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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: id~e-nNATwrNAL JNWERS VN OF tuE REATTH SLIENCES VTP
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:

AASDAL L T SarA S
Name of Person

INTERNAT VONAL UANIWERS TN oF TwE WEALTWY CSeilEaJeES LD

Firm/Company
5o QUNTEMPo LAMNE
Address
BOLA RATON, F o 23323 o =
Ny . -1

City/State and Zip code - =
Sim s @ TuhRg. A\ w T o
E-mail address: (to be used for future annual report notifi catlon)’ oW
SESUR 1
For further information concerning this matter, please call: oo ©

s W

‘ /  Z@ 3

RANDAL.. < AthS at( S6 ' ) 68 -~ NN >
Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee [ $78.75 FilingFee & O $78.75 Filing Fee &

$87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy
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Division of Corporations

December 4, 2012

HANDALL J. SIMMS
6504 CONTEMPO LN
BOCA RATON, FL 33433

SUBJECT: INTERNATIONAL UNIVERSITY OF THE HEALTH SCIENCES LTD
Ref. Number: W12000060221

We have received your document for INTERNATIONAL UNIVERSITY OF THE
HEALTH SCIENCES LTD and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The use of LIMITED or LTD. is not sufficient as a_confrade designation. The
g%rrﬁe must include a word such as INCORPORAT IM ORPORATION or
P. :

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist Il Letter Number: 112A00028703

www.sunbiz.org
Tyt nf i iavrrnnratinme - P2 OY RPOWY 292997 Mallabhaccan Flarida 39214 )
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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

WTERNATI\ONAL  UNIWEBS TN  oF THE WEALTH SCTIENCES LI W,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,”
IIInc.-" "CO,," Il'Corp‘II IlInc‘ll "CO," O]" "C()rp,")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. SMINT CUEETOPRER sws NEWIE {ST. & ».vvs‘\, 3.
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4. MAY 1. \RAg ' 5. TERTE-TUAL
(Date of fncorporation) (Duration: Year corp. will cease to exist or “perpetual™)
. 6.

NENER

(Date first transacted business in Florida, if prior to registration) -
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. To BOX V2IET FO’R'(\._AAJ’D‘S BASS ETf’R’Ré =7 m-:—vs WWEZT (NTNVES
' (Prmc1pal office address)

LSo% _conNTEMRO LANE  Boch RhtTon FL 32423
(Cufrent mailing address)

8. SoLE PURPoSE

Ind FLORNDA v o oPETATE A wiwlle Acfgzo.a,t.) [V

(Purpose(s) of corporation authorized in home state or country to be carried out in statc of Florida) ';

' m
9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . 2 n
ZE AT

: - 2 AR I
Name: BANDALL T SudeAs ’ ‘T‘;ﬁ 2o
b —
Office Address: Lok CoONTEMPO ANE on ™
25 3
Raoc A R_RAToN ,Florida 33 %33 =
(City) (Zip code)

10. Registered agent’s acceptance:

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. |
(-]

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.

{Registered agent’s signature)

i1. 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.
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* 12, Names and business addresses of officers and/or directors:
A. DIRECTORS . :
Chairman: __ M Ve VForrest Bovders T
addresss . LT7S Conover Steeet
 Veeaklyn, NY 11231

Vice Chairman: N\\" . ?O\V\AQ\.\ —EOL\Y\ S\.\/\rwv\s

y Unwt &L

Address: bSOt ContempPa “ane

Roce Qag\nav\ o FU 0 223133
Director: N\‘S . G\\\\\\‘o.\r\ S'ke:r\;-\ﬂ
Address: ©. 0. Box 1267
| RacseXerre , St ks L Wegt Trdeg
Director: ‘
Address:

B. OFFICERS

President: ___ Ay,  DeFovreet RBovders T r‘_—:_” & -
" Address: 21 Congver Stvrest Onk SU g_;? w f,i
| Rrooklun, NY W22\ S
Gagtomoneit S0yt Wy, Qandall Tohn Sineds =
Address: bsow Cdvx“vew\_@o Lane

Roer Radon, BL 33433
Secretary: - My | Qd.vw_\o\\\ Iohv Sinams |
Address: (cs aloove) ‘
‘Freasurer: My Qav\tz\a\\ —Se\r\\\ SQW\W\S |
Address: (o5 abeve)

i
NOTE: I@ Ay atfach an addendum to the application listing additional officers and/or directors.
] 3 ‘ ) . L

" TN Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) 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 constitutes
a third degree felony as provided for in 5.817.135, F.S.

14, My, Qan&a\\ Tehn N mms L Claed Funaneid oflizy ,,ée': /_T\rems

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




Saint Christopher and Newis
FINANCIAL SERVICES REGULATORY COMMISSION
I hereby Certify that

International University of the Health Sciences Ltd.
a Private Ordinary Company with limited liability, Incorporated under The

Companies Act (No. 22 of 1996) on the 7th of May 1998, is in Good Standing

on the Register of Companies.

L1:2 K4 €1330¢1

=25

Given under the Hand and Seal of thg?

Registrar of Companies, Saint Christopher,
this 23rd day of October, 2012

Reélétrar oﬁ;panies @fﬁﬁ)
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