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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
HUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.
; ELITE MEDICAL PRODUCTS, INC.

(Enter name of corporation; must include “INCORPCORATED,” “COMPANY," “CORPORATION,"
“Ing.," "Co." "Carp," "Inc," "Co," or "Corp.")

{If name unavailable in Plorida, enter altetnate corpornte name adopted for the purpote of transagting business In Florida)

2. NEW YORK STATE 3.
{51ate or country under the law of which it Is incorparatad) (FEI number, if applicable) ; o
s, NOVEMBER 10, 1988 : 5, PERPETUAL g
(Date of incorporation) (Dusation: Year carp. will cease to exist or *perpetual) 210
5. UPON FILING. , o=
(Date first tranyacted business in Florida, i prior to registration) ri "‘_:
(SEE SECTIONS 607,1501 & 607,1502, F §., 1o determine penalry liability) fhes
;. 58 Josaph Avenus, Staten Island, NY 10314 =
(Principal office address) =25
) SH

58 Joseph Avenue, Staten Island, NY 10314
(Current mulling address)

s, To wholesale medical supplies and all lawful purposes in furtherance thereof.
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Plorida)

9, Name and gtreet addresa of Florida registersd agent: (P.Q. Box NOT acceptable)
ALLSTATE CORPORATE SERVICES CORP,

653 WEST 23RD STREET, SUITE 229

PANAMA CITY Florida 32408
{Clty) (Zip code)

Name:

Office Address:

[0. Repisiered sgent’s acceptance:

Having bean namud as roglsterad apant and 1o accept sdrvice of procoss for e above stated cotparation at the place
dasignated in this appilcation, I hereby accept the appointmant oy registered agens and agree o act in this capacity, [
Surther agroe to comply with the provisions of all statutes relativs io tié proper and complete performance of my dutiss,
and I am familiar with and accept the obligations of my positian as registered cgent.

i

(Registered agent's signatura)

11, Attached is a certificate of existence duly authenticstad, not mare than 90 days prioe to delivery of this application to
the Dapartment of Stats, by tho Becretary of State or other official having custedy of corporate records In the jurisdiction
under the law of which it is incorparated.
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12, ‘Names end dusiness addresses of officers and/or directors;

A. DIRECTORS
Chaiman: C 5188 Weisz

ASSVHY IV
ABRIRERERN

!
-

t
-
=

a3id

Addreys: 98 Josaph Avenue, Siaten lsland, NY 10314
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Viea Chainman;

Addrexs:

Direstor, ES1E Welsz

Addrasy: 5D Joseph Avenue, Staten [sland, NY 10314

Dlreglor:

Addresr:

~ B. OFFICERS
Prasiden;  510© Walsz

Addrgy; DB Josoph Avenue, Staten lsland, NY 10314

Vice Presideat:

Address:

Secretary:

Addren:

Treasurert

Address: A P

13 X /

(Signature 31 Director or Officer listed in numbet 12 of the application)
4, Estee Weisz, PRESIDEN

(Typed g printed name and capaslty of person signing application)
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State of New York | ss:
Department of State '

I hereby certify, that the Certificate of Incorporation of BLITE MEDICAL
PRODUCTA, INC. wap filed on 11/10/1%88, with perpetual duration, and that

a diligent examination has been made of the Corporate index for documenta
filed with chia Departmant for a certificate, order, or rocord of a

dismolution, and upon such examination, no guch certificate, order or

record hag been found, and that ©o far as indicated by the recorde of
this pbepartment,

such cerperation 1g an exiptling corporation, I further
cartify the following:

A Bilennial Statement was Filed 12/04/1992.

The Biennial Statement iz past due,

—

I further certify, thast no cther documents have been filed by such
Corporation,
...lllilu... [+ 1]
» N Q'.
‘-'2‘:;. of Jw %o, Witness my hend and the official seal
-'&‘v D, of the Department of State at the City
5o Fal of Albany, this 281h day of November
Y H two thousand and six, T
¥ * . =m
.'-% X lel .I. @?@m g‘:;
".'?f* & Daniel Shaplro NI
'-.. .?.zﬂi'N 01. ot Bpecial Doputy Secretary of State il =
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