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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M {b S) L‘(D )

(Name of corporation ~ must include suffix}

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitied to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

G EORGE  HOEEMANA

(Name of Person) ?__:lgc: =
hIE
MBI LTD. =
{09 HoNT Stre€™ c LB
@ (Addfess)_ - g?‘ .
ROOKAr  Newt okl (13 25 o
{City/State and Zip code) -

For further information concerning this matter, please call:

Hagot) Neow e s D18 ) bM~(ooo

(Name of Person)

(Area Code & Daytime Telephone Number)

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

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Enclosed is a check for the following amount:

>§k$70.00 Filing Fee O $78.75 Filing Fee & O3 $78.75 FilingFee &  {J $87.50 Filing Fee, ,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



L
FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
January 2, 2003
GEORGE HOFFMANN
MBS, LTD.

409 HOYT STREET B : o=
BROOKLYN, NY 11231 :

SUBJECT: MBS, LTD.
Ref. Number: W03000000045

We have received your document for MBS, LTD. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6913.

Diane Cushing
Corporate Specialist Letter Number: 303A00000056

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 82314



APPLICATION BY FOREIGN CORPORAHION FOR AUTHORIZATION TO TRANSACT .
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. . L

MBs, L. Tyc.

{Name 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
natural person or partnership if not so contained in the name at present.)

»  NE€VW Moak 3 (1-30&84 213

1.

(State or couniry under the law of which it is incarporated)  (FEI number, if applicablé) )
. oty 11| ; fecleturd
(Date of incorporation) © (Duration: Year corp. will cease to exist or “perpetual”)
6 v {o gual fcatiod

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

119 NE [ hvenve Mok (wiwwi Seret FLIRUIA 33119

(Principal office address) o
. &
YoG Hoy T Cleee 1 ORroOOUL N N l/or&( (133 !;-, .
- {Cumrent mailing address) %:;: f) -
7= S 2
. MEMAL sW(lves  frovipe i tz 3 5
(Purpose(s} of corporation authorized in home state or couniry to be carried out in stete of Florida) go‘ =
:UI'*-
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box N_O'E‘_acceptab%)"?f E

Name: -DP‘\[‘O \{O’Jh_ _
19479 Ne 10 Mvenve

Office Address: _ e , L _ —
Mor [Aipn) Genetl. L Florida_ 3319
(City) - (Zip code) )

10. Registered agent’s acceptance:

Having been named as registered agent and to acceprt service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capuacity. I
Sfurther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Reglstered agent’s signature)

11. Attached is a certificate of eyistence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Becretary 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:

¢
A. DIRECTORS

Chairman: _ -
Address:
Vice Chairman: -
Address: - - - - -
Director: _ — -_
Address: —
Director: . o . ——%u" g
e
Address: L - B% S
P o T
g
™
B. OFFICERS ’.::% '"._._g o
bresident (o corse  HocenAnd By £
) T E
o ——
Address: LfUD( ‘HD\'\’( S-/fﬂ.ﬂef — ——— > e -

Brooliyn At YorIC (135

Vice President: . — — — B

Address: -

Secretary:

Address:

Treasurer:

Address:

to the application listing additional officers and/or direciors.

NOTE: Ifnecessary, you may attach gn addendu
13. jﬂ

(Signature of Chafrma airman, or any officer listed in number 12 of the application)

" GeorGe  HofEmand  (AETEn T

(Typed or printed name and capacitgl of person signing application)




State of New York- ~}ss:

Department of State

I hereby certify, that the Certificate of Incorporation of MBS LTD. was
filed on 10/28/1551, udder the name of MEDICARE B SUPPLIES LTD., 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 disscluticn, and upon suck
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.

A Certificate of Amendment MEDICARE B SUPPLIES LTD., changing its name to
MDs -LTD., wage Filed 02/04/1989¢6. - L e e - = v

anmSoy
P A N te, wakok

..-' < '0.. Witness my band and the official seal %‘ I
s 7t of the Departinent of State at the Ciry TS <
o H of Albany, this 14th day of November ~ £I. = -
: : SR
X * . two thousand and rwo. r%ﬁ S =
. . N ™
» . m
A & . o= @
. . - : o b
[ hd EE: ™o
S —
TPl Secretary of State >

200211150302 * 13



