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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTE., THE FOLLOWING I§ SUBMITIED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. OMNi INJURY & REHABILITATIVE CENTER, INC.
{Enter name of corporation; must inchude *INCORPORATED,” “COMPANY,” "CORPORATION,”

"ine.,"” "Co..* "Corp,” "Inc," "Co," or "Corp.™}

(1f name unavailable in Florida, enter alternate corporate name adopted fi r the purpose of ransacting business in Florida}

g Pennsylvania 3,
(State or country under the law of which it is incorporated) (FE! number, if applicable}
4. Dec. 15, 2009 . perpetual
{Duration: Year corp. will cease to exist or "perpetual®)

(Date of incorporation)

6. upen filing
{Dnie first transacted business in Florida, if prior to registration)

{SEE SECTIONS 507.150) & 607.1502, F.5., t» determine penalty liability)

_ 1825 Palm Cove Blvd. #308, Delray Beach, FL 33445

{Principal office addyess)

{Current mailing address)

g, CHIROPRACTIC OFFICE

{Purpose(s) of corporation authorized in home state or country (o be carried out in stato of Florida) i o
X o
9. Name and girget address of Florida registered agent: (P.O. Box NOT acceptable) —r &
e ITY | e | [
Name: United Corporate Services, inc. o ““‘ cll,'? 1 '
P B
Office Address: 9200 South Dadelend Bivd. Ste. 508 » RNy
: et :
Miami . Florida 33158 L ; by
(City) (Zip code) e
QM\ " .; — 1.
22 ;}::-I e,
C.'l’.’-'."‘:."_; ]

10. Registered agent’s acceptance:
Having been riamed as registered agent and to accept service of prociss for the above stated corporarion at mm::ce

designated in this application, 1 hereby accepl the appoinment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes refative to thie proper and complere performance of wmy duties,

and I am familiar with and accept the obligations of my position as rrgisiered agent,

/ (Registered agent’s signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of Stale, by the Sceretary of State or other official haviag custody of corporate records in the jurisdiction

under the law of which it is incorporated.

H09000263021 3



To: The Florida Dept. of State From: Ashley Smith
Subject; Q01495116521

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

Chairman:
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Address:

Vice Chairman:

Address;

Directorr Howard Mandelker

Address: 1825 Palm Cove Bivd., #309

Delray Beach, FL 33445

Directot:

Address:

B. OFFICERS

President: HoOward Mandelker

Address: 1825 Palm Cove Blvd. #309

Delray Beach, FL 33445

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: y , you may stsch an addendum to 1he application listing additional officers and/or directors.
13. ‘ﬂ:ﬁaff/

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

4. Howard Mandelker

(Typed or printed name and capacity of person signing epplication)
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

DECEMBER 21, 2009

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,

OMNI INJURY & REHABILITATIVE CENTER, INC.

is duly incorporated under the laws of the Commonweaith of Pennsylvania and

remains a subsisting corporation so far as the records of this offlce show, as of

the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secratary's Office to
be atfixed, the day and year above
written.

?«..:Lc Q. Quses

Secrotary of the Commonwealth

Certification Numbar: 84825841
Varify this canificats ondine at hitp: hvaww. corporatione state. pn.uslcorpls)skhlvenfy Bsp
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