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. COVER LETTER

TO:  Registration Section
Division of Corporations

COMMUNITY HEALTH MARKETING, INC.

Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact ‘Busincss ir? Florida.
“Centificate of Existence.” or "Certificate of Good Slanding™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please retumn all correspondence concerning this matter o the following:

EILEEN CHIN

Name of Person

COMMUNITY HEALTH MARKETING
Firm/Company

501 East Kennedy Boulevard

. Address
Tampa, FL 33602

Ciry/State and Zip code
FINANCE@CHMAGENCY.COM

E-mail address: {to be used for futare annual report nottfication)

For further information concerning this matter, please call:

RON STARR

at(_ 646 755-3829
Name of Person Aren Code Daytime Telephone Number
- =~ STREET/COURIER ADDRESS: MATLING ADDRESS:
. Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahussee 1O, Box 6327
2415 N. Manroe Street, Suite 810 Tullabassee, P, 32314

Talluhassee, Fi. 32303

Enclosed is a check for the tollowing ainount:

Plcase muke check payable to: FLORIDA DEPARTMENT OF STATE

X$70.00 Filing Fec O $78.35 Filing Fee & DV$78.78 Filing Fee & 1 $87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

Centified Copy




FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 13, 2021

EILEEN CHIN 2ND MAILING
369 LEXINGTON AVE 24TH FL
NEW YORK, NY 10017

SUBJECT: COMMUNITY HEALTH MARKETING, INC.
Ref. Number: W21000115122

We have received your document for COMMUNITY HEALTH MARKETING, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A cerificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application 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 submitled 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 certificale is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1l Letier Number: 021A00020042

RECEIVED
0CT 0 4 2021
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1, ROSSANA ROSADO. Secretary of Siate of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certify 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 reflecied:

Entity Name: COMMUNITY HEALTH MARKETING, INC.
DOS 1D Number: 56311388

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 01/03/2020

Statement Status: CURRENT

Statement Due Date: 01/31/2022

No mformation i1s available from this office regarding the financial condition, business activity or practices of this entaty.
WITNESS my hand and official seal of the Department of State,
at the Citv of Albany, on September 24, 2021 at 02:45 P.M.

ROSSANA ROSADO. Secretary of State

12 edan ¢ Rlorgan

By Brendan C. Hughes
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Executive Deputy Secretary of State
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Authentication Number: 100000406807 To Venify the authenticity of this document you may access the
Division of Corporation's [ocument Authentication Website at hup://ccorp.dos ny.gov




