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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2019

VANDA WINAKOR
45 PLAINS RD
ESSEX, CT 06426

SUBJECT: SHORE MEDEQUIP INC
Ref. Number: W19000050619

We have received your document for SHORE MEDEQUIP 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):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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) 245-6052.

Brooke N Kinsey
Regulatory Specialist I Letter Number: 319AC0010591

www.sunbiz.org
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SHORSIME iU

Worldwide Preowned Medical Equipment Sales

April 24,1918

FLCRIDA DEPARTMENT OF STATE
DIVISION CORPORATIONS

To Whom H May Concern:

| Teresita McDowell have no intentions to open Shore Medequip LLC. @ocument # 11900085143, | give permission
to use the same name. Shore Medequip LL for the foreign entity. Please call with any questions. Thank you.

Teresita McDowell
Owner/Prasident




Ma,d 1992:54p Shore Med Equip 8603880063 p.i
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5 COVER LETTER

TG:  Registration Scziicn
Dhivision of Corporations

SUBJECT: ShoceMepeQUIP _ /acC

Mame of corperation - st include s:qﬁx

Dear Sir or MaZam:;

The enclased “Application by Fareign Corporation far Autharization to Transact Business in Florida,”
“Centiticate of Existence.” or ~Certificar: of Good Standing™ and check are submitted 10 regisizr the
zocve retersnced foreign corporation 1o tansact besiness in Florida.

Please return W} correspondence congerning this matter 1o the foliowing;:

40 odn Wiina¥ol

Name of Person

Sonce Mﬁémw D

/ j\i'z_,.

Firm/Company Y i t.%

o

. \ \ >

4s  Plains Ro. '

Address -

Essey (T CHY2 (. -

) City/State and Zip code | -

; (_‘\'\ \Y\ i B .
\;CIDACLGJ 300 meck el - Co Y =
E-majl address: (to be used for finurs @nnual repo-t notification) a

For further information concerning this matter, pizase cali:

Voo a 800 5 K74 ""'RQ

Name of PPerson Area Code Daytiime Tz2lephone Number 2
2

: T

STREET/COURIER ADDRESS: MAILING ADDRESS: P
Repisiration Sectien Registration Section i
Division of Corporations Division of Corporaticns -
Clitton Building 7.0, Box 6227 i
2G6E1 Executive Centr Circle Tallahasses, FL 32314 L

Teliabassee, FL 32301

£ncicsed is a check for the following amount:

O $73.00 Filing Fee {0 §78.73 Filing Fee & 1 £78.7Z Filing Fee & Ej\SST.SC' Tiling Fee,
Cerntificate cf Siates Certified Cepy { Cerifizate of Status &
: Certifizd Copv
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APPLICATION BY FOREIGN CORPORATION FOR AU'I‘I:[;ORII{.J-‘-’L'I‘IO:\T TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 8071303, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORSTION 7O TRANSACT BUSINESS i THE STATE OF FLORID A,

i

o !

ORATED"

C

SCOMPANY ™

tRier name of corporation, mus: include “iINCO

el "Col” "Corp.” Tlae” TCo." o *Carp.)
P .}

RP CORPORATION

N Skorej,mé_de U ‘P _ INC.
(1 nzme unavailable in Flarida, srier aitemats corboratedndme a-ﬁoplsrj “or the purpose of transacting Business in Floridy)

2, cT 3, 52 -45622.616

{State vr country under the law of which it is incorperaned) {FEI number, if applicabic)

3243

[ Date of inzornoration

in

{Date of duration, if other than perpriuzl)

e
6.

1Daze fiest ransacted business in Flarica. if prioe to regiswation)
{SEE SECTIONS 6070501 & 607.1502, F.S., to determine penakiy Hakility)

45 Mops Hd Easey CT 0L

(PPrincipai office address)

sSame€

(Currert mailing address. if differant}

3. Mamy and sirget address of Florida regisiered agent: {P.O. Box NOT acceptabic)

Name: TQ’, _f:Cji'iTQ_ Me DO [ d i f‘ -

¢

! ]
Oftice Address: 50y ﬁ's"(}nc{e Pme Pd' . :

— Bokeedt _Hlorica . 33% 27

ity

s 2 ulde

(Zip code)

RN

9. Registered agend’s neceptance:

Having been nasred as registered agent and to accepe service of procvess for the above siated corporation at the piace
tesignated in this application, I hereby accept the appointment as regisiered agent und agree 1o act in this capavizy. I
Lirther agree o comply with the provisions of ail stututes refative to the proper and complete performance uf i
chudies, ard Team fumilier with and accept the obligations of my position as registered agent.

S e e

{(Registered agent's siznaturey T
HIL Anached is a cortlicete of existence duly avthenticated, not more thin 90 davs prior o delivery of this application 1o

ithe Cepartinent o Siate, by the Secreiary of Ste or other official having custody of corporate records in the jurisdicion
undier the v of whicn it is incorporaied.




V1. Neynes aad business addresses of officers andfor dircetors:
AL DIRECTORS

Chatrman:

Andddress:

Vice Chairmuan;

Address:

Director:

Address:

[irector:

Address:

B. OFFICERS
President: TC(C‘S]‘}GL Mc bOUJ&) I
Address: 1\ h EE:R. ’\21&9 ’RCX

\d 60\} heooX CT O6HT S =R
Vice President: :--
N L
Address: -~ : __:
o) -
N
Sevretary: :_ ’

Address:

Treasurer:

Address:

NOTE: 11 necessary, vou may auach an addendum to the application listing additional ofticers and/or directors.

|2 e ————

& Signature of Director or Officer
The officer o direcior signing this document {and who is lisied in sumber 11 above) affizms that the facts stated herein
are true and that he or she is aware that false intormation submitted in @ document 1o the Department ol State constituics
a thind degree Telony as provided Torin s 8P TS5 18,

3. Tecearke mr\nud€\\ Dresxéan\’

Y pu oy pnnud name and ipacity of p)l son stgning application)

-



Seeretary of Fhe State of Connecticut

I, the Sceretary of The State of Connecticut, and keeper of the scal thereof,
DO HEREBY CERTIFY, that the certificate of incorporation of

SHOREMEDEQUIP INC
a domestic STOCK corporation, was filed in this office on March 02, 2018, a certificate ol dissolution

has not been filed, the corporation has filed all annual reports. and so far as indicated by the records of

this office such corporation is in existence.

- dMente_

Secretary of The State of Connecticut

Datc [ssued: March 29, 2019

Business [D: 1265432 Express Certificate Number: 2019219343001

Note: To verifv this certificate. visit the web site htip/Awww . concord.sois.ct.gov



