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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2013

DR DAVID KOSLOVSKY
DR KOSLOVSKY DDS PC
1330 1ST AVE #1307
NEW YORK, NY 10021

SUBJECT: DR KOSLOVSKY DDS PC
Ref. Number: W13000046295

We have received your document for DR KOSLOVSKY DDS PC 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 name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED. ‘

Please correct #4 on the application to be consistant with the certificate.

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.

Pamela Smith
Regulatory Specialist || Letter Number: 213A00019857

www.sunbiz.org

Division of Corporatioﬁs - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L TR Kostousky

DS RL, PA
(Enter name of carporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Co.," "Corp," "lne,” *Co,” or "Corp.")

D

Z
(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
2 New Yorg 3 Ho- 084282
(State or country under the law of which it is incorporated) {FEI number, if applicable}
4. 2/30 / 22 5. PetfeTynL
(Date of inc&rporatian) {Duration: Year corp. will cease to exist or “perpetual™)
6.

(Date first transacted business in Florida, if prior to registration)}
{SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)
7 1230 T fe
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' (Principal office address)

Do 1T e 417 New Yeealy Jootd
(Cumrent mailing address)
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(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) = fr—* ‘B-"\
9. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable)
Office Address:

L7913 NE G PLACE,
N AL BErey Florida_ 331719
(City) (Zip code)

10. Registered agent’s acceptance:

Having been namned as registered agent and to accept service of process for the above sialed corporation al the place
designaied in this application, I hereby accept the appointment as registered agent and agree lo act in this capacity. 1
[Jurther agree to comply with the provisions of all statutes relative to the proper and conpldde performance of my

duties, and I am familiar with an / cept khe obligations of my position as registered agent.
' A
£

' (R.egistemd{.agent'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.




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

" craman:_DIVD bt osty

Address: I?go f 5T ﬂVE # ,307
Bew  Yoae  NY

: ez
Vice Chairman:

Address:;

Director:

Address:

Director:

Address:

B. OFFICERS , N
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Vice President:

Address:

SERLE!

Secretary:

92 :8 ¥ (9- i35 B

Address;

Treasurer:

Address:

NOTE: If necessary, you

nﬁm h anMddendum to the application listing additional officers and/or directors.
13. /
A

The officer or director signing this do

=)

Signature of Diréctor or Officer

ent (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 depree felony as provided for in 5.817.155, F .S.

14. DRV D

P
Kuseorsky JReS1penT

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




‘State of New York

Department of State

} ss:

I hereby certify, that the Certificate of Incorporation of DR KOSLOVSKY

DDS P.C. wag filed on 08/30/2012, with perpetual duration, and that a

diligent examinatlion has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a

dissolution, and upon such examination, no such certificate, order or
and that so far as indicated by the records of

record has been found,

thig Department, such corporation is an existing corporation.
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WITNESS my band and the official seal
of the Department of State at the City of

Albany, this 31st day of July two
thousand and thirteen.

Cnidliia

Executive Deputy Secretary of State

G374



