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. ; COVER LETTER

TO:  Registration Section

Division of Corporations

SUB.HCC'I‘:] MicHAEL

S. DareLc, P.C.
|

Name of corporauon - must include suffix
.. |
[Dear Sir or ;\'}ndam:

lhe enclosed )" Application by Foreign Corporation for Authorization 1o Transact Business in Florida,
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
ibove referenced foreign corporation 1o transact business in Florida

Please return atl correspondence concerning this matter w the following

Micuaee S. DArtecCe

l Name of Person
~2)
oD
MICHAEL_ S. Dalec, P.C | i
f um/C:Jmpm\ ::3
=+ |
674|2 ForestT Hicce Buvp. T 307 i
Address -0
GreesNAcrRes FL. 33413 s
' CityfState and Zip code

mdmfa((t@xesa@qmut Cown |

F-mail addxs: (o be used for Tutire annual report notification)

B - . .
For further information concerning this maitter, please call
1

Micraer S. DAtece ¢ SéI
Name of Person

y 469-77S6
Area Code

Davtime Telephone Number

Q'I‘RFF'I'/C()URI ER ADDRIESS:

MATLING ADDRESS:
Ru’lﬁirdll(m Section

Registration Scection
Dwmon of Corporations

Division of Corporatons
The Centre of Tallahassee .0, Box 6327
24 15 Nt Monroe Strect. Sutte 810 Tulinhassee, FEL 32314
Tallahaksee, FL 32303

Enclosed is! Ib]]u.]\ for the Tollowing amount:
Please make c.hu:l\ pavuable to: FLORIDA DEPARTMENT QF STATE
0 §70.00 Flhni_ Fee O S78.75 Filing Fee & 0 $78.75 Filing Fee & [{SSTSO Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
Certified Copy

LI S



..‘\l"Pl,;'Cif\]‘[(.)P\: BY FOREIGN CORPORATION FORAUTHORIZATION TOQ TRANSACT
BUSINESS IN FLLORIDA
v i
IN COMPLIANCE W SECTION 6071 303, FLORIA STATUTES, THE FOLLOWING (S SUBMITTED T0)
REGISTER A FORFIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORID A

3 MidrAaee S Datece, P.C.
(e nanwe of vurpm‘:z.{i(m'; must include “INCORPORATED” “COMPANY.” "CORPORATION
Tlael 0w o, el "Col ar "Corp.”}

MiclHarer 3. bAfEI_L, f“’-d., Ine .

E ; al - . N K N . N .
(I name unavailable ip Florida, enter alicrate corporate name adopted tor the purpose of tansacting bustness 1n Floriday

|
3,_N€ud\]lo&]b¢ 3. -3 (218 S6
(S 0r Country uniliul' the Luw of which it is incorporated) (PR number. i applicable)
4 -6~ 1992 3.
(Date ot igcorporation) (Daie of durativn, 10 other than perpetual

f

(. J
' (Date first tramsacted business in Florida, il prior to registration)
(SEE SECTIONS 607.1501 & 6071302, F.S.. o detennine penalty lizbiliiy)

;. s443 SaN Marine WAY, Lake Wortn FL 33467

(Principal office street address)

6742 Fé«ze sl'l" HH_L Bl_.ub_#3o7‘ C}REENAc&ES/ FL 33413

{Current m;xiling' address, i differenty

' ~p

| =
8. Name and street z{(_l_f_lrcs.\' of Florida registered agent: (P.O. Box NOT accepiable) = X

[ ' =z
| A | -

Namw: | ICHaGE L S. .:DA!EL..(_. on
. Y ..'
Office Address: | S44 3 Can Marine W‘”f == R
f - . J

Loke Wortlh Florida_3 3467 A

| {City) {(Zip vode)

Y. Registered agent’s aceeptance:

Having been named as registered agent aud to aceept service af process for the above stated corporation at the plece
designated in this application, hereby aecept the appointment as registered agent and agree to aet in this capacity. 1
Jierther agree to ('r!?ﬂp!_‘" with the provisions of wll statutes refative (o the proper and complete performance of my duties,
and T am fumiliar with and aceept the obligations of my posiion as registered ayent,

-
,

htd,

{ Degistered dgent’s signature)
10 Attached is o certificate of exisience Judy authenticated. not more than 90 days prior o deivery of this applhication o
, ; . )

the Department off State, by the Seeretary ol State or other official having custody of corporate records in the jurisdiction
under the hw ol which it is incorporated.

Ll Forinitial imic.\:ling purpones, dist nanes, o and addiesses ol the prinsr olTicers ard + ditectorn o sis () wetal



A. DIRECTORS .

O Chainman, N:mluj‘ M ICHAEL 5 DA‘ELL— CIChairman Name:

. | .
OWVice Chairman Address: $443 S'ow\ m”“‘" W“r OVice Chaitman Address:

O Director L,G“-‘Cé We r:rL\, FL 33467 O Director

1
E’l’rcsidcm ' ! OPresident
it
OVice President l ! Ovice President
OSeerctary O freasurer O Secretary O Treasurer
|
OOt OOther T Other OOthe
OChairman Nume: {JChairman Name:

OVice Chaimman Address:

OVice Chairman r\(ld{L‘SS:

CiDirector | Ol Director
O Presidem Oresident
O Vice Presidemt ' OVice Presidem
OSeeretary O Treasua {Seerctary O Treasurer
o
O Other ) OOther OOher OOther ™
. | . ' .
O Chairman Name: OChainman Name: N
" 5
CIvice Chaitman  Address: Ovice Chaimun  Address: . :
—J a7
Obirector O Direetor - [Ba
O President i OPresident
r
.. . | . .
OVice President ! O Vice President
]
O Secretary ! O Treasurer COSeeretary OTreusurer
OOthe : OOther OOther CiOther

more than sia (6). The attachment will be imaged lor reportung purposes only. Non-indexed
Fiorida Department of State Annual Repont foom.

Lmporiant Notice: Use an attackment to repor
B - v 1 .
individuals may be added 1o .

| I / Stenature of Director ur?)\lﬁ"tc-r\

The officer or ditector signing this document (and who is listed in number 11 above) affioms that the Tacts stated herein are true and that he or
she s aware that false information submited ina decument w the Department of State constitutes a tird degree {etony as provided for in
SXITO53 18

; | Michas( S._Dﬂ-f'E//‘ Presiolent

|3,

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



-

certificate, the following

|

Entity Name: |
DOS 1D Number:

I. ROSSANA ROSADO. Sceretary of Siate of the State of New York and custodian of the records requived by luw o be filed in

my office. do hereby Lemf'y] that upon a diligent examination of the records of the Department of State, as of the daie and time of this
lt:nmy information is retlected:

1678772
Entity Tvpe: DOMESTIC PROFESSIONAL SERVICE CORPORATION
Entity Status: . EXISTING
Date of Initial Filingfwiﬂi DOS: 11/06/1992

] STATE OF NEW YORK

! DEPARTMENT OF STATE

Certificate of Status

MICHAEL S, DALELL. P.C.

Statement Siatus:

Statement Due Date: 11/30/1993 =
! ' 'x -t
' l Lo} \
‘ =< .
| : K
' on
!
I - .
. = 1
-1 -
| - N
No information is availuble from this officc regarding the financial condition, business activity or practices of this entity
|
| vesvees WITNESS my hand and official seal of the Depariment ol Saale.
. L) ., n . .
i at the Citv of Albany. on September 27, 2021 at 02:26 P.M.
.-- OF NE W yol: 3 p !
la <
L] ¥ h

PAST DUE DATE

ROSSANA ROSADO, Secretary of State

7\‘50

E »

Bredon ¢ ihan

By Brendan C. Hughes

oy

.
LETY YR B

Executive Deputy Secretary of State

Authentication Number: 100000413247 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at httpef/ccorp dos.ny.gov




FLORIDA DEPART\/IENT OF STATE
Division of Corporations

October 17,r 2021

|

MICHAEL S DAIELL
6742 FOREST HILL BLVD #307
GREENACRES FL 33413 US

SUBJECT: [MICHAEL S DAIELL, P.C.

Ref. Numbrer wW21000137582
I

|

We have jreceived your document for MICHAEL S DAIELL, P.C. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the followmg correction(s}:

Florida law does not provide for the recognition of a foreign professional
corporation. An acceptable corporate suffix will need to be added to your entity
name for thls Department to accept and file your document.

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

If you have any questions concerning the filing of your document, please call
(850) 245.6051.

Sharon D Franklin
Reguiatory Specialist Il Letter Number: 921A00025248

www.sunbiz.org
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