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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sunshine Therapy, Inc.

(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 Flonida.

Please return all correspondence concerning this matter to the following:

A, Todd Merolla

(Name of Person}

A. Todd Merolla, P.C.

(Firm/Company)
5855 Sandy Springs Circle, Suite 300
(Address)

) =3
Atlanta, Georgia 30328 e
(City/State and Zip code) -;"“'3

o
[
o
For further information concerning this matter, please call: -
_A. Todd Merolla at (404 ) 261-0500 o
{Name of Person) (Area Code & Daytime Telephone Number) o

STREET ADDRESS: MAILING ADDRESS:

Regpistration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

) §70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

O $78.75 FilingFee &  (J $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

.in-l



5o
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood

Secretary of State
March 21, 2005

A. TODD MEROLLA

5855 SANDY SPRINGS CIRCLE STE 300
ATLANTA, GA 30328

YT
b

SUBJECT: SUNSHINE THERAPY ,INC.
Ref. Number: W05000014528
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We have received your document for SUNSHINE THERAPY,INC. and S);jur

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

A certificate 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 franslaticn of the certificate under oath of the
translator must be attached to 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 concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas

Document Specialist Letter Number: 905A00019070

Diviston of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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.
L. Sunshine Therapy, Inc,.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,"”
I'Inc.,“ "CD.’" flcom,!l Il[nc," IICO," Or |'C0Ip.")

{11 name unavaitable in Florida, enter alicrnate corporate name adopted for the purpose of transacting business in Fleorida)

2. Georgia 3. 20-1978033
(State or couniry under the law of which it is incorporated) (FEI number, if applicable)

s 5/16/2003

(Date of incorporation)

5. Perpetual

(Duration: Year corp. will cease to exist or “perpetual™)
6.

-1 ~3
Sy Faat
{Date first transacted business in Florida, if prior to registration) r:?* =
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) " =z o ,]
o :‘3 -
7. 123 Stone Creek Path, Hiram, Georgia 30141 ol e
{Principal ofTice address) frim =
17 .
Same as above .. Eg R
{Current mailing address) g e el
(8%
[we)

g. Physical Therapy Services

(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: Cindi Pasco
Otlice Address: 18639 SW 107th Avenue
Miami , Florida 33157
{City) {Zip code)

10. Registercd agent’s acceptance:

Having been mmwd as registered agent and to accept service of process for the above stated corpomtwn at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes refative to the proper and complete performance of my dutics,
and | am familiar with and aceept the ebligations of niy position as registered agent.

(Registered agent’s signature)

1. Attached NyZertificate of existence duly authenticated, ot 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.

12. Names and business addresses of officers and/or directors:
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A, DIRECTORS
Chairman: Rafael Gonzalez
Address: 123 Stone Greek Path

Hiram, Georgia 30141

Patricia Gonzalez

Vige Chairman;
123 Stone Creek Path

Address:
Hiram, Georgia 30141
Director:
Address:
Director:
Address:
B. OFFICERS
Preyident: Rafael Gonzalez ' F-:; -~
sl
Address: 123 Stome Creek Path S‘_f i i
Hiram, Georgia 30141 EZ‘:’: g’:‘z _;'_'
e =
Vice Prasident: _Patricia Gongalez i.,: o i
Addross: 123 Stone Creek Path fn — _y
Biram, Georgia 30141 S &
Secretary: Rafagel Gonzalez
Address: 123 Stone Creek Parh. Hiram, Georgia 30141
Treasurer: Patricias Gouzaiez
Address: 123\Stone Creek Path, Hiram, Georgia .30141

tion listing additional officers and/or directors.
e

3.
(Signature of Director or Officer listed in number T80f the applientity)

14. Rafael Gonzalez
(Typed or printed name and capacity of person signing application)




CONTROL: NUMBER : 0328123
Secretary of State DATE INC/AUTH/FILED: 05/16/2003
- - n w JURISDICTION : GEQORGIA
Corporations Division PRINT DATE : 03/28/2005
315 West Tower FORM NUMBER ¢ 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

A. TODD MEROLLA, P.C.

A. TODD MERQLLA

3355 LENOX ROAD, SUITE 110
ATLANTA, GA 30326

CERTIFICATE OF EXISTENCE
I, Cathy Cox, the Secretary.ghasStafe of £
. Sl
under the seal of my offil&eXfhew 2 a

f & QQ
is in compliance f#Fth t}i% appi ] éynua.l gistration provisions
of Title 14 of ¢ "‘ f’@‘i(ﬁia o, 5 TR e I 31 8 0 o S ¥ 94 atedQ: ig{

I o T R AT % A
Said entity wasgﬂed in THE&H U] xTo1) Thated @ br was authorized to
=K na%

e of Georgia, do hereby certify

L] L}
transact busine f{ J{Q_ € &éﬁ@#nd}: gas dpt filed articles of
dissolution, cexnytfific L4 ) ei:t;legi"ﬁ L}jar deocument with the
Cffice of the _ﬁl-a Sy *ﬁ . r?;r‘, N7 i}
’ ' 5 ; ' Gf" (_( ;f'
This certificatefkelates le
n

] s ce “, he above-named entity
as of the print dake abcye {J ¢d ii y whe$flfer or not a notice of
intent to dissolveXjgn apglifation ~m:!1 . af,,- tement of commencement
of winding up or a > thermsug)1barmdocumen5--‘ha-sw"bgiled or is pending with

the Secretary of Statdly., Cheuencd® A

v o o

s 1 on is el Hronidid £:6 . N
This information is -aig'.-_- rafjepitied, issued and certified in
accordance with the Georgia telLranitRerords and Signatures Act and Title 14
of the Official Code of Georgia AnrioFdted and is prima-facie evidence that said

entity is in existence or is authorized to transact business in this state.

20050328192215125
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Cathy Cox
Secretary of State




