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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ﬂ\m"b\ bO ACQQV" MD Ine.

L . .
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,” or “Certificate of Good Standing” 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:

Micdnae Breanan

Name of Person

LesVe Robor Evani & Hesociate s
Firm/Company

Y Brazlan Ave, fute 200
Address

P Beack, FL 32490

City/State and Zip code

pgEe  an'ta.asq4a” @ %mq:')- Com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Michoel Brnnan a Sl 721 (81

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:
W?’0.00 Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & |:|$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATIONsBY 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
1. Hf\r\‘q ) P\SRC\V‘

|

M.O. Tnc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
lllnc " "CO H ||C0rp,|l Illnc " I|C0 ”" or "C()l'p ll)
i

2. -P.L c.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
W J"\

(State or country under the law of which it is incorporated)
4,

S

3. ’ it
is i (FEI number,’if applicable) "
\ . Toa 7 o ! 'u ‘.
Febman, 99, 21 S _ devéetyq o /
(Date of |nc0rp0rat10n) L .'l. (qug}i&n Y\i.:'_a-l;_(':o_[g.'vyillgcease 10 exist or “pérpetual™)
6. M)A
(Date first transacted business in Florida, if pricr to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. 312-7130  Sainr- Uvbain SMT‘ Montrea! (Quebec) lanade,
(Principal office address) H a < 3 H C
. (Current mailing address) P o

! " - o -—Zm

' o h . e < . . . . ‘ . '. N ; 7;‘:1_.';\_)

3. _ Real esteve | £ 2%
(Purpose(s) of corporation authorized in .ho:!i_e state or country to be carried out in state of Florida) T Qn%j
(wn] f"j:‘tr"
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - %:gnrc;

= ?;3\,

Name: Les \IE_ R_DL-E/'T‘ Evany N EP

=m

Office Address: 214 gf'ﬁ 2 ]mh Wue. Cuye 200
Palm  Beacl
(City)
10. Registered agent’s acceptance

o
, Florida 33??0 :
{Zip code)

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. 1

further 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

V (Re%ig/fred agent’s signature)

11. Attached is a certificate of existénce duly authenticated, not more than 90 days prlor to dehvery of this application to
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction




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

Cheirman:

Address:

Vice Chairman:

Address:

Director: ptﬂ\'t"’l W, Pl‘-‘ qqr"

Address: 3\~ —7'430 Cqmf~ u\f‘LQI'h fM&‘}'

Montreal (Quebed). Ginada  Has

3ns
Director:
Address:. _.
B. OFFICERS
President: h"\\h W, Hf‘\ﬁf’
Address: 3‘-’— 1130 .{O\Wﬂ‘ M\f‘baﬂ\'\ $mu.r'
Mmm\ C»Qm.&u.) Coynadq \-&.’LS NS
Vice President:
Address:
- =2
Sem;laly: r;; 55_1 .
= o9
Address: = :_; r-:
. 1 ml TN
Treasurer: = -:’ = ':-
v Boo
Address: = 27
[ = =
NOTE: If necessary, you may attach an addendum to the apphcauon listing additional officess and/or directors.— =
w
13. =

The officer or director sngmng this document (and who is listed in-humber 12 abave) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State coristitutes a

third degree felony as provided for in 5.817.155, F.S.
14. Anye O.Rsg0 .~

(Typed or printed name ‘and capacity of person signing apphcatmn)



Quebec

Certiﬁcdte of Attestation

- =
An Act respecting the Legal Publicity of Enterprises ; oA
= o9
o T3
oS
() -
Considering that g .
-0 ';’Jc:}m
4 g gl
ANITA W ASGAR M.D. INC. N 24
~-0

- is not in default of filing an annual update declaration.

- is not in default of conforming to a request that was made of her by virtue of Article 73.
- is not in the process of dissolution.
- is not removed from the list.

The above certification number can be used at any time to refer to this certified document

using the online service “vérifier un numéro de certification” (checking a certification
number) of the Enterprise Register.

Registered on February 29, 2012
under Quebec Enterprise Number 1167010306

[Round Seal] Enterprise Register

Québec

[Signed illegible]
Enterprise Registrar

Revenue Quebec

47, e

I certify that thlipis’ Qﬁjémgﬁw%hsh translation of Anita Asgar s Attestation
Certificate. %‘:‘\ g&.ﬁﬁ ‘-'8'5? = HHIVATHON SOLEMHVE LLE

5 % :DLEMN AFFIRMATION
2012-03-01 §\\:‘fp %, 33‘&“ "& Signée & Montréai
\ ¥ S Ye ¥ Signed at Montraai
R EEN DATE S ==t o LS
Ay 3IE AN
Ny YT —= =
\:‘@E" ATHERINE BEAUVAIS "§? \\
SR e J P& 3 VERREAULT
S L N Cemmigsaire &
T et | /! 2ssarmentation

. i Tommissionaer of Oatha
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Enterprise Register
QUEBEC

February 29, 2012
Anita Asgar

317-7130 Saint-Urbain Street

Montreal (Quebec)
H2S 3H5

Quebec Enterprise Number (QEN): 1167010306

SUBJECT: SENDING DOCUMENTS

In response to your request concerning ANITA ASGAR M.D. INC., we are
sending you the enclosed documents

If you wish to obtain more information concerning this subject, we invite you to
visit our Internet site at www.registreentreprises.gouv.qc.ca or

call our Customer Service Department at (418) 644-4545for the
Québec area, (514) 644-4545 for the Montreal area, or, toll free, 1-877-644-4545 for all
other areas.

Sincerely,

SIAK
35

g HOl
1343

[Signed] Isabelle Lévesque
Department of Legal Persons

03

40
g

Encl.: Documents
Encl.: Certificate of Attestation
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REQ4086(2010-10)

[f//ff/,

||\§, ,ﬂ{&’{”‘é” )‘irest English translation of Anita Asgar’s letter.
\ s frf,
\\

ArFiriaATION SOLENNELLE

Ao ] “; SOLEMN AFFIRMATION

¥ & \'n" & o)"i& 2 Signée a Montréa)
NS 235 % Signed at Montreat
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NERE &3S 8 DATE:
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DA VERREAULT

Commissaire b
" agsarmentation

. ! -missioner of Oaths
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