190000003 ()

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[Jrckur  [Jwar [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

LG - 855/ Cuo

Office Use Only

AR

500307599195

— =4

RN e P TS T R T G & el

AR

{3
TN L

r 3

SE€:2 Hd 22 Nyr 8l
SHOLPYEGHE S 16 NDISIALG

A

¥ SALY
JAN 22 W




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: American Therapy MHeuse ., /ne.

. LA
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 “Centificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Fileen di Clewa

Name of Person

A’\’I\,Qr’lgam Thetary Houvse.
‘ iFirm/Cornpan:,/

Aas N, Pack Diive

Address

Weston ,FZ__ 2333¢

) City/State and Zip code
e | £n @ ‘H.dt'(CLp\(’SL[ l(| d& oM

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

For further information concerning this matter, please call:

El[wv\(_\eou\m{& x5 (£02943 6

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

0O $70.00 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



' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

/4 mo il Cam TIwm;Ju‘ HomP ‘ //?( .

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
"[nC.," "CO.," “COTp," "[n(_',“ "CO," or uco]_p.ll)

2 Dela woale

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

. _H5 5493706
r country under the law of which it is incorporated)
4. (p[g G | Q01D

(FEI number, if applicable)
5.
{Date of incorporation) (Date of duration, if other than perpetual)
6. -
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
14495 V., Pact Dnwve. Wectn N FL 2333 B
(Principal office address) =
= L
~
{(Current mailing address, if different) '-o “
N LT
8. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable) w &
. o i
Name: EJ !é‘{?ﬂ (I? [Q@ITVATI S
g
Office Address: ! L{';l 5 N ' P(x (k D&Mf
Weston

Florida_ 32 2.0 6
(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, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I

further 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.

T
7

0. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
1e Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
wder the law of which it is incorporated.

{Registered agent's signature)



J11. Names and business addresses of officers and/or directors: or ..
Oryp&liot o e
o “ _‘.} .

A. DIRECTORS oy I .
’8 i - }:r
Chairman: J/? N > . i
rH o 3 c
Address: -

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Ez | IQ\Q i (’f(’z OL{ e i

Address: LY g5 Prowen (g Cur cle

bestow , FL 33330

Vice President:

Address:;

Secretary; Q\ \P;P ) (‘ £ O {ll L oo

Address: a%gg" P{D\N“' MO C' r(‘(_’ { U\}pff{) AN r:( /)3 3 3 A1

Treasurer: 'b‘c;—

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

12

mignature of Director or Officer

The officer or director signing this documént {and who is listed in number 11 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 fi I\ony as provided for in s.817.155, F.S.

13. leony cle (’))i'\,@im\d

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



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN THERAPY HOUSE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE ANLD IS IN GOOD
STANDING AND HAS A LEGAL CORFORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

GE:2 Nd 22Nyl 8I

J

Authentication: 201975819
Date: 01-16-18

5169845 8300
SRH 20180277535

You may verify s certify

-,

cate onting at corp.detavarc.govl authver,shumi



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 19, 2018

EILEEN DE OLIVEIRA

AMERICAN THERAPY HOUSE, INC.
1495 N PARK DR.

WESTON, FL 33326

SUBJECT: AMERICAN THERAPY HOUSE, INC.
Ref. Number: W18000005536

We have received your document for AMERICAN THERAPY HOUSE, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a cerificate 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 certificate under oath of the
transtator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 call
(850) 245-8051.

Karen A Saly
Regulatory Specialist i Letter Number: 718A00001240

www . sunbiz.org
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