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COVER LETTER

Division of Corporations

SUBJECT: FAMILY DERMATOLOGY STAFFING OF PENNSYLVANIA, INC.

Dear Sir or Madam:

Neme of carporation - must inclnde suffix

The enclosed “Ap.plicntion by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are subimitted to register the
above referenced foreign corporation to transact business in Florida.

Flease return all cotrespondence conceming this matter te the following:

Name of Parson

FAMILY DERMATOLOGY STAFFING OF PENNSYLVANIA, TNC.

Fim/Company
1305 S Fart Harrison Ave Bldg A
Address
Clearwater, FL 33756
City/State and Zip code

F-mail address: (fo be used Jor future annual report NOHTICAtion)

For further information concerning this matter, please call:

Andrew Franke) au (267 gy 4670283 & R

Name of Person Aren Code & Daytime Telephone Number = czf’::é

n !

ro BT

W o
STREET/COURIER ADDRESS: MAILING ADDRESS: = Zah
New Filing Section New Filing Section o
Division of Carporations : Division of Corporations = 24
Clifion Building " P.0.Box 6327 vo=E
2661 Executive Center Circle < Tallahassee, FL. 32314 S B

Tallahassee, FL 32308

Enclosed is a check for the following amount:

' D $70.00 Filing Fee D$78.75 Filing Fee & DST&'IS Filing Fee & D$87.50 Filing Fee,

FLOIS - 10033010 C T Systet Oaline

Centificate of Status &

Certificats of Status Certified Copy
) ‘Centified Copy
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TA K

FLORIDA DEPARTMENT QOF STATE

Daecember 27, 2010

FLORIDA FILING & SEARCH SERvIcEs DV'¥onofCorporations

»

SUBJECT: FAMILY DERMATOLOGY STAFFING OF PENNSYLVANIA, INC.
REF: W10000059294

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections aad
refax the complete dogument, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
elactronic f£iling. Please cdo not attempt to refax this document until the

quality has been improved.

If you have any further questions con¢erning your document, please call
(850) 245-6973.

Claretha Golden : FAX Aud. #: H10000275468
Regulatory Specialist II _ Letter Number: 310A00029777
New Filing Bacticon
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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 I3 SUBMITTED TO
REGISTER A FOREIGN CORFORATION 10 TWCTBWIMEES' IN THE STATE OF FLORIDA,

1. FAMILY DERMATOLOGY STAFFING OF PENNSYLVANIA, INC.
(Enter name of corporttion; must includs *INCORPORATED,” “COMPANY,” “CORPORATION,”
l’nc"ll ﬂco"l ncorp.u "lnc," 'CO" or .Cﬂl'p-u)

LY P

(If name ynavallable in Plorida, cntnralfamnle corporate hame adopied for the purpose of transacting business In Plorldn}

! 3. PENNSYLVANIA 3.
| (State or conntry under the law of which it i: mwrpownd) (FEI numbet, if applicatie)
4. OW2I2006 5, PRRPETUAL
(Date of insorporation} (Duratlon: Year corp, will copss 1o exist or “perpotual™)
6. N/A

(Drats first treamsacted businest in Florida, if prior (o registration) -
(SEE SECTIONS 607.150) & 607.1502, P.5., to dotarmine penakty liabllity}

7 1305 8 Fort Harrison Ave Bldg A Clearwster, FL, 33756
(Principal officc ddreas)

(Current mailing address)

3. Employment of madical siaft = =2
(Pupose(s) of cotporation suthorized in home state or country to bs carried out in state of Florida) .:_‘:;;’ gﬁ
9. Name and ghiget address of Florida registereaf agent: (P.0. Box NOT acoeptabl) i f,i;ﬁ__
Name:  Luz Precoplo o :1'3 F—"
Office Address: 1305 § Fort Harrizoa Ave Bldg A = Z.,E:‘L
Cledrwater Florida 33755 - ",zl'
(City) (Zip code) @ o

10. Registered agent’s sceeptance:

Having been named as registered ggent and to accep! service of process for the above stated corporation ai the place
deslgnatad n this application, I hereby accept the appointmient os registered agent and agree 10 act in this capacity. 1
Juriher agree (o comply witl the provislons af all statutes relative to the proper and complete performonce of my duties,
and I am familiar with and accept the obBgations of my position as registered agent.

- 11. Attachod is o certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departmant of State, by the Secretary of State or other official having custody of corperate records in tha Jusisdiction
under the law of which it is incorporated.

FLOIB - 13052010 £ T Sysivm Onilios

u1onaoz';’5'163
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2. Names and buginess addresses of officers and/or directors: Zﬂm DEC 23 ﬁ"f 1:0 Ji
A. DIRECTORS

Chairman: Andrew C, Frankel

Address: 1803 Ping Sweet, Suite 3, Philadelphin, PA 19103 .

Vice Chairman:

Address:

Director: Bamidele Agbowu

Address; 1803 Pine Straet, Suite 3, Philadelphia, PA 19103

Director:

Address:

B. OFFICERS

President; Adeyinka Adesokan

Address: 1803 Pine Street, Suite 3, Philadelphia, PA 19103

Vice President: Andrew C. Frankel

Address: 1803 Pine Street, Suite 3, Philadelphia, PA 19103

Secrelary: Bamidela Agbowu -

Address; 1803 Pine Streeq, Suite 3, Philadelphia, PA 19103

‘Troasurer: )

Address:
NOTE: If

13,

Aol (Slgnmﬁa of Dh-cctor'bg Officor listed in aumber 12 of tho application)

The officer or director s:gnmg this documcﬁi (and who is listed in number 32 above) affirms that the facts stated herein
are true and that he or she is aware that false Information submilted in a documnent to the Deparhinent of State constitutes e
third degree felony as provided for in 5,817.155, .S,

‘14 Andrew C, Frankel, Vice President

(Typed or printed name and capacity of person s:gnmg application)
non " 7T R A A R




rk’ P -

FROM

_ ‘ Dec. 29 201@ @4:16AM P66

H1 Q¢ 0 0027

et 2

. wn

= 8%

COMMONWEALTH OF PENNSYLVANIA S oo
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TOALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

FAMILY DERMATOLOGY STAFFING OF PENNSYLVANIA, INC,

is duly Incorporated as a Pennsylvania Corporation under the !'aws of the

Commonweaith of Pennsylvania and remains a subsisting corporation so far as
the records of this offlce show, as of the date herein.

| DO FURTHER CERTIFY THAT, This Certificate of Good Standing shall nhot

imply that all tees, taxes, and penaltles owed to the Commonwealth of
Pennsylvania are paid.

IN TESTIMONY WHEREOF, 1 have

hereunto set my hand and caused
the Seal of the Secretary's Office to

be affixed, the day and year ahove
written.

Bueid L Myondla.

Secretary of the Commonweaith

Certiticaticn Number: 9185962.14
Verify this certificate onling at httz: /Avww. corporations.state. pa.usicorp/soskbiverify asp

H1000062°7 5468
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