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COVER LETTER

-

N
TO: Registration Section

Division of Corporations
Universal Health Resources Corporation

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign 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 corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jocelyne Eberstein

Name of Person

eCenter Wellness

Firm/Company

17030 Royal Cove Way

Address

-

Boca Raton, FI. 33434

City/State and Zip code

joceonthenei@hotmail.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jocelyne Eberstien ( 310 ) $66-9909
a

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 Tallahassce P.0. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FI. 32314

Tallahassce. FI. 32303

Encloscd is a check for the following amount: -

i’lcase make check payable to: FLORIDA DEPARTMENT OF STATE

{0 $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee &
Certificate of Status Certified Copy

$87.50 Filing lee,
Certificate of Status &
Certified Copy -



-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| UNIVERSAL HEALTH RESOURCES CORPORATION

(Enter nime of corporation; must include “INCORPORATEILL™ “COMPANY." “CORPORATION."
”[I]C_‘I‘ I‘C‘\_‘" NC()rplll "[]’]L‘,_" "CU_" Or llcom-ll)

cCenter Wellness

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 CALIFORNIA

3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
OR/02/1994 5
PR (Date of incorporation}
N/A
6.

{Date of duration. it other than perpetual)

{Date first transacted business in Florida, il prior 10 registrittion)
(SEE SECTIONS 607.1501 & 6071502, F.S.. to determine penalty liability)

9325 Cilades Rd. Boca Raton. F1. 33434 (CA office is: 10780 santa monica blvd. stc. 245, Fos Angeles CA 90025)

{Principal office street address)
17030 Royal Cove Way. Boca Raton, F1. 33434

(Current mailing address, if ditterent)

8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)

- g
Jucelyne Eberstic
Name: ocelyne Ebersticn L
- . ——
17030 Royal Cove Way RS
Oftice Address: ¥ d S
Boca Raton o .. 33434 e m
Honda ”” 7 _ wm O
(City Zip code PR
V) (Zip ) 2T o
: IEDR s
9. Registered agent’s acceptance: = R
Having bheen 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 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 fumiliar with and accept the obligations of my position as registered agent.

X ,Xyé e Z\_/ L/24] 2]
/ ‘/’/ / (Registered agent’s signature)
10, Attached is a cefiticate of

L existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State/by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the faw of whith it is incorporated.




‘A DIRECTORS
& Chairmin
OVice Chaimman
Ciidirector
CIPresident
DOVice President
ClSecretary

COther

Jocelyne Eberstien

Name:

Address:

17030 Roval Cove Way

-

Boca Raton. FLL 33434

OChairman

O Vice Chairman
O Director
OPresident

O Vice President
OSecretary

S Other

Name:

OTreasurer

OOther

Address:

OChairman
OViee Chaimman
ODirector
OPresident
CiVice President
3 Secretary

S oher

Nanme:

OTreasurer

OOsher

Address:

Important Notiee: U
individuals may be ¢

n_ X

O Treasurer

OOther

- Jc// é&/“‘

UlChairman
OVice Chairman
O Director
OPresident
[OViee President
O Secretary

O0Other

Name:

Address:

OChaiman
Vice Chaimyan
Obirector
GiPresident
HViee President
(Secretary

OOther

Name:

O Treasurer

{JOther

Address:

[ Chairman
OVice Chairthan
ODirector

O President
CIVice President
D&ecretary

OOther

Name;

O Treasurer

OJOther

Address:

O Treasurer

O Other

+ an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
ded 10 the index when filing vour Florida Department of State Annual Report form.

- 7

The ol'ﬁc:n.-lr or difector signing this documeni (and who is lisied in number 1 above) affirms that the Tacts stated herein are true and that he or
she is awire tiat false information submitied in a document 1o the Department of State constituees a third degree feloay as provided for i

< 817.1550F%,

13

/

Jocelyne Eberstien

Signature of Director or Offtcer

(Typed or printed name and capacity of person signing application)
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CSEE

Secretary of State
Certificate of Status

&)

{. SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: UNIVERSAL HEALTH RESOURCES
File Number: C1748521

Registration Date: 08/02/1994

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of June 27, 2021 (Cerlification Date). the entity is authorized to exercise all of its powers. rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition. status of licenses. if any.
business activities or practices of the entity.

IN WITNESS WHEREOF. | execute this certificate
and affix the Great Seal of the State of California
this day of June 28, 2021.

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: Y&6BOBLY

To verify the issuance of this Certificate. use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at



California Secretary of State
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Corporation - Statement of Information No Change
Entity Name:  UNIVERSAL HEALTH RESOURCES

Entity (File} Number:  C1748521
File Date:  06/04/2021
Entity Type:  Corporation
Jurisdiction:  CALIFORNIA
Document ID:  (GT83795

There has been no change in any of the information contained in the previous
complete Statement of Information filed with the California Secretary of State.

By signing this document, | certify that the information is true and correct and that | am authorized by
California law to sign.

Electronic Signature: Jocelyne Eberstein

Use for online filings, searches, business records, and resources.

Document 1D: GT83795



1748521

hheo“ko‘:f‘thl;SEecE!ary of Srate
ARTICLES OF INCORPORATION of the Stato of Colifarnia
OF AUG2 1994
UNIVERSAL HEALTH RESOURCES TONY MILLER
Acting Secratary ol State
I
N

The name of this corporation is Universal Health Resources.
Il
PURPOSE

The purpose of the corporation is to engage in any lawful act or activity for which a
corporation may be organized under the General Corporation Law of Califorma other than the
banking business, the trust company business or the practice of a profession permitted to be

incorporated by the California Corporations Code.

111,

AGENT FOR SERVICE OF PROCESS

The name and address in the State of California of the corporation's initial agent for service
of process is:

Paula Plotnick

10780 Santa Monica Boulevard

Suite 210

Los Angeles, California 90025
V.

AUTHORIZED SHARES

The corporation is authorized to issue only one class of shares of stock which shall be
designated "common shares" and the total number of common shares which the corporation is
authorized to issue is 100,000,000

Dated: __August 2, 1994

Paula Plotnick



