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TRANSMITTAL LETTER

TO: RegimationSeotion PO ((DI2A7 ﬁ@ |

Division of Corporations

SUBJECT: flzxennq L\ Ns<im WA O Pfq

(Natne of corporation - reast include suffix)

: SOOOOES 141 Fa——aq.
Deax Sir or Madan: -03/08/02--01039--005 .
Wkl T B0 sksealT o

The enclosed “Application by Foreign Corparation for Authorization to Transact Eusinegs in Florida”,
“Certifivate of Existence”, and check are submitted to register the above referenced foreign corporation

to trangaet buginess in Florida,
Please return alycorrespondence concerning this matter to the Tollowing:
N 1
Z2nn_ Nt SSim , -

Baoss 008

{Name of Person)
Ka_n»’\e‘ur\ NJissim my PA 4’:/[1

(Firm/Company)
L{‘%O é»(wmé Bé\\-/ O({Je f@"ﬁt éfi“l’

‘ (Addres$) - o
KQ_\/ 61&(.‘@»;-/@. (:L %3\"('6( o ;
/ (Cithrstate dnd Zip codc) &
o
For further information concerning this mater, pleese call: =
A . [=s
Kenno“\ [_L/ngm(%oe, 265-216)] o
{Nams of Person) {Area Code & Daytime Telephons Number) P
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectiod
Division of Corporztions Divigion of Corpurations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tellahassee, F1. 32314
Encloged is 4 check for the llowing amount:
(3 $70.00 Filing Fee  (F $78.75 Filing Fee &  (J $78.75 Filing Fee & %87.50 Filing Fee,
. Certificate of Statng &

Certificate of Statug Certified Copy
oo Certified Copy

RN

b
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N APPLICATION BY FOREIGN CORPORATION FOR AUTHORXZATION TO TRANSACT
BUSINESS IN FLORIDA '

- N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 @&nne mog,of\ I(\C,o" fmjtczl

- (Name of corporarion; amst inchids the word “INCORPORATED", “COMPANY™, “CORPURATION" or
words ar abbeeviations of like impast in langusge 25 will olearly indicate that it is a corporation fnstead of
nahuel paraon or pertnership if not so contained in the mame at present.)

A O \
2. 2\t (@ i
(State or country undet B law of which it is incotporated) ‘El rarmber, it applicable)
4 9/i+/ 9% 5. 'ﬁefpe A
{Data ofincorpg‘ation) {Duration: Year codp, will cease to exist or “perpetoal’)

6 Upon G\ ;CCcm‘\rl\M

) (Date first Tansected business imFlorids, If eorporation has not transacted business in Flotida, insert “upon cualification.”)
(SER SECTIONS 607.1501, 607.1502 and 817,155, F.§

12902 Dolewnre A w\\m;%i—m QL (9806
(Brincipal office addeess)
“+30

(Current mailing addmssj

8. M\ eéﬁ :CA\ p{’hC‘kt‘UZ s Pu[? k{C—%PW\é‘;Aﬁ COASV[ L%_T&‘ ,
(Purposs(s) of corporation authoriz.d in home state of country 1o be carricd okt in state of Florida) Ze 3
. - -
8. Name and street addregs of Florida registere -ageni (P{0. Box or Mzil Drop Box NOT acceptable) Zie 5
Name: N u’& tk’[/\ Scla t'l\_ ) , §.« 5o

' L
Cdfice Address: LH"\'6 C? {en n}l e-’/wf DF 1 J€ _/3(53'\‘. I\ I _ 3 =
. . =Y oo
Kooy Blocosn  aume 22UUG g -
City) / @ip eode) SR

10. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process Jor the above stated corporation ot the place
designated In this appiication, I hereby acceps the appointinent as registered agent and agres fo act in this capaciy. I
Jurther agree to comply with the provisions of oll statutes relative 1o the proper and compleie performance of iy
duties, and I am familiar with aid accept the obligations of my position as regisiered agent.

Co N

.

(Registerad agent’s signakme)

M. Attached is a certificars’of existence duly authenticated, not more than 90 days prior to delivary of this application to
the Department of Siate, by the Secrdtary of State or other offieial having custody of corporate records in the juriediction
nander the law of which it is incorporatad.
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12, Names and business addresses of officers and/cr dircctors:

A. DIRECTORS

Chaizmun: uonr\cz\uf\ (\/tSSL{V\ m 0

Eo05/005

Addreas: L‘(’%O C;(,_w\!\}( 6"\&4 O(u/@ :H:é;OL{—

Kﬁf%@QVM L 23 gy

Vice Chairman:

1}

Address:

Dizcctor:

Addross:

Director:

Address:

E. OFFICERS

President: ﬁKQV\/\Q‘\-L\ ML\E;C;{\M MO

Address: 20 Gcmm\ e, Deve H oY

\4@7 655&47/1/\% e T

Vice President:

Address:

Secretary:

Addrcss:

Treasurer: Qa\c\-ﬂf\ M Vs s

Addres:= LF?DO‘ @(—mf\é &ﬁ'\.q Or e “{Z#QOL[

q ﬁamqe/PL %3\%

IR

i

l
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1

~Bignature of Cha.trman, Viee ChamnT or any officer listed in nmbar 12 of the apphmtlon)

et an\a{— ‘{\JL%SIM )

(Typed or printed naine and capacity of person signing application)




- Delaware

. The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "KENNETH NISSIM M.D., P.A." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOCD STANDING AND HAS 3 LEGAT CORPORATE EXISTENCE 30 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF
JULY, A.D. 2002.

Harriet Smith Windsor, Secretary of State

2944335 8300 AUTHENTICATION: 1896536

020466728 DATE: 07-22-02



