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FLORIDA DEPARTMENT OF STATE -
Division of Corporations o e
L,
August 4, 2008 :éf:;’; Ts
| [
NICOLE L. BOS TV
P. 0. BOX 18356 c2
BOULDER, CO 80308 CER
SUBJECT: BOS & ASSOCIATES, INC. i

Ref. Number: W080000365867

We have received your document for BOS & ASSOCIATES, 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):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Company, "Corporation,” "Inc.,” "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application. '

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable,
The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6995. \

Wanda Cunningham

Regulatory Specialist i Letter Number: 008A00044388
New Filing Section
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TO: New Filing Section J‘Qﬁ@\ ﬁé

Division of Corporations ! o da o,
. o
suiecT: _R0S & Asso ¢/ATES, spNc. 7

(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;:

L 1CslE . Bos

' {Name of Person)
Bos & Asspespres, zwe.
(Firm/Company)
Fo. Box |R3ALE
{Address)
Bouedeg, Co.  H30%- 13sc
(City/State and Zip code)

" For further information concerning this matter, please call:

Mleste . Ras at (D0 ) 7/2- SORG
(Name 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.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

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

$70.00 Filing Fee




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 EIAORI.Dé‘g

HhoBs8. T
1 DOS { ASSOc/ATES, suc. "»:-c:;v, ~. .
{Enter name of corporation; must-inchide “INCORPORATED,” “COMPANY.” “CORPORAT}O&EQ‘ & r’
*Ine,,” "Co.,” "Corp,” "Inc,” "Co,” or "Corp.”} ".v:n-v;- .
t
‘ ™o -
Bos & AssociAves e, OF CokorgAdO 7 v
W L

(1f name unavailable in Floritn, enter u!tenw.tz carporate name adopted for the purpose of tronsacting b 45 in Fiorida)

o ™
2. _(pLogADO 3. 2o- TRROGSY o .
{State or country under the law of which it is incorporated) (FEI number, If applicable)
2. OG- Z6- Zcoy s. PEEPeTLAL

{Date of mcorporanm} {Duration: Year comn. will ,cc_ase 10 exist or “perpetaal™)

6. KBEFT. 03, Zeni
(Drate first transacted business in Flonda, :f prmr to mtsu'atlcm)
{SEE SECTIONS 6067.1501 & 6071502, F.5., to determine penalty Hability)

YA Y &/')W ST, H# 106, RYULDER, Co. B30

{Principal office address)

P-0."Rox 133K 4 “&wLM‘& Co. B3R~ 1356
{Current mailing address)

B, L7 _ CaSULTIaNE Fak HeACTHCARE ComPAl e, & Sugdenst thetimic. SAcn
{Purpose(s) of corporation authorized in home state or country to be carried oul in state of Floridn)  sp g vic e o

: FlLoktdH- Bhsed
9. N o dd f Florid istered t: (OB 3 :
ame and gtreet addresg of Florida regi agent; { ox NOT acceptable) s

Name: FEGGCT  LINCLIAmS
Office Address: (2SS 3D /o tlStAND dE .

LAKECARD | , Florida 32 BQY
(City) (Zip code)

10. Registered agent’s aeceptance:

Having been named as registered agent and to accepl service of process for the above stoted corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacify, |
Jurther agree to comply with the provisions of afl statutes relative to the proper and compiete performance of my duties,
and I am familiar with and aecept the obligations of my position as registered agent.

%/Q/O\%/;A ) Q Q)\@\

ugem’s szgnamn:)

11. 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 jurisdiclion
under the law of which it is incorporated. .



12. ‘ Names and business addresses of officers and/or directors: f%, /2
'A{ DIRECTORS ’»}(ﬁé}% Y . 5\0
Chairman: __JOICOLE (. "30S '%J:z:)ﬁa} ?
address: 3280 NIW ST sbioe %,"C?‘}f & 3
ROULIEL, Co. 530! (c?:é’.?'
Vice Chairman: e e 7
Address: /]
Director: }
s I
Director:
Address:
N/
B. OFFICERS
president: _AJACOCE L. ROS
address: 3280 MY 84 i0e
Bovedel, Lo SuRo!
Vice President: #n Shme
Adress: J
Secretary:
Address:
Treasurer:
Address: \J/

NOTE: If necgssary, you may attach an addendum to the application listing additional officers and/or directors.

g2

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

6. A)/Cele L. Ras

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




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Mike Coffman, as the Secretary of State of the State of Colorado, hereby certify that,
according to the records of this office,
Bos & Associates, Inc.

isa
Corporation

formed or registered on 06/26/2008 under the law of Colorado, has complied with all applicabie
requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 20081344497

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 07/22/2008 that have been posted, and by documents delivered to this office
electronically through 7/24/2008 @ 15:30:33 -

| have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado

on (7/24/2008 @ 15:30:33 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 7141818 .
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Secretary of State of the State of Colorado
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Notice: A certificate issued electronically from the Colorado Secretary of State'’s Web site is d immediatefy valid and effective, However,

as an aption, the issuance gnd validity of a certificate obiained electronically may be established by visiting the Certificate Confirmation Page of

the Secretary of State's Web site, hiip://wiww.sos.state.co,ns/biz/Certificare earc‘h rn‘erl .do entering the cerrz]f eate’s confi rmarwu number

displayed on the ceng"cde and faHowmg the m.rrmmom displayed.

nfirming the fssug g g
ective i, ¢ 0 . For more mformanon w.m our Web site, hiip: Y7 F—— srarc co.us/ clrct Bm’me.u
Center and select "Frequemly Asked Questions. ™

CERT_GS_D Revised 01/02/2007




