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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: PRY EnTergr;ses Tng.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Apptlication by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kenaeth — lichina,
(Name of Person)

_PRNY  Edferpnises  TInc.

(FMCompmy} - )
3285 NwW  Rind Pvenue, Owle ot
(Address) o '

H{am.t' Florida. 33120
(City/State and Zip code)

For further information concerning this matter, please call:

Kenneth  Urbing ot (309 ) 436 -5808 -

{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: _ MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines S1. P.O. Box 6327
Tallahassee, FL 32368 Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee E# $78.75 Filing Fee & {3 $78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Ken Detzner
Secretary of State

January 17, 2003

KENNETH URBINA

PRNY ENTERPRISES INC.

3785 NW 82ND AVENUE, SUITE 204
MIAMI, FL 33126

SUBJECT: PRNY ENTERPRISES INC.
Ref. Number: WO2000001530

We have received your document for PRNY ENTERPRISES INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A brief description of the entity's nature of business must be included in the
document.

A cerlificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached 1o a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerming the filing of your document, please call
{850) 245-6967.

Michelie Hodges
Document Specialist Letter Number: 103A00002633
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State _

March 11, 2003

KENNETH URBINA

PRNY ENTERPRISES INC.

3785 NW 82ND AVENUE, SUITE 204
MIAMI, FL 33126

SUBJECT: PRNY ENTERPRISES INC.
Ref. Number: W03000001530

We have received your document for PRNY ENTERPRISES INC. and your
check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the {ollowing:

You must return your application to be processed. We have retained the
Officer/Director page and the Cerlificate of Status here in our office, however, the
application was returned to you for corrections on 1/17/03 but has not been
received back for processing.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 203A00015358

TATnt e f f rrerrmmim i mame D ROYY 2997 MPoiliathacoens Flaride 29914



/
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 24, 2003

KENNETH URBINA

PRNY ENTERPRISES INC.

3785 NW 82ND AVENUE, SUITE 204
MIAMI, FL 33126

SUBJECT: PRNY ENTERPRISES INC.
Hef. Number: W03000001530

We have received your document for PRNY ENTERPRISES INC. and your
check(s) totaling $78.75. However, the enclosed document has not besn filed
and is being returned for the following correction(s):

The document must have original signatures.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.
On the photocopy we received Patricia Rodriguez has signed as the Registered
Agent, please put her name under number 2 Name of Registered Agent, and
remove "PRNY".

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

if you have any guesiions concerning the filing of your document, please call
{850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 603A00017898
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN 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. PRWVY  Epore RPRISES . Leog _
(Name of corporation; must include the word “INéORPORATED” “COMPANY™, “CORPORATION” or

words or abbreviations of like impott in language as will clearly indicate that H is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 Wew Hoee 3. _ W\ -325 4577
(State or country under the law of which it is incorporated) (FEI number, if applicahie)
4, 3/axc 5. _ _ _
{Date of incoxporation) (Duration; Year corp, will cease to exist or “perpetual™

6. 1 /1 /o3

{Date first transacted business in Florida. I corporation has not transacted business in Florida, insert “apon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7 W\ OCIBsos) GLyd. VALLEM STREAW v, WSFO]

{Principal off' ice address)
SALE AN ABDVE

(Current mailing address)

8. PRARMALEUTIAALS, WEALUIHLARE SUPPLY € MEDIEAL ERUPILENT SALS)
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

o
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabﬁ'}'f}
[

Name: WEWNOEIM URBpod o ZF=

}.»
Office Address: D18 w2 FA Ave. St s r‘:’?”"
i,

}

MaAwry L. , Florida 23166
(City) (Zip code)

81 Hd UIHdV,EG
azand
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10, Registered ageni’s acceptance:

Having been named as registered agent and to accept service af process for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree 1o act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as vegistered agent.

Voo

K 7 {Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more 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 corporate records in the jurisdiction
under the law of which it is incorporated.




- - s

12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: P{f&; (Vs 8 RDA rig l.l\ﬁ'rt-

0
*Address: R G hsan Ef\)cl_ .

\Iaﬂe,x.i STeegm, . U581

Vice Chairman:

Address:

Director:

Address:

Director:

Address: i -

B. OFFICERS

President:

Address: -

Vice President: -

Address:

Secretary: Patricia. RO(&\"\‘ auf P

Address: i Glosen Bivd \Ja\lm{ Stream, SRR 115814

Treasurer: . . .

Address: . e . . e

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors,

5. Pate B |

{Signature of Chairfnari? Vice Chairman, or any officer listed in number 12 of the application)

14, P&-‘(‘f‘{ . ’eﬂc‘/f‘ kpntl .

{Typed or printgd name and capacity of person signing application)



State-of New York | ss: .
. ‘Department of State

I hereby certify, that the Certificate of Incorporaticn of PRNY
ENTERPRISES, INC. was filed on 03/09/1585, under the name of LAPRIMUS
PHYSTICIANS AND HOSPITAIL SUPPLY INCORPORATED, 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 digsoluticn, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the recocrds of
this Department, such corporation is a subsisting corporation.

A Certificate of Amendment LAPRIMUS PHYSICIANS AND HOSPITM SUPPLY

INCORPORATEP, changing its name to PRNY ENTERPRISES, INC., was filed
0472671996,

*kk

Witness my hand and the official seal
i Bf,fiﬁe“mepgrmnt of State at the City
- ¥ 5 J‘ﬁégﬁyftﬁig 27th day of February
RINA P _tgyv%usgf‘ia;é'@{ three.
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