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COVER LETTER

TO:  New Filing Section
Division of Corporations

|
i
SUBJECT: Kramer Scientific Corp.
: {(Name of corporation - must include suffix)

Deqr Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cértificate of Existence,” and check are submitted o register the above referenced foreign corporation to
transact business in Florida.
Please return all correspondence concerning this matter to the following:

' Neil Grossman , _ L .

! {Name of Person)

Kramer Scientific Corp.

i {(Firm/Company)

1 10939 North Green Drive .

! (Address)

|

| Lake Worth, Fla. 33467 .

: 7777w (City/State and Zip code)

| .
For iﬁsrther information concerning this matter, please call:
|

'Neil Grossman ‘at (201 ) 694-1399

: (Name of Person) (Area Code & Daytime Telephone Number)
|

i STREET/COURIER ADDRESS: MAILING ADDRESS:

i New Filing Section New Filing Section

i Division of Corporations ' " Division of Corporations

i Clifton Building P.0C. Box 6327

i 2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enciosed is a check for the following amount:
ol $7o Q0 FilingFee [ |$78.75FilingFee & [ |$78.75 FilingFee & [_] $87.50 Filing Fee,

_ Certift cate of Status .. Centified Copy Certificate of Status &
" Co e - Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2005

1
I
1

NEIL/GROSSMAN
10939 NORTH GREEN DRIVE
LAKE WORTH, FL 33467

SUBJECT: KRAMER SCIENTIFIC CORP.
Ref. Number: W0G000017493

|
We have received your document for KRAMER SCIENTIFIC CORP. and your

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

The name listed in number one of the application must be identical to the name
listed in the cettificate of existence.

The énttty s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been Specsfled

Pleasga return the original and one copy of your document, along with a copy of
this Ie‘tter within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please caft
(850) 245—6931

Becky McKnight

Document Specialist Letter Number: 106A00024850
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLECATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
| BUSINESS IN FLORIDA
[
IN COMPLIANCE WITH SECTTON 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED IO
REGISTER A [FO_REI GN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. i Kramer Scientific Corpeeation
{Enter namc of corporation; must include “INCORFORATED,” “COMPANY,” “CORPORATION,?

Tne.,” “CQ n “CO"P,“ "Inc, " “CD "or ™ Jl)

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 New YOrk 5 13-1558004
(State or country under the law of which, it is incorporatexl) (FEI number, if applicable)
C o ¢
o e o oot
{Date of incorparation} {Duration: Ykar corp. will cease to exist or “perpetual™)
r
6. N/A

‘ {Date firss transacied business in Florida, if prior 1o registration}
{SEE SECTIONS 607.150} & £07.1502, F.8., to determine penalty liability)

|
, 110939 North Green Drive, Lake Worth, Fla. 33467
! {Principal office address)

| ©
1711 Executive Blvd., Valley Cottage, N.Y, 10989 = =
| {Current mailing address) = 95
i = A2
i b= w S 8
i R
3. Sale and manufacture of scientific products and any othér lawful purpose. o {._‘%;
(?uﬁpose(s) of corporation sutharized in home state ¢r country to be carried out in state of Floride) - = C:’E
] . :E —-—)_.T .
! Lo
9. Nare end strest address of Florida registcred agent: (P.O, Box NQT acceptabic) — ;:'f;’j
| £ 35
Name: Neil Grossman < =
Officc Address: 10939 North Creen Drive ‘
L Lake Worth ,Flaride __ 33467
| (City) - (Zip code)

1
10. Registered agent’s scceptance:
Having bcen namcd as registcred agent and to accept service of process for the above stafed cnrporatwn at the place
designated in this application, I herehy accept the appointment ax registered agent and ogree 1o act int this capacity. [
Surther agr@e to comply with the provisipns of all statutes relative to the proper and complete performence of my duties,
and I am fdmilx‘ar with and accept the obligations of my position as registered agent.

| %/,(,F /%Wrw

(Reélsmed agent's signatyre)

11. Attached iz 7 certificate of existence duly autheaticsted, not more than 90 days prior to delivery of this application to
the Depurtmcnt of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the la.w of which it is incorporated,

i
|
!
|
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§
12, Names and business addresses of officers and/or directors:
A. DIRECTORS
Chazirman: Eb@eil Grossman
|
Address: 10939 North Green Drive
i
‘Lake Worth, Fla., 33467
‘ fam
Viee Ch&irmam% < <.
f‘ NSRRIt
Address: L g f_";;;
I T
V = SET
| - Hor
Director: ___| w Zzo
i —_—
Address: ! ; ﬁ%
i m gl-,
i Ui
I
Director: f
I
Address: :
B, OFFICERS
President: | Neil Grossman
Address: ; 10939 North Green Drive

|
L

. Lake Worth. Fla. 33467

|
Vice President;

Address: !

Secretary:

Address: i

Treasurer:

Address.

|
f
i
i
1
|
1
I
|

'

NOTE: If #W&Y attach an zddendum {o the application listing additional officers and/or directors,
1 T
138

{Sigriature of Director or Officer listed in number 12 of the application)

14, ._Presjdent and Chairman
: {Typed or printed name and capacity of person signing application)




i
|

Sfate of New York
Department of State

I Hereby certify, that the Certificate of Incorporation of KRAMER
SCIENTIFIC CORPCRATION was filed on 01/24/1547, under the name of
SURGICAL & HOSPITAIL EXPORT C0., INC., fixing the duration as perpetual,
and that a diligent examination has been made of the Corxporate index for
documents filed with this Department foxr a certificate, order, or record
of ta dissoclution, and upon such examination, no such certificate, order
or \record has been found, and that so far as Indicated by the records of
thih Departmant, such corporation is an existing corporation. '
|

} 88

1
A Gprtificate of Amendment SURGICAL & HQSPITAL EXPORT CO., INC., changing
itsy name to KRAMER SCIENTIFIC CORPORATION, was filed 03/27/1953. .
|

atusas, e

1
1
3
1
1
|
I
|

K . Witness iy hand and the official seal
. v Q- of the Departinent of State af the City

S k2 .‘. of Albany, this 31st day of March
: M two thousand and six.

M * o

“o) krf - T

. Dantiel Shapiro
Special Deputy Secretary of State

1‘t?mebrf (fi.'.
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