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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

* BUSINESS IN FLORIDA '7 T
- 2
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB. D
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID, .(_5'7 C%, & ‘;w
™ -

1. PROFESSIONAL MEDICAL GAS MANAGEMENT INC. :i‘nén & '-e{('ﬁ
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” 1;}{ -;g; O
llInc L IICO 1" "Col'p n |l[nc L1 |ICD " or "Corp ") (f‘g__\

2o
% %
=0
=
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transactlng business in Florid&]

2 New York 3
(State or comntry under the taw of which it is incorporatéd) © ™ (FEI number, if applicable) ) T

4. 5/22/03 N -5, perpetual

(Date of incorporation) ) (Duration: Year corp. will cease to exist or “perpetual™ "

6. upon gualification

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability}

7. 1017 North Ontario Avenue, Lmdenhurst New York 11757
(Principal office address)

(Current mailing address) ' : R

The Corporation shall engage in any activity or business permitted under the
3. laws of the United States and of the State of Florida.

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Spiegei & Utrera P A

Office Address: 1840 Southwest 22 Street 4th Floor

Bl LI e

Miami _, Florida 33145
(City) N - (Zip code).

10. Registered agent’s acceptance:

Haviag been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capaciy. 1
Jurther agree to comply with the pmwsmns of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the tions of my posiiion as registered agent.

Spiegel

R;cht’s signature) ‘ 7 o
Natali trera, Vice~President

11. Attached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other of‘ﬁcml having custody of corporate records in Lhe Junsdlcuon
under the law of which it is incorporated.

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

By:




A. DIRECTORS

Chhairman- Ralph E. Oswald o ) _
Address: 1017 North Ontario Avenue, Lindenhurst, New York 11757 . e i ~
Vice Chairman: ” _ . i -
Address: . e - . . T R P - FU
Director: . . . P
Address: - - s ™ i
Director: . . . e P
Address: , - - : e et mT .
s F . —

B. OFFICERS
President: Ralph E. Oswald .. o L L , N gomiz
Address: 1017 North Ontario Avenue, Lindenhurst, New York 11757 N e

B} L I B
Vice President: J0seph Rinaldi Jr. . e - o
Address: 1017 North Ontario Avenue, Lindenhurst, New York 11757 » .
Secretary: Raymond McQueen e e oo o am o
Address: 1017 North Ontario Avenue, l;indenhurst, New York 11757 . o -
Treasurer: Suzanne Oswald R A } o
Address: 1017 North Ontario Avenue, Lindenhurst,_N(evgiYéﬂ( 11757 o o i )

¥, you may dendum d dpplication listing additional officers and/or directors.

\;(J N

v ¥ (Signatire oF Director or Officer listed in number 12 of the application)
14, Ral Obwald, President -

(Typed or pri;ted name and capacity of perso'n signing ap;;lication)



State of New York
Department of State

SS.

I hereby certify, that the Certificate of Incorporation of PROFESSIONAL
MEDICAL GAS MANAGEMENT INC. was filed on 05/22/2003, 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 go far as indicated
by the records of this Department, such corporation iz a subgisting
corporation.

*kk

Witness my hand and the official seal
of the Department of State at the City
gf Albany, this 12th day of July

,,gata
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