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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2014

RANDEL B. WING
2638 ANGUILLA DRIVE
CAPE CORAL, FL 33991

SUBJECT: RANDEL B. WING D.O.M., P.C.
Ref. Number: W14000071444

N ‘_5"

We have received your document for RANDEL B. WING D.O.M., P.C. 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 corporatidn.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return the corrected original and one copy of 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.

Sylvia Gilbert
Regulatory Specialist Il Letter Number: 614A00025233
New Filing Section

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: RANMDEL B, vo\me 9,0.m. @C

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:

RAONEL B Lo NG

Name of Person

CQANDE! R WM Daw £

Firm/Company

2C2% Anq‘u.\\c‘ Oe

Address

CACe QQ(LC\k £l 22991

Citny‘:tate and Zip code
F\Q\Hq\‘cm Auc © TanTw Umk el

E-mail address: (to be used for furure annual report notification)

For further information concemning this matter, please call:

RAN0EL B Wi a N )y Q-1 |
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:

$87.50 Filing Fee,
Certificate of Status &
Certified Copy

%‘S?D.OO Filing Fee 0O $78.75FilingFee & O $7875 Filing Fee &
Certificate of Status Certified Copy

[



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA PN
IN COMPLIANCE WITH SECTION 607.1503, FLOR]DA. STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. QKNOEL 6 k—O\Hh— B.O-\V\P} QC__,, )0.4 -
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.’" ”CO.," "Corp," "Inc,“ ‘ICD,“ or ‘ICOI'p,")

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

2 Cq\oraéo SV CAsd 3.
(State or country undevfhe law of which it is incorporated) (FEI number, if applicable)
4 TNy | (S 5. Pz QPevang

(DatJ of incorpération) (Duration: Year corp. will cease to exist or “perpetual™)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 LERE AT‘\C-i\,{\\\q_ Or o paorae &L, 33991

(Principal office addres$) /

Shms,
(Current mailing address)
;(_"a s
8 Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :r:';— g
e
Name: AL B \wine— Bl D e
. 25N
Office Address: ),G 323 QNG.‘L«.\\Q 0 I~ Mo xw m
. . - =
(Afs  Carad , Florida 394 5:’..’ s
(City) (Zip code) ;:3;: n

5. Registered agent’s acceptance:
Having been named as registered agent and to uccept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. 1
Sfurther 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.

<> o

(Registered agent’s si gnaturw
10. 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 15 incorporated.




11. Names‘and bu.;;iness addresses of officers and/or directors;
A. DIRECTORS SR
Chairman: RAOQR L B wn

Address: 3\(:\%‘ A“\qu\\\c\ B\\.

. ] \
CQ? L CaRa ﬁkqﬂlﬂ'ﬁ RN

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS

President;

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer;

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

P S B, SN N

Signathee oRDirector or Officer
The officer or director signing this document (and wh&s 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 ns.817.155, F.S.

13, PlsSstvs T

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



T T
e et A e e haoe R ERT S s ~Eﬂ$ﬂ§wﬂ.&rﬁ.},ﬂk
i< L INCORPOR UNDER:THE(LLAWS:

S —

"“%ww.. w _WmﬁWWWﬁmﬁnaﬁwwwﬂvmw, Randel B. Wing

One Thousand (1,000)

e \_Q._.\\\mww\w\u\\“ \\\
oo mmemnoes Linties oy tthe Cagphnited Soonk vy
Randel B. Wing, D.0O.M., P.C.

FULLY PAID AND
s e A N NON-ASSESSABLE
ST pelly on e Avehisey e (%

P T / d,o . ‘e ., 7 s .\u. % . . ;A7 St .
\\\.\\\\\“u\\\w\\ (Lo riry 1l I Nt \\\\\\ \m\\\&a\\&@\\% \m\\&\\\\\\\s\\.\a\\..
T e et . N o . . K C A Lt .
= InWitwess Whisreo, o umnid (ifointion fs i 106 (Gilefiiede. s srgpeed.

o W Aty x\\\\kx\\.m_\,\x\\x&,\x Giwi) verred-viCpihorase <At S e Sreirrranir
irpist

\ n\“. w..\.\
_ .\R\Q\\“S\w \“~

-

< \\\\\\x\\\\\\&\\\m\w\m&\\%\\\\\\ 1/




