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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Health Syettmn Services . L4k

{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:

\Te -F'F -2091.

| (Name of Person)

Hﬁm l+in qu+e . SeCuces

{Firm/Company)

(3671 Williame ol

(Address)

Mt\ﬂf’\}mr‘a‘ ‘c'-ffl”S " /\/\/ l‘{%O"{

(City/State and Zip code)

For further information concerning this matter, please call:

ekt Rose. a (o ) 253 23A

{Name cf 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.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

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

[ ]1$70.00 Filing Fee  [_]$78.75 Filing Fee &  [_]$78.75 Filing Fee & JE:$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2008

Correctton mMade. &fi9

JEFF ROSE

HEALTH SYSTEM SERVICES
6867 WILLIAMS RD
NIAGARA FALLS, NY 14304

SUBJECT: HEALTH SYSTEM SERVICES LTD.
Ref. Number: W08000028909

We have received your documént for HEALTH SYSTEM SERVICES LTD. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The use of LIMITED or LTD. is not sufficient as a corporate suffix. The name
musl.:: include a word such as INCORPORATED, INC., CORPORATION or
CORP.

If you have any questions concerning the filing of your document please call
(850) 245-6879.

Ruby Dunlap
Regulatory Specialist || Letter Number: 908A00036438
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. _Heo l-h Sycdern @ rvicee  LAd,, Fnc..

{Enter name of corpo’ration; must include “INCOR)’ORATED,”‘“COMPANY,” “CORPORATION,”
"lnc.," "CO.,“ "COrp," "Inc," "CO," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. AVJ&\A/ YD(\ L(

|
[
! 3.
! (State or country under the law of which it is incorporated)

‘ . May, 1996

(Date of incorporation)

- 1S00967

(FEI number’, if applicable)

Pecpetun|

5.

(Du'ration:' Year corp. will cease to exist or “perpetual’™)
(Date first transacted business in Florida, if pricr to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. L30T ~Alligms PO( Ml egare f;l/{_;

(Principa!“ﬁfﬁce address) ’
Same

(4%0Y

(Current mailing address)

{

5. Medtcal Equpmed ¢ Supphee

(Purpose(s) of covrporaﬂion authorized in hothe state or country 1o be carried out in state of Florida)

0. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

S 2
o
AN :
o = ﬁ,
T 3 = !
Name: John %\«0’( :f‘;‘:‘ ~ e
‘ - [¥ ¢ s
Office Address: [ Y0 Toftune ¢orele Bay &> rrg“c 5] 153
Ll &}
h/e. ”J hf}‘i‘O/\ , Florida 5 '2"’ ! kf a‘{_’. «? m
(City) (Zip code) oZ 9
o™ -
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 accepi the appoiniment as registered agent and agree to uct in this capacity. 1
Surther ugree 1o 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,

(Registéred agent’s signature)

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
under the law of which it is incorporated.



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

A. DIRECTORS

Chairtnan: 1206@("(‘ M"” JlCU\c_c:

Addresss _ 9D Woed (q A Ct

Yougstown, Ny 14174

Vice Chairman;

Address:

Director: \TC_‘G-FPE“{ .2(050'

Address: ll COUI—V\&\'{‘O/\ Bﬂ(
Bubfalo , NY (Yo

Director:

Address:

B. OFFICERS

N Iy
President; Q(JOU-"{' Mun (e |

Address: U9 ™ U\/Oopo (qw\d C+

z/Omr\g.H-OWn MY (A 174
Vice President: TQQ’-C re 4 M

Address: ”_ C,.O\/\blf\g"ro/\ y

2l lo, MY 1410

Secretary: 3e G‘p"e o4 ’Pbﬁﬂ

Address: aboué

Treasurer: Qf?w”‘ M yEAAEC

Address: albgv &

NOTE: lfnecessz&};u may attach an addendum to the application listing additional officers and/or directors.

13.

/ { (%’g(\d?ure of Director or Officer listed in number 12 of the application)
Jegtrey o Ve «.Plﬁeq;\o&h')‘“

14,

(Typed or/printcd name and capacity of persen signing application)



Eat {‘r“-,

b e
4 S j
o |

_

=S

State of New York | ss S -
. JAM20 PH 3T
Department of State e
RECARRSS Lc¥ FLORIDA

I hereby certify, that the Certificate of Incorporation of HEALTH SYSTEM
SERVICES, LTD. was filed on 05/09/1996, with perpetual duration, and that
a diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, crder or
record has been found, and that so far as indicated by the records of

this Department, such corporation 1s an exlsting corporation.
* AN

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 09th day of June two
thousand and eight.
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