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fFROM TKIRPATRICK & DoHL P C FAxX N3, 12473957268 Dep. 22 20B5 18:123FAM PC

COVER LETTER

TO:  Regiseation Section
Privision of Corpurations

SUBJECT: stpaveeY Q%%ii\?@w 2 S Q_

(Name of mn'fnratian - st include suffix)

Dear Sir or Madany:

'The enclosed “Application by Forelgn Corporation for Authorization to Transact Business in Florida,”
“Certificate of Hxistence,” ard check are submitied 1 register the above referenced foreign corporation w

wansact business in Florida. %’1
Plcase return al} correspenderee concerning this madter to the following: . Z—t} ‘2; - :
prkent :
HppeieT Q@ Ainvo Wi T FO. T T
(Namg of Person) m:a_ - &
’ e
%Wpa{m\mwx{lg@ o j:a
L (Rirm/Company) %‘%; :33
{Address) ! -

SBoon ey AT

{Cily/State and Zip code)

For further information concerning this matter, plcasc cath:
m S L (
s 245 -5 T e womr

{hane of Person) {Area Cude & Daythne Telephone Nuinber)

STREFT/COURIER ADDRESS: MAILING ADDRESS: W
Registration Section Registration Section
Division of Corparations Division of Corporations
Ciiften Builiing ' PO Box 6327

2661 Executive Center Chrcle ‘I'ailahassee, TL 32314

‘Tafiamassee, FL 312300
Enclosed is a check ler the fSllnwing amount:
Clero06FilingFee L1978 75Filingtee & [ $7875FilingPer & $87.50 Filing Fee,

Certtficute of Status Certified Copy Cerificate of Statns &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2006

HARRIET RABINOWITZ
4598 SANCTUARY LN
BOCA RATON, FL 33431

SUBJECT: STANLEY RABINOWITZ SERVICE CORP.
Ref. Number: W0B000000305

We have received your document for STANLEY RABINOWITZ SERVICE CORP.
and your check(s) totaling $87.50. However, the document has not been filed
and is being retained in this office for the following:

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 faws of which it is incorporatedforganized,
must be submitted to this office. A translation of the ceriificate under cath of the
translator must be aitached to a certificate which is in a language other than the
English ianguage. A photocopy of this certificate is not acceptable.

I you have any questions conceming the filing of your document, please call
(850) 245-6925.

Cynthia Blalock
Document Specialist Letter Number: 106A00000332

PLEASE NOTE: You have included an alternate name in your document that is
not allowed under corporate law. | you want to do business in Florida under a
different name other than the one you incorporated under, you will need fo file a
fictitious name application. You can find this form on our website at
www.sunbiz.org.

Division 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 FITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TG
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

STANLEY EABNOWITZ, S.C. £ oct,

{Enter name of corporation; mast include “INCORPORATED,” “COMPAEE{Y " “CORPORATION,”
?liﬂc L] NCO H ﬂcorp Lt l!tnc 2t ”CO 3 or “Cor? ”}

<2
%1_(_"& d)
i €
o & .
ESR
gy - o
_ LR . @
— - — = - Mo g
{If name unavanable in Florida, enter alternate corporate name adopied wr wme purpose of iransacﬂng business in Fiopilla )3 o
ey
2. _A\LEINOLS _ 5 B~ 2 82T %%a &
(State or country under the law of which i it is incorporated) (FEI number, if applicable) ke
4. > hf@\?@ _ 5. D ecpery e\ - -
{Date of incorporation} (Duration Vear corp. will cease to exist or “perpenaal™)
6. e Tt ‘ . e ) .
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 667.1501 & 607.1502,F.8,, to deteﬂmne penalty liability) .
7 G6ALRIDEE MEDIAL PhAZA T S60] \Die wa\omaw PARK FL
{Principal office address} SUE o db 31 7 2333 ‘){
4638 Sanctuary hare , o Reron ga. 3343] .
/ (Current mailing address)
8. _WEDICRL ADMSULTING- -
{Purpose(s) of corporation autherized in home state or country io he carned out in state of Florida)
9. Name and siregt gddress of Florida registered agent: (P.0O. Box NQT acceptable)
Name: K“AQVET [Row, powntz
Office Address % ig < g g&ﬂéﬁ-_& 7 ’_\Q,M )

8@61"} @B’I‘OM ELo0 3R j Florida
(City)

10. Registered agent’s accepiance:

(Zzpcode) ' o

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 nud agree fo act in this capacily

Jurther agree fo comply with the provisions of all statictes relative to the proper and compleie performance of my duties,
and I ant_famifiar with and accept the obligations af my position as registered agent.

{Registered agent's sigﬁatufeN

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 law of which it is incorporated.
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A. DIRECTORS L
Chhirman: _ %‘%a ﬂ\‘e% . Q 12 b__l_ﬂ_@il)f
Addrese: 53 EZ %&%&L\J

Vice Chairman: 1\/J @-* _ :-f:_

Addroge:

Director; S"Tf"}‘f\/ /,f\\/ w {5\ “ 4 - -
Address: Q ET MLUE, . , T

. C/Luég.ﬁg__uﬁ (ool (] o
Director: | I\/_{_/ A o )

Address: el T e . : o o Tiieeml o

B. OFFICERS

prsivent. __S] o pLEY ? A b WAIIY. \’*‘2—/

Address: S;—(S oy AV ay @ e e "
\/\\QCLQ/L) (Y CoOQo\\ o

Vice Prevident, f\///é}" et o = .

Address; e L L U _ - B

=z

LG e, Ot 53
“{}V ClaELay hbok)]

Secretary:
Address:

Treasurer: # e .

Address: . D Rebfey, Plaag M}ebo’b”

v .- L% 4

NO /f ne 15, _wu 1ty albeyph an addendum to the application listing additional officers and/or directors.

\,\V G 9 <. = e
/ fo e of Rjrector a@ Tisted in rmber 12 of the application) i :
4 . Ste-rclen KRooide g T2 €o IR A e

{ fypbd or printed mame and cxpac:ty of person signing application)



- File Number 5086-469-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lllinois, do

hereby certify that

STANLEY RABINOWITZ, 5.C., A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE MARCH 26,
1976, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPCORATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,
IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

TLLINOISH S * sk Frk kTR Ak kR h R kAR R IR R F R RN R R I TR FFoh R hdoddhdk bddehdddokok R kodkkh ok

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH
day of Jury A.D. " 2006

Qe ce Wt 7tz

SECRETARY OF STATE

Printed by authorsity of the State of §ifincis, May 2005 — 50M - G-280.2




