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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: AIR DOC'S, INC.

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:

Name of Person

CHECK MATE LICENSING SERVICE
Firm/Company

4411 BEE RIDGE RD. #257
Address

SARASOTA, FL 34233
City/S1aie and Zip code

LICENSING@CHECKMATEPLACE.COM

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

For further information concerning this matter, please cali:

STALEY WEIDMAN at ¢ 941 366.1819
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifion 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:

[ ] $78.75 Filing Fee & [ ]$87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

$70.00 Filing Fec  [_}$78.75 Filing Fee &
Certificate of Status
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPURATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

, AIRDOC'S, INC.

(Enter vame: of corporation; must inchade “INCORPORATED." "COMPANY,” “CORPORATION,”
*Lae.* "Con" *Corp,” *Ine.* *Co,” ac "Corp.")

AIR DOC'S OF FLORIDA, INC.
U7 name unavailable in Florida, enter allemate corporals aine adopted fur the purposs of transncting busineas in Florida)

2 WEW YORK 4 13-4266528
S or cotmury under the law of which it is meoTpornted) (FEI aumber, if applicatle)
5. 10/0272003 5. PERPETUAL
(Dute of incomporation) (Duration: Year cory. will eease 10 exist ar “perpetual™

¢. APRIL 12, 2012

(are Arst wansacied busioess in Florida, if prior to registration)
{SEE SECTIONS 607.1301 & 607.1302, ¥.§_, (0 determing peaally Liabiliy)

7. 12 GLEN PLACE NEW ROCHELLE, NY 10801
(Principal office adiress)

SAME AS ABOVE

(Current mathng address)

ANY AND ALL LAWFLL BUSINESS

{Purpose(s) ul corporatiun authorized m houe state or counmy (o be carchad our in state of Flooday

9. Name and siret address of Florida rogistered egent: (P.O. Box NOT aceeptable)

. SAL ESPOSITO
Name; ~
176 BERMONT AVE
Ofice Address: .
LEHIGK ACRES 33972
. Florida
(City) . {Zip code)

10, Registered agent’s accepiance:

Huaving been named as registered agent and 1o accept service of process for the above stated corporation ot the place
designaicd in tikis application, I hereby aceepr Ure appointment as registered agens and agree to aot in hix cupacity. !
Surther agree to comply with the provisions of ell statates relative to the proper and complede performunce of my dutiss,
and I am familiar with and aceept the oblisations of my pusition as registered agent.

e

{Registerad agent’s signahure)

}1. Apached is a centificaie ol exisience dufy authenricated. not more than 90 dgys prior to delivery of 'Lhis agpli_cat_mp to
the Department of State, by the Secretary of State or other official having custody of corporawe records in the jusisdiction
under the taw of which it is incorporated.
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12, Names ad Lusiness addresacs of officerc and/or directors:
A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Tiirecior:

Apldresa;

B, OFFICERS
President: SAL ESPOSITO
Addruss: 12 GLEN PLACE
NEW ROCHELLE, NY 10801

Vice President:

Adidress

Secretary:

Address;

| TCASUCET

Address:

NOTE: If nceessary, you way atiach an z:ddmdum,g; the application listing additional officers and/or directors.

- . e s
13 ,;—;-&é:—’ e At
(Signature of Director oy Officer tsted ip number 12 of the apphication)
TR } SAL ESPOSITO

(Typed or printed came and capacity of poson sguns applieation)

a
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State of New York

Department of State Jss:

I hereby certify; that the Certificate of Incorporation of AIR DOC’8,
INC. was Flled on 10/02/2003, with perpetual duration, and that a
~ diligent examination has been mads of the Corporate index tor documenta
. 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 aa indicated by the records of
this Department, such corporation is an.existing corporatiomn.

The Biennial Statement is past due.
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WITNESS mvy hand and the official seal
of the Depariment of State at the City of

- Albary, this 28th day of March two
thousand and twelve.

e

. FEirst Deputy Secretary of State
201203250224 102




