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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

(N COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOIWING §S SUBMITTED 10
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,

INTEGRITY HEARING SOLUTIONS, INC,

(Enter name of corpuration: must include "INCORPORATED.” “COMPANY,” "CORPORATION.”
"Ine " "Ca, " "Corp.” Mine” "Ce.” or "Corp.™)

INTEGRITY HEARING SOLUTIONS [N FLORIDA

(If name unavailable in Florida. enter alternaic corporate name adopted for the purpose of transacting husiness in Florida)

" PENNSYLVANIA L 27-0330735

{State or country under the Taw o which it is incorporsed) (FEI number, if applicable)

03/03/2009 .
4, 5.

(Date of incorporation) {Date of duration, if other than perpetual)
6.
(Lyate tirsl ransacicd business in Florida, il prior to registration)
(SEE SECTIONS 607.1301 & 607 1502, F.5.. to determine penalty linbitity)

- 4770 BISCAYNE BOULEVARD SUTTE 15300 MIAMIL FIL 33137

{Principal office street address)

- = — — g o2
{Current maiting address, if different} Tt 3
W, =
-~ [~
8. Name and streel address of Florida regisiered agent: (P.0, Box NOT acceptable) o “:
NI < A t{:
SERFATY LAW PA
Name: .
Cer e
. 4770 Riscavne Blvd Suite 1430 .
Office Address: : &=
"
&
Miam I R A R T) e -
' . Florida "f ' o
(Ciny) (Zip code)

9. Registered agent's acceptance:

Having heen named as regisicred agent and to aecept service of process for the above stated corporation at the place
designated in this upplication, I hereby accepl the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to th proper amd complete performance of my duties,
and I anm famifiar with and accept the oblizations of my positionfis refistered agent.

; f

Q AL )

(chisxcr:d‘{xgcm% signatfire)

S

10 Astached 1s u certificate of existence duly authenticated, not more than 90 days prier to delivery of this application 1o

the Depariment of Siate, by the Secretary of State or other official having custady of corporate records in the jurisdiction
uinder the law of which it is incorporaied.

L Forinitial indeving pusposes. fist names. Giles and addresses of the primary officers andror directors [up 1o six (6) 10tat):

—
.

]



A DIRECTORS

_ JONN 1. ACITO _ SVIN AL ACIT
i Mumne: T Chainnan Name: DEVIN A ACITO
200 8. spring Garden Suite 3 200 8. Spring Cuarden Suite 3
Vice Chairman - Address: _Carlisle, PA 170} 3 CVice Chairman  Addiess: _ Larlisle, PA 17043
CiDirecton OWirecior
{MPresident OPresident
CiVice President W Vice President
I Seeretars JFreasurer DO Secretary D Treasurer
her CI0Other Tl Other Other
[ Chairmian Name: O Chairman Nanme:
OVice Clairman Address: OVice Chairman Address:
Clhirecion O Director ~3
iy =
A= ]
[}
CiPresident C}President o~ ?’E o
o . . . B = [
TIVice Prestdem JVice I'resident . P N
A
t':: =~ L
LISeeretan Cit'reasurer H8eeretary CiTreasurer” w0
. o
Z Other O her O Other Ddnher __ap '; [ab)
K3
B — Sy .
o or
CIChainman Name: O Chairman Name;
Wice Chainman Address: [3Vice Chairman  Address:
JDNecion O Direcwor
CiProsident ClPresident
CIVice Presitdent O Vice President
[ AECIRFTIN CiTreasurer CiScerctary L reasurer
ey CIOther Outher O{ither

Importng Natige: Tise an atizchment to report more than six (6). The atlachment will be imaged for reporting purpases only. Nun-indeaed
Annual Report form.

tdividuals may be added to the indes when ﬁli7j‘_r 4 ,:: Florida Department of Stpre

I//‘.:’igna(urt of Directar ar Ofticer

The utticer or directer signing this document (and who is listed in number 1] above) aflimms that the facts statee herein arc e and that he i
she s aseare that 1adse informanion sehmitied in a document 1o the Deparument o State constitutes a tind degree felony as provided fon in
sE1TH35. 1N

DEVIN AL ACITO - VICE-PRESIDENT

RN

(Vyped or printed name and capacity of person signing application)

1

—



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

077242020

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

I DO HEREBY CERTIFY THAT,
Integrity Hearing Solutions, Inc.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

[nle) FL_IRTH.ER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed 10 the Commenwealth of Pennsylvania are paid.

LN TESTAMONY WHERECF, | have heteunto et
my hand ardd catnied the Scal ol the Secretary's
Oflive ta be atTived, Gie day and vear sbove winiten

(ot tery Sreebon

Secretary of the Commenyseafth

Certification Number: TML200723JF1771.1

Verify this certificate online at hnp:/f'.-fmu.corporations.pa,govIOrderslverify



