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January 16, 2020 =
FLORIDA DEPARTMENT OF STATE

BLUMBERG/EXCELSIOR CORPORATE SERVISEET Gf@Porios

7

SUBJECT: HARVEY ALTMAN & COMPANY, C.P.A., P.C.
REF: W20000003654

We have received your document for BARVEY ALTMAN & COMPANY, C.P.A., P.C.
and your check{s}) totaling $. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional
corporation. An acceptable corporate suffix will need to be added to your
entity name for this Department to accept and file your document.

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.

Tacarri K Glass FAX Aud. #: H20000015865
Regulatory Specialist II Letter Number: 320A00001233

P.O BOX 6327 - Tallahassee, Flonda 32314
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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 FOREIGN CORPORATION TO TRANSACT BUSINESS (N THE STATE OF FLORIDA.

. Hervey Alman & Company, C.P.A,P.C.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION"

“Inc..” "Co.,” "Corp,” "Inc,” "Co,” or "Corp.")

ilarvey Attman & Company , C.P.A., Comp.
(1f name unavailable in Florida, enter alternate corporate name adopted for the pumpose of transacting business in Florida)

New York
2. i
(State or couniry under the law of which it is incorporated) (FEI number, if applicable)
08/25/83 5 Perpetunl
(Dale of incorporation) (Date of duration, if other than perpetual)
Upon Filing
6.
(Dete first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.150! & 607.1502, F.5., 1o determine penalty liahility)

20 Crossways Park Drive North Ste 412 Woodbury NY 11797
{Principal office address)

{Current mailing address, if different)

8. Name and strect address of Florida registered agent: (P.0. Box NQT accepiabie)

Lynne Bershard

Name:
10250 Terre Lago Drive

Office Address:
West Palm Beach LY
, Florida
(Zip code)

(City) 37

031 v L1 wvr pop

g, Registered agent’s acceptance:

Having heerr 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 o dactIn this capacity. 1
Surther agree to comply with the provisions of all stolutes relative to the proper and complete perfarmance of my

duties, and I am familiar with and accept the obligations of my position as registered agent,

() (A=

10. Attached is a certificate of existence duly authenticated, nor more than 99 duys prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate recerds in the jurisdiciion

{Registered agent’s signaiure)

ender the faw of which it is incorporated.
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It. Names and business addresses of officers andfor directors:

A. DIRECTORS
Har
Chaisman: arvey Altman
20 Crossways Park Drive North Ste 412 Woodbury NY 11797
Address:
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS
Harvey Altman
President:

20 Crossways Park Drive North Ste 412 Woodbury NY 11797

Address:

Vice President:

Address:

Secrewary:

Address:

Treasurer:

Address:

NOTE: I neccssary, you may attach an addendum tc the application lisling additional officers and/or directors,

L e -
IZé) AT
Signature of Director or Officer

The officer or directer signing this document (and who is listed |n number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in 8 document to the Department of State constitutes

a third degree felony es provided for in s.B17.135, F.S.

13 Harvey Alunan-President

(Typed or prinied name and capacity of persen signing application)
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State of New York

1 ’
Department of State ' >

I hereby certify, that cthe Certificate of incorporation of HARVEY ALTMAN

& COMPANY, C.F.A., B.C. was filcd on CB8/25/i3E83, under the name of HARVAY
M. ALTMAN, E.C., with perpetual duration, and that a diligent examination

has been made of the Corporate index for documents filed with this

Department for a certificace, order, or record of a dissclution, and vpon
such examinatlon, no such certificace, order c¢r record has been found.

and that so fFar as indicated by the records of this Departaent, such

corporation is ar existing corporetion. I Ffurcther certify the foliowing:

A
on 05/36/16§85.

/
A cprtiticate changing name tc MARVIY ALTMAN & COMPAWY., C.P.A., P.
filed on 02/22/2000.

i Biennial Statement was [iled 31/13/2020.

v further certify that nc other documents nave been filed by such

corporation.

FEAALES ' LY

.. ' N N L .
0':65 of W P e Witness my hand and the official seal
.‘;"t' O“P ", of the Department of State at the City

of Albany, this [ 3th day of January
two thousand and tweniy.
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s Exccutive Deputy Secretary of State

202001145677 * 18

C.

cartificeve changing name to HARVEY M. ALTMAN, C.P.A.. P.C. w~as [filed

way



