P800/ 357

HIEAMIAIRATI

) 700121063197

(Address)

(City/StatelZip/Phone #)

[ Pckup ] warr [] mai

03/25/08--01049--012 *73.75

(-E-Susiness Entity Name) .

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer: ' B _—
+

[ .

it

(i

S
v
6¢:1 Hd G2 HYH B0

QOffice Use Only

o7/



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _\)YNamIC. ELAB IATHT 02 650&655 ) =re.

(Name of corporation - must include suffix)

Dear 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:

H OGH @19‘//\110504)

(Name of Person)

;D/W-Mw; Pé'ﬂﬁ)é/ LT TjoN

{Firm/Company)

Sog0 iy Yeek Hoso Suvire 3205
(Addrcss)/

7
Elkins tore 1A )9037

7 (City/State and Zip code)

For further information concerning this matter, please call:

f\)vﬂm,q ’QOT/Y)AA) w( AUSy 7EA-F0 (x7.]3

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

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[[]$70.00 Filing Fee $78.75 Filing Fee & [ _]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APITFICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

_ BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES THE FOLLOWING IS
s \ SUBMITTED
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. T J'TO%
S
L. [ €, / o) 6§RWCE'Q\ Troc.. %2 B
(Eptér name of corporation; must include “*INCORPORATED,” “COMPANY,”* “CORSORATION ” e "3 2 g‘r i
"Inc.,” "Co.," "Corp,” "In¢," "Co," or "Corp.") ' jj"}; o T
W = \«f"“"
ce =
Com¥ReHE veive Com PRESSI0A  THEeh PES 2o %
(If nf?ne unavailabie in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florm_’fé%_\. o=}
— A0
2 NENWSYRVANIA 3. >
(State or country under the law of which it is incorporated) (FEI number, if applicable)
s _JpnvveR/ 81986 5. PffZPE'TuAA
(Duration: Year corp. will cease 10 &xist of “perpetual™)

(Date of incorporatief1)

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F S, to determine penalty Liability)
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(Prin ipalﬁflccaddr?
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(Current
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(Purp6se(s) of corporation authorized in‘home state or country to be carried out in state of Florida)

fj’fm 4

9. Name and street address of Florida regjstered agent: (P.O. Box NQT acceptable)
- — —
vame:  ANTHowY VERRELLO

Office Address: [C’O 72 c: —?‘/Rlﬂﬁ)@—yﬁlu';
Ao{)f(by Weld TH Florida__ 4.2 YL7

(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 1o act in this capacity. 1
further agree to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my positipn as registered agent.

!

7 =" T (Registered agﬂn}a signature)
N THORY el A
11. Atached is a certificate of existence/duly authenticated, not more than 90 days prior to delivery of this application 1o
the Dcparimem 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.



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

A. DIRECTORS

Chai TR 25 P 4: g
airman: SE D e, i
_‘e"‘; i AT I;t“‘J .
Address: : L [}‘HA SSE EO’L);E nr'&.T.E
= ‘In’?{}r

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: R \cHARY H /\75 ) AZ1#

Address: g 4 go/ OR—? )/02}-( RDW 6U/7E/V,ZD?

Elkivs Xoak VA fGeay

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTEW %f attach an addendum to the application listing additional officers and/or directors.

(Sfgnature of Dlrector or Officer listed in number 12 of the application)

14. ?&c/&f‘ﬂ A-—Dﬂ/},ﬁ -—Ie?if

{Typed or printed name and capacity of person signing application)
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DEPARTMENT OF STATE

FEBRUARY 19, 2008

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

DYNAMIC REHABILITATION SERVICES, 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.

QMJAQ Q. Qoo s

Secretary of the Commonwealth

Certification Number: 7206533-1
Verify this certificate online at hitp:/fwwaw.corporations. state. pa. us/corp/soskb/verify.asp



