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COVER LETTER

TO: New Filing Section
Division of Corporations

supJEcT: QUICK RX CORP.

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:

Name of Person

UNIVERSAL ACCOUNTING SYSTEMS, INC

Firm/Company

328 NEPTUNE AVENUE

Address

BROOKLYN, NY 11235

City/State and Zip code
slava@universal-accounting.com

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

For further information concerning this matter, please call:

SVETLANA KRAMER a (718

, 891-8900

Name of Person

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tailahassee, FL. 32301

Enciosed is a check for the following amount;

70.00 Filing Fee $78.75 Filing Fee &
D$ Certificate of Status

Area Code & Daytime Telephone Number

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

¢0:¢ Hd Oe 10

|:| $78.75 Filing Fee & D$87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INUENPLIANCE WITH SECTION 607 X33 FTORIDAS S L FES, DHE Fol LOWING INSUBAMITTED T
RECGINTER T FORENN CORPORNHION JEVTRANSACT B SINESS L THE STATE QF FLORIDA.
QUICK RX CORP,
b
thnter pame of corporation: must include TINCORPORATFLL™ ~COMPANY,” 2O ORPORATION
"ol Ol Morp” e fColt or TCorp.Th

U narme unas affable in Florida, enter alternate corporate nume sahopled for the puipose of rmnsacting business in Flovidu

NEW YORK 26-0140826
2 ) oo
ESulte o countes undes the b of which it incorporstedy HET number af apphicables
P4/10f2007 . PERPETUAL
d )Jl:'v;?"im:;:x;r.‘;m»r;ninm T |['mr;:li'.1n;' Vet corp. will cease to exist or “perpeiual”y
£,

i Date tiest transacted business in Florida, it'pric-n‘ W registration:
(SEE SECTHONS ADTER00 & 60T 1502, 1.5 1o determine persdty habiliy)

3500 NW 54S ST. #6, FT LAUDERDALE, FL 33309
iffrincipal oftice addressy

1400 AVENUE Z, BROOKLYN, NY 11235

(Currem maihing addressy

N

{Parposels) of corporation arhorized in bede state o conntny fo be careied o ae state of Flocidg

9. Name and streel address of Flovida cegistered agents (2.0, Boy AD] acceptable)

Name:  ELAMNKATZ
Office Address: 3590 NW.548. ST B .
FTLAUDERDALE CFlade 33308,

(i) t7ip condet

1. Registered agent's acceptance:
Having been nwmed as registered agent amd tiv geeepi service of process for the above stated corporation af the place
desiganred in this applicarion, I iereby accept the dppoiniment s veisiered aeent and agree to act in this capacity, 1
Surdher agree wo caomply with the provisions af alf stususes relutive o the proper and complete perfarmance of my dities,
wied Fam faoritior with aied aeceept the obljgations of my position ay registered agent.
¢

{Registered agent’s signatie)

H. Anached #s 4 certificate ol existonce duly authenticated, nar zaare than 9% days prior o defisers ol this application o
the Depurtment of State. by the Secrvtary of State or tther olTicial having custody of corporate reconds inthe jursdivtion
under the kaw ol which it is incorperated.
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P2 Names and husiness addresses of officers andior directors;
A, DIRECTORS

Chairmwan:

Address:

Vice Chairman:

Address:

[Drecton

Address:

Direcior

Adiress;

B. OFFICERS
i’msidanLAN KATZ

Addiess3D90 NW 548 ST. #6

FT LAUDERDALE, FL 33309

Vice President:

Address:

Seerelan.

Address

| ressurer:

Address:

NOTE: It necessars. venr may attach an addendum 1o the application disting additional aificens andror directors.

i

Signture of Direeter or Otficer
Fhe ollicer or direclor signing this document tine who is isted in namber 12 abose) affirnts that the facts stated lerein
are true and that he or st s aware tha false infTormaton submitied i?l document 1 the Department of State constluies o

third deeree felony as provided for in s 817135 F 8, g e
[ . . = ”,,r‘ P ”‘/ o ppe—
. w’ﬁdéwﬁd‘ et “;/-/ (".-—-:‘/‘_m‘,.-‘

1y presd o ARBIKALZnd capacity of persim sifinng application)



State of New York

Department of State } ss:

I hereby certify, that the Certificate of Incorporation of QUICK RX CORP,
was filed on 04/10/2007, with perpetual duration, and that a diligent
examination has been made of the Corporate index for documente filed with
this Department for a certificate, order, or record of a dissolution, and
upon such examination, no such certificate, order or receord has been
found, and that so far as indicated by the records of this Department,
such corporation is an existing corporation.

The Biennial Statement is past due.

Y L L LR Y
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 20th day of September two
thousand and twelve.

¥ s

First Deputy Secretary of State
MNIING?IININT KO .




