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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO BﬁNSi\C?
BUSINESS IN FLORIDA o n?
EXal=
IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMIFTED 70
REGISTER A FOREIGN CORPORATIONTO TRANSACT BUSINESSIN THE STATE OF FLORIDA.
. H.1.8. HOLDINGS, INC.
(Name of corparation; st include the word “INCORPORATED", “COMPANY", “CORPORATION” or
words or abbrevistions of like import in language as will clcarly indicate that it is & corporation instead of 2
natueal person or partnership if not 50 comtained in the name at present.)
s New York 16=-1602417
(State or country under the [gw of which it is incarporated) (FET number, if applicable) :
4 2/28/01 5. perpetual _ -
(Date of Incorporation) "7 (Duration: Year corp. i1l cease fo existor *porpetual”)
5. upon gualification
(Date first eransacted business i Florida.) (SEE SECTIONS 607.1501, 6071502 and 817.155, F.8.) -
7. 3407 Delaware Avenue, Suite 223
Kenmore NY 14217 : ' E
) T {Current mailing address)
2. Coordinator of He

althcare Beneflits
“(Purpose(s) o

T corporation authorized in home state or country to be
5. Name and street addvess of Florida registe

Name:

carried ouf in state of Florida)
rod agent:
C: T Corporation System

(P.0). Box or Mail Drop Box NOT acceptable)
Office Address: 1200 South Pine Igland Road
Plantation s Elo;i.da, 3;324“ . -
B ) - {Zip code)} '
10. Registered agent’s accepiance:
Having been wam

wd as registered agen? and to a
this application, I hercby accept the appoirnt
with the provisions

cezpt service af process Jor the above stated co
mernt
of all statutes relative 1o
the obligations of my posi

rporation at the place designated in
us repistered agent and ngree to act in this capacity. T further agree ta comply
the proper and conplete performance of my dutics, and I am fumiliar with and accept
tion as registered agent.
.l 7 Jo v iag 4 -Sibm.f‘ﬁ'_ﬁg_sl* S—'C-)’.
(Repistered agent’s signature) i )
11. Attached is a certificate of exist

Department of State, by the Secretary
which it is incorporated.

ence duly authenticated, not more than 50 days prior to delivery of this application 1o the
of Statc ot other official having custody of corporate records in the jurisdiction under the law of

12. Nawmes and addresses of officers and/or divectors: (Street add
FLOLY - 2r © T Sysiem Caling

ress ONLY - P.O. Box NOT acceptable)
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable) '{’;1:’2‘ ’C'J fﬂ
LFE o
P
Chaiyman; Deborab Kantor _ 7 — ‘::{\Q - O
Address: 3407 Delaware Avenue. Suite 223 . _ g"’%’ w2
—_ S N
kenmore NY 14217 - Q?f“ o

Vige Chairman:

Address:

Director:

Address:

Dircctor:

Address:

B. OFFICERS (Streéi address only - P.O. Box NOT acceptable)

President: Deborah Kantor

Address: 3407 Delaware Avenue Su:u:e 225

Kenmore NY 1421 ?7

Vice President:

Address:

Secretary; _ beborah Kantor

Address:

g

3407 Delaware Avenuc, Su1 te 223

Kenmore NY 14217

Treasurer:

Address:

{Si
Deborah Kantor, President

gnatare of Chairman, Vice Chairman, or eny officer Tistod in number 12 of the application)

14,

(Typed or printed name and capacity of person s signing dppllca:tun}

FL31$ . @299 € Sysiem Onling
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State of New York . 22 . .
Department of State IR
s o
2

I hersby certify, that the Certificate of Incorporation of H.I.8. "f‘u
HOLDINGS, INC. was filed on 02/28/2001, with perpetual duration, and that',2h W2
a diligent examination has been made of the Corporate index for documents %’f)‘“ e
filed with this Department for a certificate, order, or record of a - <@
dissoclution, and upon such examination, no such certificate, order or

record has been found, and that sc far as indicated by the records of

this Department, such corporation is a subsisting corporation.

Et

_.'.V‘ff A Witness my band and the official seal
s g;‘r - of the Department of State at the City
: H of Albany, this 05th day of October
i * E two thousand and one.
%9 H
...-(y Q L]

Special Deputy Secretary of State

200110090259 * 07 - -



