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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations
Rellee (g @)x(?

SUBJECT:
(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 submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following

Kavew Girillo

(Name of Person)

'%@HCO /Dmd{ Cfﬂ[?- o
rm‘eémpany) A .F_."i: ES
5500 Netb tovizoe Blob . =F 2
(Address) . g; =
N . me};llf NN D) mT
(City/State and Zip code) . =
3 S

For further information concerning this matter, please call

KA\/M é\n'\)o L b2 ﬂ%_qu%bﬁ

{Area Code & Daytime Telephone Number)

{Name of Person)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations "7 Division of Corporations
409 E. Gaines St. ' ~ P.O.Box 6327

. Tallahassee, FL 32314

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

O $70.00 Filing Fee E/‘.K?S.TS FilingFee &  [J $78.75 Filing Fee &  (J $87.50 Filing Fee,

Certificate of Status Certified Copy

FENTE

Certificate of Status &
Certified Copy
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APPLYCATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 607.1.°33, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITIED TO
REGISTER A FOREIGN CORPORATION ) TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Bellco " Druqg Ceng-

(Name of corporation; must includa the wft *INCORPORATED", “COMPANTY", “CORPORATION” or
words or abbreviations of like import In Tanginge as will elearly mdmtc that {t Iy a corporation instzad ofa

nztical person or partnership if not so convti ‘od in the nome at present.)

L.

. New Nerlo N |
{Stats ot commtry under the Iqw of which It is ipcorporeted) (FEL number, [ applicablc)
A K (U
" Mag 18, 198C 5. ' Pavpiual
(Em' of meupmtmn} {Duration: Year cor]ﬁill cease to exist or “perpetnal”)
6 h (l(im Cowalifseaby, "
(D first tramsacted business in Florida, 14 srpotstion hhs not thmsactcd busknsss in Floridz, insert “spon qualification.”)
(SBE {E.JTIONS §07.1501, 07,1502 and 817,155, F.8.)
0500 New ~tovi zms %!océ N. /qw Jvun W, W W70/
(F:incipal office address) ¢
Adpa 4 o
T «Crrentmailing address)
s, g.kl\l af:é « Jor elemarkehng. =~
(Prrpose(s) of corporation auorizcd ip horoe state o county o be earvied out i state of Florida) ,_.! o8
B i -
9. Name and gtrest address of Florida ve istered agent- (P.0. Box or Mall Drop Box EQI.acccplEEIe} S 0
o -_";' — oy
Name: hﬂnmminn_ﬂm.im_ﬂgmpim}t — ;‘:ﬁ[f = -
- T O ey
Office Address: 1201 Hays Stgaet, - o o= g
. ' . - - o - &
_Tallahasgee . JFlorida _32301 . P_:g : g
(City) (Zip code) T

10, Registered agent’s acceptance:

Having been nuned as registered agent ai: d to accept yervice of process for the above stated corporation at the place
dexignated in this appBcation, I heveby irerept the appointment as regisiered agent ard agree to act In this capacity. I
Jurtker agree fo comply with the provisior 5 of all stafutes relafive to the proper and complete performance of my

diies, and I am familiar with anid aceev \Fie obligaiony of my pasition as registered agent.

- gistered :ﬂm‘s signature)

11. Attached i3 & ceriificate of existence &:iy suthsnticated, not more than 90 days prior to delivery of this application to
the Departinent of State, by the Seoretary ¢.”State or osher official having custody of corperate récords in the jurisdiction

mnder the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors

A. DIRECTORS
< hue <

Chairman: EY\C-
65500 New Hovi 2éws BfUCQ
({70

T TR Aoach ol N

Vice Chairman: gz:&! l;& \_S 65\/%{55 -
oo New tovizons  Blud

1110)

N Ay J“&Ui\\f N-y-
pircetor. N2 Gﬁkdsjre (v
address: 00 N@N ’&b\{ {20V S é\@é ]
N. Amﬁ\m\\\L R-Y . il
Director: \{\ 1€ V!Jf (ZU%O
address: 250 QO Nﬁﬁ ‘\*BYl AR IS @\S& :
N- A\I\M’m\\)\h\\f’, NN w0y

B. OFFICERS
President: \[\WC? Vr" Qucp%o
Address: SgDD_N&)&\l %‘Y_‘ ZCYJS HG@ - gﬁﬂ =
N- Aot M e, - \o) 34 =
CEO  viooproidons \\\ea&‘)Q (gb\ﬁ;lrflp o g = ot
- AR00  New 1 2ons W T 2 e
Address: . _ s ?
N Amtaolle, NN MO, §j; = ‘:}F -
Secretary: _Df}v“\d \SJ ééhme’é lc’? : o
Treasurer: D&V\d g(x “flgé
o “Z50 Noh Apizins Wb, K An M \mu \10]
NOTE: If neceWy %ﬁddendum to the application listing additional officers and/or directors.
(Signature of Chairman, Vice Chairman, or ofﬁcer listed in number 12 of the application)
éwadgw} - |

weay Kusso,

(Typed or printed name and capac1ty of person signing appiication)

14.



State of New York
Department of State

SS.

I hereby certify, that the Certificate of Incorporation of BELLCO DRUG
CORP. was filed on 05/18/1960, under the name of BELLCC DRUG CORP.,
fixing the duration as perpetual, 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 thig Department, such
corporation is a subsisting corporation.

A Certificate of Amendment BELLCO DRUG CORP., changing its name to BELLCO
HEALTH CORP., was filed 06/28/18398.

A Certificate of Amendment BELLCQ HEALTH CORP., changing its name to
BELLCO DRUG CORP., was filed 07/21/1998.

. 'jﬁ[ﬁang, this 06th day of August
- ﬁwa lﬁom;amf and three.

" Secretary of State

200308070304 43



