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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2015

ANTHONY R LADO

ORLANDO IHEALTH, INC.

618 EAST SOUTH STREET, #500
ORLANDO, FL 32801

SUBJECT: ORLANDO IHEALTH, INC.
Ref. Number: W15000029863

We have received your document for ORLANDO IHEALTH, INC. and.. your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Tyrone Scott
Regulatory Specialist Il Letter Number: 815A00008642
New Filings Section

www.sunbiz.org
TYisrieinm nf M arnaratinne . PO BOY £9297 _Tallabhacann Flamda 29214



COVER LETTER

TO: New Filing Section
Division of Corporations

oRLANDe IHEBEALTI, INC.

Name of corporation - must include suffix

SUBJECT:

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 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
ANTH-NY 2. L,4Do
Name of Person
O 4NDo  HELLTH, (Ne.
Firm/Company
55 wWesT C.s-lvpc_p.k STpesT S Teh 2TNH
Address
OB XNDo, FL. S22
City/State and Zip code )
ANTLoNZ P-LaDo @ @ -LANDE i HEALTH. <o

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

For further information concerning this matter, please call:

ANTHoNY 2. 1abo 47, bI7 -5H>22D

Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Diviston of Corporations

Clifton 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:

QQ0.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATIdi\] 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.

OorL4NDo iHE<LTL (Ne.

(Enter name of corporation; must include “INCORPORATED,”" “COMPANY,” “CORPORATION,”
“[nc.’ll "CO_," IICOI‘p!II “[nc’ll "CO," O[‘ ||C0rp'")

l

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

DEL LW L 28 ;. 47 - 25505

(FE! number, if applicable)

(State or country under the law of which it is incorporated)

Mapcer 24, 2018 ;s  PERPET-Lo

{Duration: Year corp. will cease to exist or “perpetual”)

b

(Date of incorporation)
L

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

5o, Waes>T CH«/F_c_J.—\- STRERT, ST H271

(Principal office address)

e WEST <HpeH STResTT Svr TR H 27T

(Current mailing address) 0( )Qf\duj @' ; gO/

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

e
.

T
Narme: AN'TJ—loNY . Labo %: -
L SR pert S 2.7 > Z
Office Address: &5 W F T % - ‘;.'-“":
=) 4 s
e F—'—_AMDO , Florida 32_80' x* -
(City) (Zip code) - -

9. 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. |
Jurther 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.

mm———
y (Regisfered agent’s signature)

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 is incorporated.




11. Names and business addresses of officers and/or directors:

A. DIRECTORS -
ANTHeN> R LADo

28 wWasT CHepmeaer T, H=E 27l
CRLANDS, FL >z#ol

Vice Chairman: ANT N>~ P' Do

5 wWBST SHepar ST H 2716

Chairman:

Address:

e =P A NDeo, FL ZZBol

Director: ANT—He2N> P - Ado

e, | B WEST St poyd ST, H 27,
0]z—t__/-=1\IPa=~ , BuL 32801

Director;

Address:

B. OFFICERS
AN Tt erny> =, —A Do

L= WEST

President:

Address:

ANTH N> 2o, L-ADO
5L WEST (HepCH ST, o+ 2706

Vice President:

Address:
S ANDe, L 3220l
s L ANTe e Ny 2. —APo
ecretary: =H: oy -
\% Pl —3 o [zé ¢ Van/b
Address: & =T <H H ST 27 o ;.

5—280]
Treasurer: /‘N TJ_*‘:’ M>/ TL . ;"/« Do

5L WERST Cuq “Ree| ST. B 274
oL ANDo , F - 7Bl

you may attach an addendum to the application listing additional officers and/or directors.

Address:

NOTE: Ifne

Signature of Director or Officer

er 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 s.817.155, F.S.

5 ANTHeNy” . L4Do, Pr2S:DENT

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




- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ORLANDO IHEALTH, INC." IS DULY
- INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF MAY,
A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QORLANDO
IBEALTH, INC." WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF
MARCH, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

SO ST

Jeffrey W. Bullock, Secretary of State =

5716320 8300 AUTHENT\[CATION: 2396677

150728008

You may verify this certificate online
at corp.delaware,gov/authver.shtml

DATE: 05-20-15



