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COVER LETTER

TO: New Filing Section
Divigion of Corporations

SUBJECT: orazon, The.,
{Name of corporation - must include suffix}

Desr 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 Florida.

Please return all correspondence concerning this matter to the following:

Karen H&r%mm

{Name of Person)
Covazan ., The.
* (Firm/Company}
Soca Mcknight Bd. Suite 300
J {Address)
?DE‘H'%LJ mr@f(\ .fpﬂr IS327
- (City/Statc and Zip codc)

For further information concerning this matter, please call:

Kavern Havbwon — wHia ) 364 -Zaon

{MName of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Talizahassee, FL 32301
Enclosed is a check for the following amount:

[X}$70.00 Filing Fee []$78.75 Filing Fee & [ ]878.75 Filing Fee & [} $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



o

BUSINESS IN FLORIDA
1.

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
, The,

{Enter name of corporation; must include “INCORPORATED,” “COMPANY " “CORP{}RATION 7
NInc H !{CQ " "Corp " “11’13 I IICO " o NCorg ”}

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
(’_Q yd z.on

-Pémﬂc.u chm;a 3.
the law of which it is incorporated)
4. 2 -3 -~ oo

(If name unavailable in Florida, enter alternate corporate name adopted for ése purpose of iransacting business in Florida}
(Statc or country

A I18got31
! 5.
{Date of incorporation}
5. _

{FEI number, if applicable}
o
Fevpetiial
(Duration: Yeéar corp. will cease to exist or “perpetual™

{Date first transacted business in Florida, if p;'mr to registration}
{SEE SECTIONS $07.1501 & 607.1502, F.5., to determine penalty liability)

Vi

g Pl
{Principal office address)

iy

Cﬁ\ dtb\!&SCu[(.Ur C.OVIQLLH‘
G W o08n hioswd-

23334
Sooes Ml QH‘ Eg&i&m& 360 ’Pﬁslnumk Pﬂ 19337
W

17‘20 $av hoc fﬂi% ‘o G.%Sti{ 1 A Sﬂ@.s;n d ten EQJ’P\Q/[JD
am; Gsdecsing esla :sk& Pro Vaxms !“ﬁc
8. physician or health Preomtnst. o 3 et Hng
' kPurpose{s) of corporation authorized in home state or country to be camed out in statc ef Flonda)
=4 = =
9. Name and street addross of Florida registered agent: {P.O. Box NOT acceptable) "r'{:’.%-i ‘:,".‘ bt !
Name: _SSleva C;e,\}m e . :5 SR
o —3 S
A (e L]
office Addeess: B 240 Clesyy Blud  Villg 2414 2 o TIN
— e L
Plantation ___,Florida_ 3332 R oo
(City) (Zip code) %r; g
=
10. Registered agent’s acceptance: ¥
Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.
N

{Registered égure}

under the Iaw of which it is incorporated

1t. 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

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

3



- 2. Names and business addresses 6f officers and/or directors:
A. DIRECTORS

Chairman: A c K 1g an‘lgofi
Address: OO maburﬁh‘i’ POZ S;u'iz‘éi 300
'RHsk,mﬁ) TPA 15337

Vige Chairman:

Address: . . . . e een

—

Director: Kﬁ_ré‘ ] Hfb‘j—m&ﬂ
Address: __So00 MC.KmCilfr}‘ ?G} %qr{‘é 3&5
Pitelw g h Pﬁ 1Sa27

Director: . . e e B e

Address: . e o ce e fawe -

B. OFFICERS

President: Kébr&n HCw YN G

address: __Soco. Mcknight QC{ gut+é 30@
Pirtshuegh \'LP 18237

Vice President: %L.s_%au'?} \&QL 4 rj—&m_é—ﬁ;_’%u?ns |

Address: __S000 WWLGI’\“ kd. Sute 200
Phebualh Pa \saz7

Secretary: guf‘a&r\ -Lé,c_ .

s So00. Melnialnt Rd Suite 200 ’Rﬂkbwak A IS237

Treasurer: _ KM"‘PJ’\ H&"A-!'Vﬂm

address: 5000 Mckn..ah4~ B Sude 200 jﬁghwain ?A 16&37

NOTE: If necessary, you may attach an addendum to the application listing additional officers andfor direciors.
13 h/gaw A _ _

(Signature of Director or Officer listed in sumber 12 of the apphcaﬂoa}

14, /l(avm L Hartpan Hestdent /ﬂfdswerfﬁoam& 31%5%

(T ypcd or prmted name and capacity of person signing application)




COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

JANUARY 24, 2007 =L

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

CORAZON, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and
remains a subsisting corporation so far as the records of this office show, as of

the date herein.

IN TESTIMONY WHEREOF, { have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

TN AN Y

Secretary of the Commonwealth

Ceriification Number: 64811341
Verify this cerificate online at htip: fwwww.comorations. state pa.usicompisoskbiverify asp



