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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2017

EDWARD BERGER
2 MIDDLESEX RD
EAST GREENBUSH, NY 12061

SUBJECT: ONSITE VISION PLANS INC.
Ref. Number: W17000067075

We have received your document for ONSITE VISION PLANS INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A cenificate of existence or a certificate of good standing, dated nc 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 certificate 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.

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

Octavia L Simmons

Regulatory Specialist 11 Letter Number: 517A00016721
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COVER LETTER

TO: Registration Section
Division of Corporations

OnSite Vision Plans Inc.

SUBJECT:

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

Please return all correspondence concerning this matter (o the following:
Edward Berger

Name of Person
OnSiteVision Plans In¢.

Firm/Company
2 Middiesex Road

Address
East Greenbush, NY 12061

City/State and Zip code

Iparisi@onsitevisionptans.com

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

For further information concerning this matter, please call:

Lorri Parist 518 436-8939
at }

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee. FL. 32301
Enclosed is a check for the following amount:
J £70.00 Filing Fee 8 $78.75 Filing Fee & 0 $78.75 Filing Fec & O $87.50 Filing Fee.

Certificate of Status Certified Copy Cenificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AT THORIZATION T0 TRANSACT
‘ BUSINESS IN FLORID A

INCOMPLIANCE WITH SECTION 607713 O3, FLORIDA 8T A TUIES THE FO}LIj Ol "’fh‘""‘ff J§ hY C-’{i.-'»{?? TEDTO
MEGISTER 4 F OREICN CORFPORATION T O TRANSACT B USINESS IN THE STATE QOF & LORIDA.
OreSite Vision Plans low,

I e e S

(Znter nume of corpartion. muséiEJ&&?‘ficoépﬁmmu." “COMPANY," “CORPORATION,
“Ing,," "Co, “Corp," "ine "Ca," or "Corp.™)
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(W name unavaiiabic in £ lurida. sAtes alternage LOrporEte tame ahcmad for the Barpese of transzeting business in Floida)

New Yory

2 o OO e o ST R ey e i,
{State ar eountry under the law of which itis mearporatd {FEI number, if epplicable)
Augus: 13, 2013 ,
< : 3 N o e
- A1E OF Lo o T e B e :
(Date of incorporation) (Date of duration, if other iman perpetual)
6. e DT S e

{Date ﬁrs;??‘ansacted insinesy in .'-‘!oric—la, if prior ta rsiistration)
(SEE SECTIONS €O 180] & 607, 1502, 8. w0 determine penalty liability)
2 Middiegex Road, Fast Ureenbush, MY 12661
T

’ '_.“___..__...___..-__.__..._._-~__.

i S e
{Prineipal offics address)

{Curent majling address. if different)

8. Neame angd street address of Florida registered agen: (PO, Bex _H_t}l_acccptablc)
v Ko Qates

')
Office Addrass: 95‘@__@_“@&&& _Qzﬁﬁ&gﬁk&(&.

q}jgfﬁ_&l‘afg_m . Floridn __BHuinl,
{Cityy {Zip code)

%. Registered 8gent’s accopinnee;

Having been named as registered agent pud 1, et service of PIocess for the above stated corporatian al the place
designated in fhis application, I iiere) ) ucoep! the appointinene s repistered agent and agree 1o ace in s capacity. §
SJurther agree contply with the PrOviSions of all statutes relative o the Ereper and compiarr rerformance of 1n 13

dutles, and ! am Samiliar witk gpd accept the obligationy of my pusition as registered agent.
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(Registered ngart's <i gnasure;

“H). Attached is 2 certiticals of existence duiy authenticated, not ot thy, 8o days prior to delivery of this epplication 1o
the Department of State, by the Secretary of Strs or other offizia] having cusindy of corparate records in the jurisdicijon
under e Jaw of whioh i I8 iticorporated,



11, Names and business addresses of offtcers amd/or dicectors:

A DIRECYORS

Eudwaad Berger O, Ol

Chainmam:

2 lorest Thlls Blvd,
Address:

Renssclaer NY 12114

Vice Chairman:

Address:

I Hiecior,

Address:

irectur:

Address:

B, OFFICERS

Edhwaid Berger O,
President;

2 Foarest Hitls Blad,
Address:

Rensselaer, NY 12144

Vice Presidens;

Address:

Secrehry:

Address: _

Treasurer:

Address:

- - ~
— c——

NOTE: 11 necessary, grol may alta addendum o

e application hstimg additional officers and/or directors,

ignature of Direetor or Officer
The officer or direetor signing this document taind who s Histed innnmber 11 abovey affirms that the facts stated herein
are trae and that he or she is aware that false miormation subigited g document to the Department of Staie canstitutes
athird degree feiony as provided tor e s. 8171535 F .S,

3. Thov /D b e et oh Q@DQJ’\_

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




State of New York

SS:
Department of State j

I hereby certify, that the Certificate of Incorporation of ONSITE VISION
PLANS INC. was filed on 08/13/2013, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a cextificate, order, or record of a
dissclution, and upon such examination, no such certificate, corder or
record hasg been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 03rd day of July two

thousand and seventeen.

Brendan W. Fitzgerald
Executive Deputy Secretary of State



