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COVER LETTER

TO: Registration Section
Division of Comorations

Infante Emergency Services

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced forcign corparation to itansact business in Fioridd.

Please return all correspondence concerning this matter o the following:

Jorge L. Infante

Name of Person

Infante Emergency Services

Firm/Company o
3396 NW 83rd Way "" .’-.".
Address ,5
Pembroke Pincs, FL 33024 % ~
City/State and Zip code - ﬂ'
jorge@infantemedicalservices.com f‘;}’ ‘3—‘

E-matl address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Jorge L Infante 843 6555622
at( )

Name of Person Arca Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Sireet, Suite 810 Tallahassee, FL 32314
Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 §70.00 Filing Fee B S78.75Filing Fee & O 87875 Filing Fee & O $87.30 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certificd Copy

Gl AVH 1262

84 :0l WY



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Infante Emergency Services, P, A

(Enter name of corporation; must include "INCORPORATED.” “"COMPANY.” "CORPORATION.”

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

Tvxfaf\“l‘i \:mu‘am‘\(ﬂ gemnue%,? A (\bro

(If name unavailable in Florida, enter dittmate cofporate name adopted i for the purpose of 1 lr:msactlnb business in Florida)

5 South Carolina 3 27-1590602
(State or country under the law of which it is incorporated) (FEI number. if applicabic)
4 December 31, 2019 5 Pcrpc!ti;il
(Date of incorporation) AN S*U'&t(l)alc of durution. if other than perpetual)
g June 12,2017 (1 wave lceen aduisedA Yo Ty 15D/ ur Lo 201t — 20200

{Date first transacted business in }}lon’(}a. if‘prior.&)} registration)
{SEE SECTIONS 607.1501 & 6071502, F.S., to dctermine penalty liability)

2 3396 NW 83rd Way, Pembroke Pines, F1. 33024

{Principal office street address)

~O
= 2
(Current mailing address, if different) - ~o
~ = -
FR k=
et =<
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) DI
Name- Jorge Infante D g
y ! =
3396 NW 83rd Way s
Office Address: l s @i S
ey o
Pembroke Pines. FL. ., 33024 LN
. Flonda
(City) {Zip code)

9. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the ehave stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

Criilan O

b
Keghsiered agent’s signaturc)

0. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Siate, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposes, list names, 1itles and addresses of the paimary officers andror directors [up to six (6} wal:



A. DIRECTORS

Jorge L. Infante

O Chairman Name:

OVice Chairman  Address:

3396 NW 83rd Way

Pembroke Pines, FL 33024

ODirector

M President

JVice President

OSecretary

OOther

CIChairman Name:

O Treasurer

D Oher

OWVice Chairman  Address:

O Director

O President

OVice President

OSecretary

OOther

CIChairman Name:

O Treasurer

CJOther

C1Vice Chairman  Address:

ODirector

O President

CIVice President

OSeerctary

OQOcher

O Treasurer

O Other

OChairman
OVice Chaimnan
O Director

O President

I Vice President
OSeeretary

OOther

CIChaiman
C1Vice Chairman
O Director

O President
OVice President
CISceretary

Other

[ Chairman
OVice Chairman
Cllyirector

Ol President
CiVice President
O Seerviary

Onher

Name:
Address:
O Treasurer
COther
Name:
Address:
O Treasurer.
oo
~=
[ Other
i
b~
._( FreTTy
_— Jage.
[ i
Name: .
- RE Xre H i
o = —
Address: - — i
=
o

O Treasurer

Oher

Imporant Notice: Use an attachment Lo report mare than six (6}, The attachment will be imaged for reparting purposes only. Nen-tndexed
individuals may be added to the indes_when fil

12

ing your Florida Department of State Annual Report form,

5.817.155, F.5.

13

Jorge L Infante - President

W Fignalurc af 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 submitted in a document to the Department of State constitutes a third degree felony as provided for in

(Tvped or printed name and capacity of person signing application)
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Certificate of Existence b
51 e
£
I, Mark Hammeond, Secretary of State of South Carolina Hereby Certify that: ,L
2 B
INFANTE EMERGENCY SERVICES, P.A., a corporation duly organized under the
laws of the State of South Carolina on January 1st, 2010, and having a perpetual
22 duration unless atherwise indicated below, has as of the date hereof filed all reports e

; due this office, paid all fees, taxes and penalties owed to the State, that the Secretary ;
of State has not mailed notice to the corporation that it is subject to being dissolved by o
administrative action pursuant to S.C. Code Ann. §33-14-210, and that the corporation
has not filed articles of dissolution as of the date hereof.
=
'%5 g;{-‘a
B
) S
| =3
>
' - Given under my Hand and the Great Seal ;’
of the State of Sogtl’f_,(_’.‘,g_rplina this 4th day .
A of May, 2021. : =
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' Mark Hammond ' Secretary of State Ir &
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