o000 ES0T

{Requestor's Name)

(Address)

[

700375037717

(City/StatelZip/Phone #)

[] Picx.up

[J war (] mar

(Business Entity Name)

[ 21 =010 3--002 #7000
s B
AT it
L g -1t
(Document Number) ‘\: " -t w:‘
2 Gl
. e Y
Certified Copies Certificates of Status f-&, Z
T a— G
M -
e . T“ | O
Special Instructions to Filing Officer: s
Office Use Only

=




COVER LETTER

TO:  Regsiration Section
Division of Curporations

SUBJECT: Aspire Therapy Services and Consultants, Inc

Name of corporation - mwust include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certilicate of Existence.” or “Certificate of Gued Standing™ and cheek are submitied to register the
above referenced foreign carporation to transact business in Florida,

PMlease return all correspondence concerning this matter to the following:

GILBERT PERALES

Name of Person

ASPIRE THERAPY AND CONSULTANTS, INC

Firm/Company

1003 Becket Suite 201

Address

San Antonio, TX 78213

Chv/State und Zip code

payroll@aspiremedicalstaffing.com
E-mail address: (1o be used for future annual report noudication)

For further information concerning this maiter. please call:

Allison Neely at (210 y 517-3071
Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpurations Division of Corporations
Clifion Building P.O. Box 6327
26601 Exccutive Center Circle Tullahassee, FLL 32314

Tallahassee, FLo 32301
Enclosed (s a cheek tor the fellowing amount;
QA S70.00 Fiting Fee O $78.75 Filing Fee & O $78.75 Filing Fee & T S87.30 Filing Fee,

Certilicate of Status Ceriitied Copy Certifivate of Status &
Ceruficed Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ASPIRE THERAPY SERVICES AND CONSULTANTS, INC,
!

{Enter name of corporation: mast include “INCORPORATED. "COMPANY " “CORPORATION."
"Ing,” "Colt "Corp” "Ine” "Comar "Corp ™)

Aspire Medical Staffing

(I name unavailable in Florida, enter alternate corputate name adopted for the purpuse of ransacting business in Florida)

2. TEXAS 3. 45-4436922
(State or country under the Jaw of which it is incorporated) (FEI number. il appheabie}
3. 12/29/2011 5.
{Dare of incorpuration) {Date of duration, if other than perpetual)

6. 05/08/2021

{Date fiest transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071302, F.S.. 1w deternine penaliy habilite

= 1003 Beckett, Suite 201, San Antonio TX
(Principal office address) w22
~{ 3
o =
- = -7
(Curtent mathing address, i ditferent) ; .3 '
. e
=T o
8. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) we oz B
i z
C I Corporation Svsicm M == :
Name: - . @
, —2 o
1200 South Pine Island Road Y ==

Otfice Address:

[

Planttion, ) 33324
. Florda

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this upplication, I hereby accept the appointment as regisiered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance uf my
duties, and §am fumiliar with and accept the obligations of my position ay registered agent.

C T Corparatton Svstem

Py
/ .
- . Erc Junsan « Assistant Secoutary
By Y e,
E W
f { Registered agent's signaturet

0. Attached s o certifivate of existence duly authenticated. not more than 90 days prior to delivery of this applicauon w
the Department of State, by the Seerciary of State or other ofticial having custody of corporate records in the jurisdiction
under the Juw of which it i3 incorporated.

FLadl 0 227209 W aleers B luwes ( ihine



11. Names and business addresses of ofhcers and/or directors:
A. DIRECTORS
Chairman: GILBERT PERALES

3906 Smithson Ridge Rd., San Antonio TX 78216

Address:

Vice Chairman;

Adldress:

Director

Address:

Lrrevion:

Addiess:

B. OFFICERS

President:

Address:

Vice President

Address:

Secretary:

Address:

Treasurer:

Addiess:

NOTE: [I'necessary. vou mayv attach an addemdum to the apphication listing additional officers and/or directors.

12. G et Feraloa

74 Signature of Dircetor 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 tulse information submitted in a document w the Department of State consunutes
a therd degree felony as provided for in s 8171535, F .5

I3 Gilbert Perales

{Tvped or printed nime and capacity of person signing application)

BRI 0 29 20009 Woalters & luaet Cinline



Jose A, Esparza
Depury Secretary of State

_ ]
Comoralions Sclion
P.().Box 136Y7

Austin. Texas 7871 1-30697

Certificate of Fact

The undersigned, as Deputy Secretary of Siate of Texas. does hereby certity that the document,
Certificate of Formation for Aspire Therapy Services and Consultants, Inc. (fite number 801527042), a

Dowmestic For-Profit Corporation. was filed in this office on December 29, 2011,

It is turther ceruficd that the entity status in Texas is in existence,

In tesumony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at iny office in Austin, Texas on October 08, 2021,

.

Jose A Esparza
Deputy Secretary of State

Come visil ax on the miernet at RUPS: O www.sos. texas.gen
''''' Fax: (312) 463-3709

Preparcd by SOS5-WER TID: 10264

Dial: 7-1-1 lar Retay Services
Document: 10RO 76090003



