TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT; Adam Medical Sales, Inc.
{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization te Transact Business in Florida®,
“Centificate of Existence”. and check are submitted to register the above referenced foreign corporation
to fransact business in Florida,

Please return all correspondence congernizig this matter {¢ the following:

Daniel Glas

(Mame of Persan) SON004E PEOSS——q
~11/13/01 01031 —007

Adam Medical Sales, Inc.

( Fﬁﬁﬁompany}

585 Ber#iman Street

{Address)
Brooklvn, NY 11208

T (City/State and Zip code)

For further information concering this matter, ploase call:

S o
Daniel Glas 718 257-3191 —e2
at { b EE =
(Name of Persoun} (Area Code & Daytime Telephone Number) &5 - = 3
L2 &S
D, = T
STREET ADDRESS: _ MAILING ADDRESS: 2LE o
Registration Seotion Registration Section O w
Division of Corporations Diviaion of Corperetions = o
, 405 E. Craines St P.O. Box 6327
Tallahasses, FL 32399 Tallahassec, BL 32314 N
Enclosed is a check for the fo]lowiné, amount: { L l (5
%) £70.00 Filing Fee T3 378.75 Filing Fee & 0O $78.75 Filing Fes & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certitfied Copy




3

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

TN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Adam Medical Sales, Inc.
{Name of corporation: must include the word “INCORPORATED", “COMPANY™, “CORPORATION™ or

words or abbreviations of Hke 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 presens.)

5 New York ‘ 3 58-2462571
{State or country under the law of wiich it is Incorporated) (FEI pumber, if applicalbls)
4. May 26, 1999 5 rerpetual '

(Date of incorporation) ) (Ouration: Year corp. will cense to exist or “perpetual™”)

Upon gqualification

(Date first fransacted business in Florida, If corporation hag aot teangacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 07,1502 and 817.155,. F.8.)

585 Berriman Street, Brooklyn, NY 11208 o
(Principal office address)

7,

Same

(Current matling address)

8. Salesy '&3 EU AL v any faw@u{ ac{: or acﬁi ul{)\/ w[\or w{nfcll A COrDoméM WW*;/ lﬂ@ "ﬂj“mze"{

(Purpose(s) of coveoration authérized in home state or country tof b carried out i state of Florids) T ﬂ

9. Name and street address of Florida registered agent: (PO, Box or Mail Drop Box NOT acceptable)

_‘
Nawne: Miguel Martinez Viterl > E—,ﬁ =
)
. 325 Zm B
Office Addresg: 10476 Northwest 77 Ct., # =" &
P —
: ami - 33016 s e S
Miami Lakes , Florida F;}_c P ['—
(Ci) (Zip code) g M
: =4

10. Registered agent’s accepiance: ==
Having been named as registered agent and (o accept service of process for the above stated corporgtivm arie pluce
designated in this application, I hereby gecept the appointmont as registered agent and agree to act in this capacity, I
Further agree to comply with the provisiony, of all statutes relative to the proper and compiate performance of my
duties, and ¥ am familiar with and gdeeept the obligations of my position as registered agent.

(Registored agent’s .-'sjgnatu.r‘:}
11. Attached is a cortificate of existence duly authenticated, not moere 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 corpotate nscords in the jurisdiction
under the law of which it iy incorporated, .




12. Nawmes and business addresses of afficers and/or directors:
A, DIRECTORS

Chailoman:

Address: —

Yiece Chairman:

Address:

Direcrar: hd‘w\-le«[ G @S
Address; S8 %ermmw S{Tf‘@ft ?}/ﬁ/
%mok{vm LMY 1208

Directon;

Address:

B. GFFICERS

.,  Daniel Glas
President:

Address: 585 Berriman Street

Brooklin, WYy 11208 ;m —
e
Vige President: >R 5
] —— L]
S =
Address 22 —
Mo IR
L .~ S v _
e
_.__‘
Sceret a:y %3::- &2
=
T W
AdgiTess: _ - : L =3 ] B
Treasurer:
Address:

i
NOTE: Ifnecessary, you may attach an addendum 0 the application listing additional officers and/or dirsctors,

13.

{Signature of Chairmen, Vice Chau‘nmn, or any officer listed in number 12 of the application}
y Daniel Glas, President.
4,

(Typedt or printed name and capacity of person signing application)




State of New York | ss:
Department of State

I hereby certify, that the Certificate of Incorporation of ADAM MEDICATL
SALES, INC. was filed on 05/26/19598, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

* ek

Witness my hand and the official seal
of the Department of State at the City
of Albamny, this 31st day of October
two thousand and one.

*,
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