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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
August 23, 2000 .

SUSIE KNIGHT
CSC
TALLAHSSEE, FL

RESUBMIT

anmission dateas filadate.

SUBJECT: TMC SERVICES, INC.
Ref. Number: W00000020712

We have received your docu

ment for TMC SERVICES, INC. and the
authorization to debit your accoun

t in the amount of $3537.50. However, the
document has not been filed and is being retained for the following:

The name designhated in your docum

corporation must adopt an alternate name for use in the state of Florida. To

adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternat

e name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO. :

ent is not available. Therefore, the

Piease RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

If you have any questions concemihg the filing of your document, please call
(850) 487-6914.

Buck Kohr
Corporate Specialist
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TMC SERVICES OF FLORIDA, LLC Zo”
3290 N.W. 29" Steet %
Miami, Florida 33142 2 wZ
%

To: The Secretary of State of the State of Florida

From: TMC Services Of Florida, LLC

The undersigned, TMC Services of Florida, LLC, (the “LLC”) which is soley owned by
its member, TMC Services, Inc., a New J ersey Corporation, hereby consents on behalf of the
LLC to use in the State of Florida of the name “TMC Services” by TMC Services, Inc.

TMC Services of Florida, LLLC
By W L2 )M I-/k/
ger

Philip Caprio Jr., Mﬁ
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BUSINESS IN FLORIDA | __rv ”:'ﬁ

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, TRE FOLLOWING IS SUBMITTED TO% =0
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,, ) B

1. TMC Services, Inc. ' ' ST _
(Natne of corporation; must include the word "INCORPORATED", "COMPANY", "CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
narural person or parmership if not so contained in the name at present.}

9. New Jersey o o3 22-1760691 ] o
(State or country under the law of whu:h itis mcorpoxaled) (FEI number, if applicable)
4. 1964 5. Perpetual _ .
{Date of incorporation) (Duration: Yearcorp. will cease to exist or "perpetual™)

6. July 1, 1997

(Date first ansacted business in Florida.} (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7. 81 Dorsa Avenue _ .

Livingston, N.J. 07039 ' S ) -

{Current mailing address)

8. General .

(Purpose(s) of corporation authorized in home state or country 10 be carried out in state of Florida}
9. Name and street address of Fiorida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: Corporation Zervicse Company

1201 Has Strest T
Office Address: 2ve £ee - S - ) - L

Tallahassee . -, Florida, 22301
(Zip code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation al the place designated in
this application, I hereby accept the appoiniment as registered agent and agree fo act in ihis capacity. I further agree to comply
with the provisions of all statules relative o the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

C‘orpil):;a%on uprvicMw

(Revmeled agems ﬂzgna\tme)
Louise B. Smith, Asst. Vice-Pres ident
1. Atached is a certificate of existence duly authenticated, not moete than 90 days prior 10 de]wery of this application to the
Dcpanmcnt of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction under Lhc law of -
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)




15: 1% EOT

‘pgr0i/s2000 -

'cSc“”ThE'qhited43f51£S”Eﬂfﬁi'LU -

TFage I

(T S

- -
-
. a

+

A. DIRECTORS (Street address only - P.O. Box NOT accepiable)

<
- paeyis;
Chairman: Philip CaDI‘lD , Sr. 2, e
Address: 11 Windsor Way = e
. . PEA
Morristownship, N.J. [ WP
= 3%nn
Vice Chairman: Phyllis Caprio _ == o0,
, <@ T
Address: 11 Windspr Way %‘3 ,;:a‘f
)’
Morristownshio, N.J. <
Director: Philip Caprio, Jr.
Address: 315 E. 68th Stireet _ o )
New York, N.Y. 1002] 7 :
Director: _
Address: _ _ _ - - — e A
B. OFFICERS {Street address onlyﬁ- P.O. Box NOT éccebfébl’e)
President: o thllls Canrlo .
Address: - 11 Wlndsor lnlay _
Morrlstawnshlp, N.J.

Vice President:

Philip Caprio, Jr.

Address: 315 E. 68th Street ] — L

New York, N.Y. 10021 '
Secretary: Phyllis Capric 7 }
Address: 11 Windsor Way

Morristownship, N.dJ.
Treasurer: Philip Caprio, JI‘_- - . i -
Address: 315 E. &8th St:eeﬁ - i - B

New York, N.Y. 10021
NOTE: If ngeepsary, you may attach Wum to the application listing additional officers and/or directors.

Wt Zoei |
L3. / _ . - .
(Signawre 7( hairman, Vice Chairman, or any officer listed in number 12 of the application)

14. ir Vice President

Philip Caprio

{Typed or printed name and capacity of person sigfiing application)
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STATE OF NEW JERSEY ===
DEPARTMENT OF TREASURY | ==
SHORT FORM STANDING o =
TMC SERVICES, INC. § =
With the Previous or Alternate Name © B 2
TRI-HEALTH SYSTEMS T ES
S
- @ éj:'li'“ -'1
I, the Treasurer of the State of New Jersey, 3 @
do hereby certify that the above-named =
4

]

New Jersey Domestic Profit Corporation was
registered by this office on August 13, 1964.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

0

I further certify that the registered agent and

Gl

registered office are:
Keith A Krauss Esq

Connell Foley And Geiser
85 Livingston Ave =
Roseland, NJ 07068 ?géi
Continued on next page . . . ;__z\:g):
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E_j_)__ STATE OP NEW IERSEY @
E@ DEPARTMENT OF TREASURY MI==S)
= SHORT FORM STANDING s =B
= TMC SERVICES, INC. T _e;%?i
@ With the Previous or Alternate Name . SF E-TE’D
= TRI-HEALTH SYSTEMS F SIS
Ch o iy
A > T ——
= g 2
= =
== =
E’E IN TESTIMONY WHEREQF, I have =)
k%' hereunto set my hand and = :j
(e affixed my Official Seal ==
;_ at Trenton, this _g@q
—_— 11th day of August, 2000 )
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