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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: RItc Sumyjcel sugdlles yac,

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:

Me v Zagchy

Name of Person

R Sarafeal Sodlle> \nc,
Firm/Company

266 H1 8y,
Address

Vrondlyy 4. WARO
City/State and Zip code

Maye C @ L C-MP C oM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mairm 2o Cha at ( I ) 30-7"3‘/45
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Iﬁm.oo Filing Fee [ ]$78.75 Filing Fee & [ $78.75 Filing Fee & Dﬁ?.so Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2009

MEIR ZARCH]
266 47 ST
BROOKLYN, NY 11220

SUBJECT: RITE SURGICAL SUPPLIES INC.
Ref. Number: W09000025279

We have received your document for RITE SURGICAL SUPPLIES INC. 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 document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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.

f you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring

Regulatory Specialist I Letter Number: 309A00018205
New Filing Section

Thivictarn nf i arrnnratrinme . POY BOYWY 2997 Tallabhacoons Floamda 9991 A4




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.

L_Rute Suralcel Lueflles tac,
(Enter name of corporaﬁ’on; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"

"ITIC.," |IC0"II "Corp," "[UC," "CO," or "COVP.")

RVibecape medicet groducy s

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flonida)

2. _ ALY Ynr\l 3. \W\=-2q690§
(FEI number, if applicable)

(State or country under the law of which it is incorporated)

4 Pee | a8 5, ferdexoe

(Date of incorporation} (Duration: Year corp. will cease to exist or “perpetual™)

6.
(Datc first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

266 HT Y. Vroadlya g WA o

7.
(Principal office address)
(Current mailing address)
e 2
8. Disdeibuyioa of pedred) Sopp ey Y eduifes. ey
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) gﬁ Cx“—"
b
=
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) £ i’ w0
- M o
Name: 2ol nen Zerchy R
oo
Lyl [N i X .
Office Address: V) J 4N \;lg AL :lj & IE
o~ S

, Florida j lwé’f’

ComfPons D eccl,
(Zip code)

(City)

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 fo act in this capacity. [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
the obligations of my position as registered agent.

and I am familiar with and
o

/ 4 (Régistered agent’s signature)

£
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 jurisdiction

under the law of which it is incorporated.
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N | | AND tl

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

SE
Chairman; T4 IEICRﬂ £T4 RY OEF STAF £
| *FLORIDA

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: Mer Y '24«;0\5
Address: Qbbb U SN, e‘lf@o‘ﬁ/\fﬂ AN W2 L0

Vice President:

Address:

Secretary:

Address:

Treasurer:;

Address:

NOTE: If necessary, ycw@ addendum to the application listing additional officers and/or directors.

13, /)
Vv

-
}ig:(aty{recmr or Officer listed in number 12 of the application)
14. i ZcrChil d’/"c)/alﬂg

(Tﬁeﬁ or printed name and capacity of person signing application)
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State of New York 1 ss: g py,
. ECR ! {
Department of State - R s g

I hereby certify, that the Certificate of Incorporation of RITE SURGICAL
SUPPLIES INC. was filed on 12/01/199%5, 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, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

The Biennial Statement is past due.

*ak o

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 21st day of May two

paeoORag
0° ° thousand and nine.
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