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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations

SUBJECT:

FOwwéi—Af

-

{c

Dear Sir or Madam:

(Name of corporation - must include suffix)

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 ali correspondence concerning this matter to the following:

Car/as /‘2 P/dZBS, ;DA:D

{Name of Person)
For L 20— cl , P C .
{Firm/Company)
& a9 _f r— 1.9 ! IL' _
SR G5 ree  \IAND )\ D\aga
(] (Address)
CL.‘(:«A’&"'/‘& VA . )
oG T 1 bU A7 COesed T 330
{/ (City/State and Zip code)

For further information concerning this matter,

Godos A Plazas

at (
{Name of Person)

please call:

STREET ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines St.

Tallahassee, FL 32399

Enclosed is a check for the following amount:

3O $70.00 Filing Fee $78.75 Filing Fee &

Certificate of Status
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(Area Code & Daytime Telephone Number) =
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MAILING ADDRESS: ==
Registration Section =

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

0 $78.75 Filing Fee &
Certified Copy

Certified Copy

bl :l o 81100 W

O $87.50 Filing Fee,
Certificate of Status &
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Glenda E. Hood
Secretary of State

September 28, 2005

CARLOS A. PLAZAS, PH.D.
FORWARD P.C.

3265 W ARMITAGE
CHICAGO, IL 60647

SUBJECT: FORWARD P.C.
Ref. Number: W05000044760

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

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "incorporated,”
"Company, "Corporation,” “Inc.,” "Co.," "Corp,” "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

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 guestions conceming the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 005A00059102

TViaricrme mf (Mragmnratinme . PO BOY 397 Tallathaceoas Tlarda 90914



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS INFLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUT. ES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

F@i— wea Fd P«LQ.

(Enter name of corporation; must inciude “INCORPORA . Lois,
"InC.," “CO,," "C(er," “lﬂc," ﬂco,lr or "Corp.")

S WAL AR B =

RATION,”

Tarcsanx™d C Q. ofF T \N\laaD
(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 SEE of T /inors . 1. S.A. s 3b6-3437/29

(State or codmry under the law of which it is incorporated) (FEI number, if applicable)
H A rr
i _aned 12 1986 5. Perpe s |

(Date of incorporation)

6.

(Durat‘ion: Yehar corp. will cease to exist or “‘perpetual™)

(Date first transacted business in Florida, if prior to registration) '
(SEE SECTIONS 607.1501 & 607.1502 F.S. to determine penalty liabitity)

1 139970 SW /54™ Ploce , Miawmi FL. 33794

(Principal office address)
3265 W Arpiteqe, Chiiaao T4 €0 547

(Current mailing@i’dress)
Prgs(f;c—,'n Fhee. Pro(e SSrra

Proch s ibos— 3 Offene Rrel e o8 [ Servtce,
22d Gerviges anci llary 7%:{9%' j? g /% D

8.

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

o

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: __ffa}’ ﬁQ"u Jd?f P/é Zag:fé‘-,a g)n% P r’—
% g Mo m
Office Address: /,3 ?79 S /'5?; KQ(C . Prj::-‘ v O
=t T .
{hispi Florida_3 3/ %4 = =

(City) {Zip code) =

10. Registered agent’s acceptance:

Having 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 appointment as registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my
duties, and I am familiar with and accepr the obligations of my position as registered agent.

B LB

=

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 iaw of which it is incorporated.



-

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

- \ N

A. DIRECTORS

Chairman: CC?"’/05 f‘? P/aZSS. pé’b

address | DF 70 S.W /_5’4'7& Plyc e

Wiswe FL >3/96

‘Svfffé;ﬁﬂ%;y Rlanecs R FPlozas 4D,

Address: [3?70 ;SC&? /54,% ‘P/éce.

Hrrdmi, Fl 33%/56

Director:
Address:
Director:
Address:
B. OFFICERS
President:
Address:
ot
PR B
Vice President: ‘;g hadl s
=M & —
Address: ﬁ:b- = .
[ = ¥
e [w )
Mes g T
- 4
e (-
Secretary: o =
==
Address: pt -0
Treasurer:
Address:

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

ﬁmﬁbﬁﬁw&r listed in number 12 of the application)

/
14. C(?f—/o s /’% P/a 235,)‘9}1 D : BC’S;:/E’”?L

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



File Number

5417-518-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that  _ cunen o.c.,

A DOMESTIC CORPCRATION,
INCORPORATED UNDER THE LAWS OF THIS STATE MARCH 12,

1386, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS
CORPORATION ACT OF THIS STATE RELATING TC THE FILING QF ANNUAL
REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THI

%%T% IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE '::l LEFN
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In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of llinois, this

13TH
day of

JUNE A.D 2005

v ce WAL

SECRETARY OF STATE

C-260.2



