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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED 70
REGISTER A FOREIGN CORPORATION TQ) TRANSACT BUSINESS IN THE STATE QF FLORIDA.

. ALL MY CHILDREN THERAPY INC.

{Enter name of corporation: must include “INCORPORATED." “"COMPANY.” "CORFPORATION.
"Ine.,” "Co,” "Corp,” "Ine,” "Co.” ar "Corp."™)

(I name unavailable m Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida}
, New York 3
(State or country under the law ef which it is incorporated) (FEI number, if applicable)

. MARCH 3, 2017 . Perpetual

3

o

(Duration: Y ear corp. will ccase 1o oxist or “perpetual™)

(Datc of incorporation}

o

IR

X!

6. L
(Date first transacied business in Florida, if prior 1o registration) . éa

(SEE SECTIONS 607.1501 & 607.1502. ££.5.. 10 determine penaity tHability?
e

;1365 CARROLL STREET BROOKLYN, NEW YORK 11213

[ — . JR—— [ .
(Principal vflice address) -

A

Aron Muller, CPA, 5513 12th Ave. Brooklyn, NY 11219 =

{Current mailing address)

. ABA THERAPY

{Pumose(s) of corporation authorized in home slate or country ta be carried out in state of Florida)

4. Name and strect address of Florida regisiered agent: (P.O. Box NOT acceptable)

DALIT TESHUBA
9525 CARLYLE AVENUE

SURFSIDE
(City)

Name:

Office Address:

33154

(Zip code)

, Florida

1}, Registered agent’s acceptance:

Having been named us rvegistered agent and 1o accept service uf process for the above stated corporation af the place

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

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am faniifiar with and accept the obligations of my position as registered agem.

1] DAL T TESHUECH

(Registered agent’s signature)

bE. Attached is a certificate of existence duly authenticated, notmore than 90 days priar to delivery of this applicatron to
the Department of State, by the Sceretary of State or ether official having custody of corporate records in the jurisdiction

uader the Jaw of which it is incorperated.
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12, Names and business addresses of officers and/or directors:

A, DIRECTORS
. OFER SHAKED STEKLER
e, 1365 CARROLL STREET
BROOKLYN NEW YORK 11213
Vie Cieman. DALIT TESHUBA

9525 CARLYLE AVENUE
SURFSIDE, FL 33154

Address:

. b
Director: i ) _
-,
Address:
3
[
o -
Direetor: - . oS
ue
Address: e

8. OFFICERS

OFER SHAKED STEKLER
1365 CARROLL STREET
BROOKLYN NEW YORK 11213
oo prosieen. DALIT TESHUBA
9525 CARLYLE AVENUE
SURFSIDE, FL 33154
LAURIE SHAKED
1365 CARROLL STREET, BROOKLYN NEW YORK 11213
DALIT TESHUBA
9525 CARLYLE AVENUE, SURFSIDE, FL 33154

Presudent:

Address:

Address:

Seeretary:

Address:

Treasurer:

Address:

NOTE: U necessary, you may attach an addendum to the application listing additonal oificers and/or dircctors,

13. lof OFER SEARED STERLER

Signaiure of Dhrector or Officer
The officer or dircetor signing this document {and wha is listed in number 12 above) affinms that the facts stated herein
are true and that he or she 1§ aware that false information submitted in & document to the Pepartment of State congtitutes
a third degree felony as provided forin s 817155, 1.5,

.. OFER SHAKED STEKLER, PRESIDENT

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

Department of State ) 88:

I hereby certvify, thar the Certificate of Incorporation of ALL MY
CRHILOREN THERAPY INC., was riled cn 03/03/2007, warth psrpetusl duourarion,
and that a diligent examinanion has been made of the Corporate index for
documents filed with this Depariment f¢o a certificate., order, or record
¢ a dissodution, anxd upon suchk examinartion, o such cercificace, order
cr record has been found, and that so far as 1nd:cdaced by the records of
this Department, such corporatlion s an existing corperatioc:n.

sr® ey, . B3 3
TR NEW .,
. &Q, O g 3" Witness my hand and the official seal

of the Department of State at the City
of Alhany, this O3rd dav of March
nwo thousand and sevenieen.

_ —_
-~ y
A T e
o il

NT Oe ® Brendan W, Fitzgerald
*tenqresr®’ Executive Depury Sccretary of State
20ITIIBECIEY ¢ 0B
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