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L - FLORIDA DEPARTMENT OF STATE
' ' Division of Corporations

January 3, 2012

DR. ISAAC OZOBIANI
7731 SENJILL CT
ORLANDO, Fl. 32818

SUBJECT: ASDL SERVICES, INC.
Ref. Number: W12000000246

i ‘ returned for the following correction(s):

form(s).

Pl CERY iy
12JAN -9 aM11: 25
SECHUTARY OF STATE

TALLAHASSEE, FLORIDA

% We have received your document for ASDL SERVICES, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being

L The form you submitted is for a foreign profit corporation, but your entity is a
C foreign non-profit corporation. Please complete and return the enclosed blank

g;,, Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

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

S (850) 245-6901.

Pamela Smith

¥

www.sunbiz.org

Regulatory Specialist I Letter Number: 212A00000057
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... TO: New Filing Section
- _ =% Division of Corporations

H'?;}:Spi%BJECT: Psdi S€ RVICES, INC .

Name of Corporation — must include suffix

: Th_e enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida",
.- - "Certificate of Existence", or "Cerificate of Good Standing" and check are submitted to register the above referenced
_not for profit corporation to conduct its affairs in Florida.

‘- " Please return all correspondence concerning this matter to the following:

NR  IsrAC OZ0BIAN]

Name of Person

Ashi. SeERrVICES 1 MC
Firm/Company

7723 SedTl i~ T
O bnudo Fr. 328X

"Address

City/State and Zip Code

ASASer v C e clnbo - Com

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

or further information concerning this matter, please call:

M. Veaac OZobien) 407, 218-2135

b Name of Person Area Code & Daytime Telephone Number
'9.;: e MAILING ADDRESS: STREET/COURIER ADDRESS:
Do New Filing Section New Filing Section
L Division of Corporations Division of Corporations
R P.0. Box 6327 Clifton Building
e Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

. z’iéEncIosed is a check for the following amount:

~F A q:ﬂ' i ey e

- ;*a 7%[] $70.00 Filing Fee [] $78.75 FilingFee &  [(] $78.75 Filing Fee &  [] $87.50 Filing Fee,
27 Certificate of Status Certified Copy Certificate of Status &

' Certified Copy




L

;APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCTITS AFFAIRS IN FLORIDA
W,
IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:
| ASLL Scpvices | NC .
Lo

k%

. I(Namc of corporation; must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation,)

2 C A FoRMIA 3. T~ 31N3T
{State or country under the law of which it is incorporated) . (FET number, 1f applicable)
. 7- 121997 s Perpetual
] {Date of Incorporation)

(Duration: Y ear corp. will cease to exist or "perpetual”)
6

' {Date Tirst conducted affairs m FIorida if prior to registration. See seclions 617.1301 & 617.1302, F.S, 1o determine penalty liability.)
7. 77 A Se'f\)ru” C+ )

o Orlando , FL. 32313
', - (Principal office address)
77}’ SQJ\;(/\,H C+ "y @V' C’[l’\&'c

o, FLL 323813
(Current mailing address) ‘

OUT PAaTIeNT MenTh- HEALTH TReaTMaEN T PROGRAM

’ {Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida}

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

—_ =
N =
.. ¢
—_— = o5
Name: P& Ssaac DzevBAN] = 23
. — — o B
Office Address: 7721 SENYikL S o %9}3
- =
. ' =Y
ORvAmDo , Florida 2 D /\8 @ ot
(City) {Zip Code) 3 '-:IS“‘-
“1 10. Registered agent's aci:eptance:

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. |
furrier 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.

=

=l 2 R
i L0 A e

(Registered agént'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.




‘ FILED
' 4 " 4 12, Names and addresses of officers and/or directors: DLVISION OF EORPOR ATIONS
" A DIRECTORS - 12 JAN-9 PH 3:57
,éﬁairmam DI Teaac OzoR 1AM

. .-;‘:Aggmss; 7731 SewndikL o
,%25 oRLanNO ,  Fy . 22%)%
"w Vice Chaiman:___ VR . P HIL P Jegene
U addres 2222 3%  Street Nort
S MinnexpoliS , MM 5542~
. Director Ma . Mobhiammie d K han

i  Addsess: 2353 Wlac+ S Sy eet

zf l/U e o @eramepto , CA 256 <7 |
. " Director
" Address:
L B B. OFFICERS ,
W e DC. LSacc OZob an,

- Address:

772) Senp ]l C+

OY‘\QV\.&I_O , '}_——L_ 323 /8

;:..‘A ,’ : [ p—
i ' ﬂ ':\(ice President: ‘mr - 17 wa {) 2 &2 i Q

2552 3vh Cheop Mo
M\rhhe,di,()&’(\\_s ) MN 6__5’4—/1\

Mohamw\éo( 1< ha

225 3 (Waxtis - Steet, WirSaoruwouto oh-G6AT

Me. Pifiy Jege do

305 Sl S veet MWk, fllTnneapdls e 54

Secretary:
< Address:
s .J.' d

Treasurer:

. Address:
a
\_l‘“

.
RO ‘

14,

©  NOTE: 1fn£‘i‘3§5.al'Y. you may atthm to the-application listing additional officers and/or directors.
, "f % '// . A’;’——/
; 4-;13‘ ’5_)/ ‘/Z{é_’_c / /&

(Signature of Chairmar-Vice Chairman, or any officer listed in number 12 of the application)

Mo . Jentse Ozaye -1

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




|

FILED
.State of California IV STO0 OF CoRpORATIONS
Secretary of State 12 JAN-9 PH 3:57

CERTIFICATE OF STATUS

ENTITY NAME:

ASDL SERVICES, INC,

FILE NUMBER: C2030813

FORMATION DATE: 07/18/19%97

TYPE: DOMESTIC NONPROFIT CORPOCRATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,

hereby certify:

The records of this office indicate the entity is authorized to
exercise all cf its powers, rights and privileges in the State of

California.

No information is available from this cffice regarding the financial

condition, business activities or practices of the entity.
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N R } Y, -:.‘

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007)

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of November 16,

2011.
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