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COVER LETTER

TO:  Registration Section
Division of Corporations

ELL VI IEVA IR, MDD .
SUBJECT: ISRAEL VILLANUEYA JR., M.D. INC

Mame of corporation - must include suffix
Dear Sir or Madam:

“The enclosed *Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Eaistence.” or “Certificaic of Good Sianding” and check aie submitled Lo regisier the
above referenced foreign corperation to transacl business in Florida.

Please return all correspondence concerning this matter to the following:

Cheyenae Mosciey

Name of Person

Legalzoom com, inc.

Firm/Company
131 N Brand Blvd 11th Fl

Address
Glendule, CA 98203

City/Sware and Zip code

wjmdine@ gmail com

E-mail address. (10 be used for juture annual report notification)

For furiher information concerning this matter, please call:

Cheyenne Moseley ' (SLKJ ) 7730888
a

Name of Person Arca Code Daviime Telephune Number
STREET/COURLER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corperations Division of Corporaticns
The Centre of Tallahassee P.O. Box 6327
2315 N. Monroc Street, Suite 810 Tallxhassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amouat:
Please make check payable to: FLORIDA DEPARTMENT OF SYATE
[]$70.00 Filing Fee (0 $78.75 FilingFee & (3 $78.75 Filing Fee & O $87.30 Fiting Fee,
Certificaie of Status Cerlified Copy Cenificate of Stutus &
Certified Copy
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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 IN THE STATE OF FLORIDA.
ISRAEL VILLANUEVA TR, MDD INC,

(Emcr name of corporation: must include “INCORPORATED,” “COMPANY,” "CORPORATION,”
“Inc.." "Co.." "Corp,” "Inc,” "Co," or "Corp.")

{1 name unavailable in Florida, enter alicimate corporate name adopted for the purpose of transacting business in Florida)

5 Califarnii 3. R0O-1076141
(State or country under the law of which it is incarporated) {FEI number, if applicable}
4 06/25/2003 5 ’
(Date of incorporation) (Daie of duration, il ather than perpetual)
6. 262020

{Date first ransacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

- 2128 william Sureet. Cape Girardeae, MO 63703

(Principal oflice street address)

{Current mailing address, iT differemt)

8. Name and steet address of Florida tepistered agent: (P.O. Box NOT acceprable)

Name: United States Corporatron Agenis, Inc. %
3375 §. Semoran Blvd. Suite 36 x T
Office Address: 3. Semoran BIY e 5 ....i
Orfand .. 382 * ! —
e . Flarida s
{City) (Zip code) '_“ T T}
-
9. Registercd agent’s acceptance: Fi owm *

Having been named as regisiervd agent and 10 accepl service of provess Jor the ahove gi:r?q cogpgration ul the place
designated in this application, | hereby accept the appoiniment uy registered agent andidgree (051 in this cupucity. 1
further agree 16 comply with the provisions of alt statuies refative 1o the proper and complete pecformunce of my duties,
and 1 am fumiliar with and aecept the obligations of my position a3 registered agent,

Cheyenne Moseley, Assistant Secretary

ﬂ . on behalf of United Staies Corporation
.l Agems, Inc.

TN (Registered agent’s signature]

10. Auached is a certificate of existence duly authenticated. not more than 99 days prior to delivery of his application 16
the Department of Siate, by the Secretary of State or other official havisy cusiody of corporate records i the jurisdiciion
under the law of which it is incorporaled.

1. For initial indexing purposes, list names, titles and addresses of the primasy officers and/or dircerons [up 1o six (6) o}
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A. DIRECTORS

, L. tsracl Villanuovn 2
TChairman Namw: OIChainnan Namc:

. 2128 Wilkiam Strees #2732
{OVice Chyirman  Address:

Cape Girardeau, MO 63703

OVice Chuirman  Address:

W )irecior

B Presidem

OIVice Presidem

B Secrerary

O0iher

OChairman Mame:

B Treusurer

O0Ouher

OVice Chairman  Address:

ODirccior

Orresidem

O Vice Presiden

OSeereiary

OOther

DIChairman Nume:

OTreasurer

COther

CVice Chairman  Address:

ODirccior

CIPresident

O vice Presidem

Dsucrctary

Oher

O Tremsurer

D Oiher

Tirector

Onesidem

QVice President

OSeaietury

O Ower

O Chairmun MName:

Ol reasurer

COiher

O vice Chinnan  Address:

Obirccior

Orrcsiden

D Viee Peesitler

GSccreiary

Si0iher

DI Chairman Name:

V[reasurer

O0ther

CiVice Chainnan  Address:

Oidircctor

OPnssident

O Vice Fresiden

OSceiviary

Cnher

O I'reusurer

C0iher

Imporant Notice: Use an dltachiment 1o Teporn more tan six (0). “The attechment will be imaged for reponing pusposes only. Non-indexcd

individuals may be added 1o the inde

12.

¢ when filipg your Florida Depaniment of Stete Annual Repont form.

/&()

m-

Signature of Dirccior or OMicer

‘Fhe ofticer or director signing this document (and who is listed in number 11 above) 2ftirms that the facls stated hercin are trug and that he or
she is aware that Tatse information submitted in i document 18 the Depaament of St constitules a third depree felony as provided {7 in

£ 817185 F5

tsrael Villanueva Ji, Presidant

{Tvped or printed name and copacity ol person sigmng application)
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

ISRAEL VILLANUEVA, JR., M.D., INC.

FILE NUMBER: C2533650

FORMATION DATEZ: 06/25/2003

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE {GOQOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of california,
hereby certify:

The records of this office indicate the entity 1is authorized to
exercise all of its powers, rights and privileges in the State of
california.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
califorrnia this day of February 24, 2020.

ALEX PADILLA
Sceretary of State

NR.25 (REV Q2/2013) CFG



