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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 5141"1 Cﬁﬂé MANMM&»/( + fEﬂt/Lc&f’, /Mc.

{(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:

M cine Specur, (4

(Name of Personﬁ

M&ﬂ * 6@%‘9 Lt
(Firm/Company)

/(‘/ ﬁéﬂ/n/ /MZA’ ._ru IrE /foo

(Address)

N yp,ék, M [elL Vv

(Citén’ State and Ziﬁ code)

For further information concerning this matter, please call:

%(Cﬁﬂﬂ/ f/émr’ a ( UY) Y305 L/’”W?;-?/”/" ¥

{(Name of Person) {Area Code & Daytime Telef)hone 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, FLL 32314

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

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2008

MICHAEL SPECHT, CPA
14 PENN PLAZA

SUITE 1800

NEW YORK, NY 10122

SUBJECT: GAMI CARE MANAGEMENT & SERVICES, INC.
Ref. Number: W08000008331

We have received your document .for GAM! CARE MANAGEMENT Bdin

SERVICES, INC. and your check(s) totaling $70.00." However, the enclosed -
document has not been filed and is being returned for the following correction(s): -

Unfortunately, the enclosed certified copy does not meet our filing requirements.:

We require a certificate of existence or certificate of good standing, which usually . - S
consists of a single sheet of paper, that clearly reflects the entity is a valid entity.” -/ «

in its home state/country. You can obtain the certificate of existence or certificate: -

of good standing from the same office that provided you with the certified copy.z: . - 7

~If you have any questions concerning the filing of your document, please call )

(850) 245-6933.

Dale White
Regulatory Specialist Il ‘ Letter Number: 708A00010140

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

éﬁ)ﬂf é:/(fﬂt %MA’GEM/M ¢ JEewerr fue

(Enter name of corporation; must include “INCORPORATED,” “COMPANY
lllnc " "CO "n Ilcorp,!l “Inc’ll "CO " or ||C0rp l|)

“CORPORATION,”

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 Nbw Yonr

3. S /- oyS7¢s 0
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 34! »003 5. R P
(Date of incorporation) i
6.

(Duration: Year corp. will cease to exist or “perpetual”)
MO RuSINESS TRIWVINAE) Prish av 2EAI TR

o
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7.

tlo My Bpowe 19w Finga Jone [doe iw Jose ay o122
(Pnnc1pal office address)

clo Frruiss 7 S Hionse Buw S /Mcz Lhit6 Bow oo Fo 33432
(Current mailing address

MMME!“M SEQvI ks

{Purpose(s} of corporation authorized in home state or country to be carried out in state of F]orlda) -

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

om0
Name: §ence firarin ;% P E;-;‘
Office Address: 79 JE Miznre Bed [estm s -PlH6 ?3 § o
Beca /frort , Florida _33Y3 %~ f:‘ -5
(City) (Zip code) i
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 to act in this capacity. 1

Surther 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.

X4F =T frlopt

{(Registered agent’s signature)

under the law of which it is incorporated

1. 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



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

A. DIRECTORS F E L E D

Chairman: é W ﬁ:ﬂﬂ’ Aﬁ‘/

5D e
LT RGH 18 1(‘\ !U: 'q

Address: 75 [e /{IWM Bep W /Uké ,/9//4/6 . ':CECMM OF CViie
boch Lo o 33732 LUARASSEE P

Vice Chairman: /PZLQV[ M‘Wf Ko PE
Address: S5 16 Mhonke Pep fortbere s Ll
Lot lored - 33733

Direcior:

Address:

Director:

Address:

B. OFFICERS

president: ___ (1 Rucle [ERARE

Address: 7y fE Mirnga Lew /Atw&rrv e - 2pr4¢
Locp fhore Fr 33432

Vice president: A2l Mavsi ot

Address: 77 SE Motz fop  [rmmbae Pes- 1456
&u— ;&i’w\/ fo 33¢32-

Secretary:

Address:

Treasurer:

Address:

NOTE: [f necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. X &F ﬁ/t/t_/(j/c/—'f/v(/mf—\

(Signature of Director or Officer listed in number 12 of the application)

0, St [ o6 /ﬂ%rﬂM

(Typed or printed name and capacity of person signing application)




State of Néw York ! ss:
Department of State '

I hereby certify,

that the Certificate of Incorporation of GAMI CARE
MANAGEMENT & SERVICES, .
duration,

INC. was filed on 03/04/2003, with perpetual

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,

order or record has been found, and that sc far as indicated
by the records of this Department, such corporation is an existing
corporation.

The Biennial Statement is past due.
kA

WITNESS nty band and the official seal
.

on+ 29 @ softhe Department of State at the City of
7 ( 4y NE Albasy, this 31st day of July two
Kk ' '(;, et "'----tb.gfsand and eight.

,l’

‘l : \ / %!:r{”
n r(,. / i %) J

B
T
: 1514 [:‘S::J
& f 't‘.ii U ; g, t(fb
- .
o 7 | gjgv . :
-]
" ".c" 3 f!;;‘!ﬁz Specmf Deputy,Secretary of State
ol
200808010367 100 m ,ﬂ) \ eruae hw!b
L r * 1
U ‘/’J ."'. "'llulool”""/ ':.‘\ ueb }".. 2 :.?:'i
Sty 08 W v
o v’ el Tn A
Tosyort :lf :;,E G =
Wi, '
=3
thwe oo m
S -
o & '
Q@m
RO
e
P




