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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2017

SUNSHINE CORPORATE FILING OF FL W

| (e@oe. Lothies

SUBJECT: NO STATIC PRO AUDIO, INC. W

Ref. Number: W17000050397

We have received your document for NO STATIC PRO AUDIO, 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):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,"
"Company, "Corporation,” "Inc.,” "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia | Simmons
Regulatory Specialist Il Letter Number: 917A00012218

www.sunbiz.org

MNivician af larnnratrimme . PO POAW 2997 Mallabh accne Elavida 2091 4
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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drire

Tallakassee, Florida 32372

(850) 656-4724
Jotl free:  844-541-6792

pATE: M =13-17] WALK N
ENTITY NAME: WCU.CQLQ, A J ¥ ) %‘6% &MJ I,QA/ﬁ_,Jﬁ(LL_
DOCUMENT ¥ Dee. UL S

**PLEASE FILE THE ATTACHED AND RETURN: **

. Plain Copy
_Fx Certified Copy

**PLLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY: **

Certified Copy of Arts & Amendments
Certificate of Good Standing

**APOSTILLE' /NOTARIAL CERTIFICATION: *x

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

rorae s onen:_Chedudt & TD%C+ Q,[(;‘)E__g__m
CHECK #: PSS
TENS

Floase cal? Tina at the above number [faﬁ any (ssues or conoerns. 7 hank you 50 mach!




COVER LETTER

TO: Registration Section
Division of Corporations
MEDICAL ARTS OFFICE SERVICES, INC.
SURJECT:

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 “Ceriificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida,

Please retura all correspondence conceming this matler (o the following:

Dolores Burton
Name of Person

United Corporate Services, Inc.

Firm/Company

100 State Street, Suite 800
Address

Albany, NY 12107
City/State und Zip code

miloria@bebcapital.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

at { )
Name of Person Area Code Daytime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Lxecutive Cenler Circle Tallahassee, FL. 32314

Taliahassec. FL. 32301

Enclosed is a check for the following emount:

8 $70.00 Filing Fee O $78.75 Filing Fee & 3 $78.75 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certifizd Copy



BUSINESS IN FLORIDA
REGISTER A4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA

(Enter name of corporation; must include “INCORPORATED” “"COMPANY
“Inc.,” "Co." "Corp." "Ine,” "Co," or "Corp.™)

CORPORATION,”

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, TIIE FOLLOWING IS SUBMITTED TO
MEDICAIL ARTS OFFICE SERVICES, INC

New York

11-2705907
3.

(If name unavailable in Florida, emer alterate corporate name adopied for the purpese of transacting business in Florida)
(Siate or country under the luw of which it is incorporaled)
September 10, 1984

(Date of incorporation)
Upon registration

L%

(FLEI number, if applicable)

(I3ate of duration, if other than perpetuat)

jor) —
P
(Date first sransacted business in Florida, if prior to registration) ",7.'.’. E
(SEE SECTIONS 607.150§ & 607.1502, [ S, 1o determine penalty liabiiity) S
26 Harbor Park Drive, Part Washinglon, New York 11050 o :')
)
{Principal oftice address) . pe
S
4]
. — =)
(Current mailing address, if different) Ly w
i
8. MName and sueet address of Florida registered agent: (P.O. Box NO'T accepiable)
United Corporate Services, Inc
Name:
9200 South Dadeland Blvd. - Suite 508
Ofiice Address;
Miami

. 33156
, Florida
(City)
9. Registered agent’s aceeptance

(Zip code)

Huving been named uy regisicred agent and (o accepl servive of process for the ahove stated corporation at the place
designated in this upplication, I hereby accept the appointment as regisicred agent and agree 1o act in thiy capucity, |

Jurther agree to comply with the provisions of all stutwies relative 1o the proper and camplete pecformance af my
duties, and am fumilinr witlt and accept the ebligatins of my positlon as registered agemt

I thad A Lol Plesce?

10. Attached is 4 centificate of existence duly authenticated, not more than 90 days prior o delivery of this application 1o

(chmuud agent's signalure})
the Department of Siate. by the Secretary ot Siate or ather officiul having custody of corporate records in the jurisdiction

Qa'\\ 4



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

A. DIRECTORS

Chabyman:

Address:

Vice Chairman:

Address:
) Be:t E. Brodsky

Directar:

26 Harbor Park Drive, Port Washington, NY 110530
Address:

2
= ~\ .
Direcior: [ A
(=
Z 'd
o
Address: < T m
(¢
2 B

B. OFFICERS o ui'

Beit E. Brodshy /?3 g
President; ,{'_

26 Harboy Park Dove, Pont Washingion, NV 11030
Address:
Vice Fresident;
Address:

Bert E. Brodsky
Secreary:

26 Harbar Park Drive, Port Washington, NY 105U

Address:

CFO: Thomas Landherr

26 Harbor Park Drive, Port Washingltyﬂ 1050
Address;
NOTF; If necessape@ou s wtdendun 10 1he application listing additional officers and/or directors.
12, //

- Signature of Director or Officer

T
The pfficer or direcior signing this document (and who i5 listed in number F1 above) affirms that the facts stated heretn
ar€irue and that he or she is aware shat fadse information submitted in a document to the Department of State constisutes

a third degzve futony as provided for ins.817.155, F.S.

1 Bert 2. Brodsky, President

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



State of New York
Department of State

thet the Certificate of Incorporation of MEDICAL A
was filed on 09/10/1584, with perpetual durari

the Corporate index
or rect

} ss:

[ ]
-3
'

i hereby certify.
OFFICE SERVICES, INC.
and thar a diligent a2xamination has been madas of
docurpents filed with rhis Department for a certificate, order,
of a dissolution, and upon such examination, no suvch certificace, orda:
or record has paen rfound, and that so far ss Indicated by the records
rhis Deparcment, such cerporation is an existing corporation.

¥k
Witness my hand and the official seal
of the Department of State at the City

of Alhany, this 12th day of Julv
nwa thousand and seventeen.

..-.....

-

Brendan W. Fitzgeraid
Executive Deputy Secretary of State

'a.......

201707130108 * 37




