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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2017

IGOR SINIAKOV
194 INDIAN CREEK RD
OAK HILL, FL 32759

SUBJECT: IGOR SINIAKQV, M.D. P.C., CORP.
Ref. Number: W17000095727

We have received your document for IGOR SINIAKOV, M.D. P.C., CORP. 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 document must be signed by the chairman, any vice chairman of the board
of directors, its president, or ancther of its officers.

Please return 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 calt
{850} 245-6051.

Dionne M Pijeaux
Regulatory Specialist Letter Number: 617A00024373
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COVER LETTER

TO: Rcgistration Scction
Division of Corporations

SUBJECT: J1GOR SINJAKOV. M.D. .C.. CORP
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ““Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Fiorida.

Please return all correspondence concerning this matter 1o the following:
IGOR SINIAKOV

Namc of Person
IGOR SINIAKOV, M.D. P.C.. CORP.

Firm/Company
194 INDIAN CREEK ROAD

Address
OAK HILL FL 32759

City/State and Zip code
IGORSINIAKOV4E@GMAIL.COM

For further information concerning this matter, please call:

IGOR SINIAKOV 306 438-8938
at ( )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tullahassce. FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
3d $70.00 Filing Fee O $78.75 FilingFece & O $78.75 Filing Fec & @ S$87.50 Filing Fee.

Certificate of Status Centified Copy Certificate of Status &
Certified Copy



1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

[N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

IGOR SINIAKOV. M.D. P.C.. CORP.

{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
“Inc.” "Co "Corp” "Ine” "Co or "Corp.™)

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

MICHIGAN ; 27-4382875
2
{State or country under the law of which it is incomporated) (FEI neunber. il applicuble)
12/27/2010
5.
(Date of incorporation) {Date of duration. if other than perpetual)
6.

{Date first ransacted business in Flovida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, I*.5., 10 determine penalty lability)
; E94 INDIAN CREEK ROAD QAK FIHLL FL 32759

(Principal office address)

{Current mailing address. if diflerent)

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

FGOR SINIAKOV
Namw:

- 194 INDIAN CREEK ROAD
Oifice Address:

OAK HILIL ’ ) 32759
. Florida

{Cuy) (Zip code)

9. Registered agent’s acceptunce:

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. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of nmy
duties, and [ am familiar with and accept the obligations of my: position us registered ugent.

IGOK \.gim'qw«o\fj M. D

{Repistered 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 Siate. by the Seerctary of Staic or other official having custody of corporaie records in the jurisdiction
under the law of which it is incorporated.



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

A, DIRECTORS

. NIA
Chairman:

Address:

NIA

Vice Chairman:
Address:

N/A
Dircclor;
Address:

) N/A
Director:
Address:

B. OFFICERS :_;
IGOR SINIAKOQV l:':
President: C'
1
194 [INDIAN CREEK ROAD -~
Address:
OAK MILL. FL 32759 L=
SAML ZTo- L
Vice President: e
Address:
SAME
Secretary;
Address:
SAME

Treasurer:

Address:

NOTE: If necessarv. you may attagithn addendum to the applicliist“SIddilionul officers and/or directors.
) ]

. MAY - Gol ‘V\/‘O\mf)

1 . - -
Signature of Director or Officer

The officer or director signing this document (and who is listed in number | | above) affinns that the facts stated herein
are true and that he or she is aware that talse information submitted in a document (o the Dcpartment ol Staie constiwtes
a third degree felony as provided for in 5,817,135, 1.8,

13 FGOR SINIAKOV, PRESIDENT

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



1ansing, M¥lichigan

This is to Certify That

IGOR SINIAKOV, M.D. PC.

was vaiidly incorporated on Decermnber 27, 2010 as a M:Chi?an DOMESTIC PROFESSIONAL CORPORATION,
and said corparation is validly in existence under the jaws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284 o altest to the fact that the corporation
Is in good standing in Michigan as of this date and is duly authorized to transact business and for no other
purpose.

This centificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

I testimony whercof. I have hereunto ser my hand,
in the Cily of Lansing, this 20th day of November , 2017,

Z/M,zxa_/ﬂ&da\ :

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 17111611340

Verify this certificate at: URL to eCertificate Verification Search http/iwww.michigan.gavicorpverifycertificate.



