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COVER LETTER

TO:  Registration Section
Division of Corporations

Charytin Marcseo Adult Health Nurse Practitioner PC

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 foreign corporation to transact business in Flonda.

Please return all correspondence concerming this matter to the tollowing:

Charytin Maresco

Name of Person

Chovgrin Mavesco Adu Pea Hb Nur¢e Prachhoner

Firm/Company
3246 NE Catamaran Terr

Address
Jensen Beach Fl 34937

Cuv/State and Zip code
chmaresco@ gmail .com

Iz-maul address: (to be used {or tuture annual report notification)

For further information concerning this matter. please call:

Charvtin Muresco A 547797
at ( )

Name of Person Area Code Davtime Telephone Number
STREET/COUREIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpuorations
The Centre of Tallahassce P.O. Box 6327
2413 N. Monroe Street. Suite 810 Tallahasscee, FI. 32314

Tallahassee. FE. 32303

Enclosed is a cheek tor the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
U §70.00 Filing Fee 0 $78.75 Filing Fee &  [3 $78.75 Filing Fee & {0 $87.50 Filing Fee,

e

Certificate of Status Certificd Copy Certiticate of Stalus &

Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2021

CHARYTIN MARESCO
3246 NE CATAMARAN TERR
JENSEN BEACH, FL 34957

SUBJECT: CHARYTIN MARESCQ ADULT HEALTH NURSE PRACTITIONER
P.C.
Ref. Number: W21000099804

We have received your document for CHARYTIN MARESCO ADULT HEALTH
NURSE PRACTITIONER P.C. and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the  delivery of the appiication to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please either type a or write the information to where it can be read.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, piease cali
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 721A00016032
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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Charvtin Muresco Adult Health Nurse Practitioner PC

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

i Hlgesto Odul Hadth \orse Haettoner &, The
(If name unapailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

New York 84-26 1 6048
Ry 3.
(State or country under the law of which it is incorporated) (FEI number. if applicable)
08/ 1/2019
3.
{Date of incorporation) (Date of duration, if other than perpetual)
6.

{Date first transacted business in I'Iorida if prior to registration)
(Sl ESECT IO\'S 60715301 & 607.1502. F.5.. 1o determine penalty liability)

g ST *  Uop sececeola St Suie 2
{Principal office street address) S-{r—(/\(_l (+) - aqqqq,

2240 NT (atidmamn T8re Jensen Beach £ AHA5T]

(Current mailing address. if different)

8. Name and street address of Florida registered agent: (0. Box NOT acceptable)
‘ Charvtin Maresco i
Name: A

R Nt-Gammamnter LEOO SE Ogﬁg(g ST SLLJ"fC
JemenrBeneh- SQLCU/‘}' _Florida _ Bu QQEL i:'

—_—

(Ciy) (Zip code) g:

Office Address:

d34

01 Z Hd E@anv 12

9. Registered agent’s acceplance:

Having heen named as registered agent and to accept service af process for the above stated corporation af the place
desipnated in this upplication, I hereby accept the appointment as registered agent and aygree to act in this capacity. |
Sfurther 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.

Vs -
(g WMo

Registered agent’s signature)
10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application o

the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. Forinttial indexing purposes. list names, titles and addresses of the primary officers and/or directors (up to six (6) woal):



A. DIRECTORS'
Charvtin Maresco

COChairman Name: OChairman
[1vice Chainnan  Address: ‘ o uDO Sé m\@r%jn’
ClDirector - - SA’l (E’ Qtl Director
W President &UCU/‘I* | ﬁtq O President
At
OVice President 6 O Vice Presidem
OSecretary O Treasurer OSecretary
DoOther O0Other CiOther
DOChairman Name: O Chairman
OVice Chairman  Address: (I Vice Chairman
OBirector ODirector
OPresident CiPresident
OIVice President (I Vice President
OSecretary CITreasurer O Sceretary
O0Other O0Other TOther
CIChairman Name: CJChairman
OVice Chairman  Address: O vice Chairman

CODirector Crector

OPresident OPresident

OVice President CIVice President

OSecretary O Treasurer DOSecretary

OOther O Other OOther

Name:
Address:
O Treasurer
OOther
Name:
Address:
ClTreasurer
OOther
Name:
Address:

O Treasurer

OOther

important Netice: Usc an artachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-indexed

L0

12,

individuals may be d(ﬁ /th index when (iling vour Florida Department of State Annual Report form,

Signature of Director or Officer

The officer or directar signing this document (and who is listed in number |1 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 pravided for in

$.817.155. F.8,
13 Charytin Maresco

{ Typed or printed name and capacity of person signing application)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Stutus

I. ROSSANA ROSADO. Secretary of State of the State of New York and custodian of the records required
by law 1o be filed in my office. do hereby certity that upon a diligent examination of the records of the Department of
State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

CHARYTIN MARESCO ADULT HEALTH NURSE PRACTITIONER
P.C.

5397292

DOMESTIC PROFESSIONAL SERVICE CORPORATION
EXISTING

05/01/2019

CURRENT

(08/31/2021

I cerufy that the following 1s a list of documents on tile in the Department of Swate tor said entaty:

Document Type:
Date of Filing:

Entity Namg:

CERTIFICATE OF INCORPORATION
08/01/2019
CHARYTIN MARESCO ADULT HEALTH NURSE PRACTITIONER P.C.
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Above spacc s left blank intentionally.

No information is available from this office regarding the financial condition. business activity or practices of this entuy.

WITNLSS my hand and official scal of the Department
of State, at the City of Albany, on June 28, 2021 ut
03:29 P.M.

o OF NER .
wig OF NEW .,

o.. ’\ - O..'
S 53' % ROSSANA ROSADO. Sceretary of State
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SMENT OY.
By Brendan C. Hughes

Exceutive Deputy Sceretiry of State

Authcntication Number: 100000036648 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at
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