena. o& T Chﬁf(: UCV _
378 G(‘ode S(‘ -
T NO@I_L.K MA O2o56 B .
gicah{:lrm?n’:r Dfd/\'ﬁ- C.P\E.f'?_, (_6.,_ .
/peri L0707 SR /\QJCJ(WJ N,
ZBO}‘:;C:(»&-) rL. BBqﬁD——

Address:

Address:

Director: A\ _ = - —
\ - = ¥

Address: = — i :.c.?‘r
- * - ""f CD
\ s vl S =
\ - W cadeow
Director: i _ e _ ; - — f{; :: Sy [
\ o Tlg ow
- _ e S Y

Address: _ _ i - — _ . 4 -
- S ] Lo _= r_- : —:D—
\ C:"E:' aw @

B. OFFICERS

President: _ —— \ — .

Address: — — \ =

Vice President: _ i \ =

Address: J— i . \ -

Secretary: - _ S - — : ,\

Address: _ . - - \

Treasurer: . —_— — - - -

Address: — o . i e — X -

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
[l

13.
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. PDraﬂe C&lef‘c og_'_lj_‘e_“ e

(Typed or printed name and cg_aaty off)erson signing dpplicatipn)




[
- .

State Fouse, ngarm Massackhusetts 02753

William Francis Galvin
Secretary of the

Commonwealth

September 8, 2003
TO WHOM IT MAY CONCERN: '*

I hereby certify that
MANSFIELD WELLNESS CENTER, LTD.

appears by the records of this office to have been incorporated under the General Laws of this
Commonwealth on July 28, 2000. -

1 also certify that so far as appears of record here, said corporation still has legal

existence.

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

*MGL Chapter 156B Section 83A provides that certain consolidations and mergers may be
o filed with the division within thirtv davs after the effective date of the merger or consolidation.



