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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607,503, FLORIDA STA
REGISTER A FOREIGN CORPORATION TO TRANSACT B

1. _Athena Healthcare Ing.

o [—4
TUTES, THE FOLLOWING IS SUBMITEED.TO <2
USINESS IN THE STATE OF FLORIDA. 7., =

g N

o

(Emer name of corparstion; must include "NCORPORATED
"lnc..* "Ce.." "Corp,” “Inc,” "Co,” o1 "Corp.”)

. —d s
Z: @ g
," “COMPANY," “CORPORATION,” 3= < e
(,ﬂ; e P § §
wE o
Mo, B
: : "L wn
([f name unavailabie in Flornds, enter alemate corporate name sdopted for the purpose of ransacting business in fl;giq#) on
2. Delaware 3. __83-2106891
(State or country under the law of which iz js incatporated) (FEI number, if appheable)
4, 09/25/2018 5 _Perpetugl
{Date of incorporstion) (Curation: Year corp, will coase to exist or “poypenial™)
6. 10/26/2018

(Date first transacted business in Fiarida, if prias ©o regisuation)
(SEE SECTIONS 607.1501 & 6071502, F.8., w determire pensity fiability)
7.__8400 NW 36th St #450, Doral, FL 33186 '

(Principal office address)
1722 $heridan Street #137 Hollywood, FL 33020

{Current mailing address)

Narne;

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

Juan Pizarro, CPA

Office Address; 8400 NW 36th St #450

Dorgl

(Florida 33166 __
(City)

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and (v accept service of process for the above stated corporation at the place
designated in this applicasion, I hereby accept the appointment as registered agent and agree to act in this capacity. [

Jurther ngree to comply with the provisions of all staiufes relative to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered agent.

under the law of which it is incorporated.

i0. Anached is a certificate of existence duly authenBZated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS
Charmao: STEPHEN R. RUELLE
Address: 8400 NW 36th St #450, Doral, FL 33166
Vice Chairman:
Address:
Director: _DIANA C. LOPEZ
Address: _8400 NW 36th St 450, Doral. FL 33166
Drector:
Addtess:
B. OFFICERS
President:
Address;
=
Vice Presiden:: ::r—_j
I
Adidress: C— A I i
=3 W =
a2 L
o mra
Secretary: e = :
T e
. rm,,, — E: B
Address: — S
Treasurer: e en
Address:
NOTE: [f necessary, you may attach an addengdm o th {p{_ icayion listing additional officers and/or directors.
12, [ 41,
Si Officear
The officer or director signing this documeant (a 0 15 listed in number 12 above) affirms that the facts stated herein

are rue and that he or she is aware thar false information subraitted in a docurent to the Department of State constitutes
a third degree feloay as provided for in s.817.155, F.S.

13. Diana C. Lopaez
(Typed or printed name and capacity of parson signing application)
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "ATHENA HEARLTHCARE INC." IS DULY
INCORPORATED UNIIFR THE LAWS OF TUE STATE OF DELAWARE AND 1S IN GOOD
STANDING AND HAS A LEGAL CORFPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OF¥FICE SHOW, AS OF THE THIRTIETH DAY OF COCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "ATHENA
HEALTHCARE INC." WAS INCORPORATED ON THE TWENTY-FIFTH DAY OF
SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THME ANNUAL FRANCHISE TAXES

HRVE BEEN ASSESSED TO DATE.

. Authentication: 203710453
Date: 10-30G-18

7072609 8300
5R#t 20187390672

You may verify this cartificate online at corp.delaware.gov/authver.shtml




