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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drve, [ abbahassee, [orida 32372

(850) 656-4724

DATE 8/29/20189

ENTITY NAME ADVOCATES PROFESSIONAL SERVICES, INC.

“WALK IN*™

DOCUMENT NUMBER |-19000204246

VPLEASE FILE THE ATTACHED AND PETURN ™™

Flax Covy
XXXX J&rt‘fﬁé{ ﬁ%ﬁf
Certifcate of Statas

VFLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

6#%4'&4/ fa}ag ﬂf Arte & Anendments
ﬁeﬁffﬁbaf‘é a{f ﬂwa’ ftagdfkf

“HPOSTILE' / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.

WUHBER OF CERTIFICATES REQUESTED

TOTAL OWED /8.75 CHECK # B5%6_ \QSU\K

Floase call [ina at the above number fw‘ any 18sues or concerns, Thark & 50 mach/




COVER LETTER

TO: Registration Section
Division of Corporations

sumect: _ADVOCATES fﬁdf?éS/Z»‘}MZL 56&//5?3/ INE

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this marter to the following:

Pateicia Kigrn

Name of Person

ADVOCATES YRoFesSiomal Se2Y €S , N

Firm/Company
3500 MRTH STATE Losid, S7€ %o
Address
L DER DaE LAKSS [~ 323/ 9
City!Sta‘e and Zip code

ARAN D O ADIOCATLSPROF. Camn

E-mail address: (1o be used for future annual report notification)

For further information concerning this maner, please call:

“Payiccn Jisind o Bl6, 554 -&Yno

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.Q. Box 6327

26461 Drevutive Centor Circlo Tallahassee, FI. 312314

Tallahassce, FL 32301
Enclosed is a check for the following amount:
1 $70.00 Filing Fee QS $78.75 Filing Fee & O $78.75 Filing Fee & (O $£87.50 Filing Fee,

Certificate of Status Certified Copy Cenificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORJ/DA.
1 ADVOCATZS fROFESSidnald Sef4i005, 10

{Enter name of corporation; must include "INCORPORATED,” "COMPANY " "CORPORATION,”
"Inc.." "CU.," ncorp'u ”EnC." "CO," or "Corp.")

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of ransacting business in Florida)

2. N et yé'/‘é £

3 i1-3310313
(Srate or counﬁy under the law of which it is incorporated) {FE! number, if applicable)
N FEBRUARY 5. 1996 :
(Date of incorporation)

{Cate of duration, if other than perpetual)

{Date first transacted business in Florida, if prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penalty liability)

1 3500 NoRrIH SoHe. LeAd T LADepdare Aides

Al 2a
(Principal office address)
{(Current mailing address, if different} ~
[ e}
=
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) = "
= :
Name:  United Corporate Services, Inc. N ':m
Office Address: 9200 South Dadeiand Blvd.- Suite 508 = il
- o Ty
. . o - 1
Miami Florida 33156 - = e
(City) {Zip code) £ -

9. Registered agent’s-acceptance:

Having been named as registered agent and io. accept service of process for theurba
Place designated in this certificate, | hereby acca

pppointment as reglstered aghnt and agree fo aet in ihis capacity. |
es relaiing o

pgsition as regisfere

Jurther agree lo comply with the provisions of alf
am famifiar with and accept the obilgations of

]
~
§1~
g
X
R
<,
<
£
8
2
[y

o

Maria R. Fischetti, Secretary (Regisiered agent's signature)

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior (o delivery of this application to

the Department of State, by the Secretary of State or other afficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

N



11. Names and business addresses of otficers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
STEPHEN BRUCE KILEIN

President:

3500 N STATE ROAD 7, STE 400
Address:

=l

“

LAUDERDALE LAKES, FI. 33319

o g

.

PATRICIA KLEIN

Vice President:

iy

e
" ]

I HY) 64 2NY 6104

Address: 3500 N STATE ROAD 7, STE 400 b

-

LAUDERDALE LAKES, FI. 33319 =)

§1:

Secretary:

Address:

Treasurer:

Address;

12,

NOTE: If necessary, %75:}1 an addendum to the application listing additional oflicers and/or directors.

f Signature of Director or Officer
The officer or director signing this document (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 submitred in a document to the Department of Stale constitutes
a third degree telony as provided for in s.817.135, F.5.

13. X SB Klei'n

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



State of New York
Department of State

I hereby certify, rthat the Cerctificate of Incorporation of ADVOCATES
PROFESSIONAL SERVICES, INC. was filed on 02/05/1996, with perpetual
duracion, and that a diligent examination has been made of the Corporate
index for documents filed with this PDepartment for a cercificate, order,
or record of a dissoluticon, and upen such examination, no such
certificate, order or record has been found, and that so far as indicated

by the records of this Department, such corporalion is an existing
corporation.

} §S:

The Biennial Statement is past due.

T L LT k%
* - *
ol OF NEy' ™. i .
R It Witness my hand and the official seal

R &‘1‘- X of the Department of State at the City
2w . of Albany. this 27th dav of Augusi
. « : two thousand and nineteen.
Htj ;

»

) Eon 52 /S) b € Lsban

wiMenT 085

LXYYYY Lo

Brendan C. Hughes
Deputy Secretary of State

201308250458 + 37



