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i COVER LETTER
TO:  Repistration Section
Division of Corporations
SUBJECT:

PFOB(A‘N& Hoo Hh it GOMmuNELmLIu.JvI, T

Name of corporation - musi include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida,”

“Certificate of Existence.” or “Certificate of Good Sianding™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please rewurn all correspondence concerning this matter to the following:

Chris [ opd?)

Name of Person

o~
Lonk o JULL L&
Firm/Company _ - o
J25r Aitpirt fond ;, roite L. L~ T
' Address ’ '—:..(_ :_'_ )
N, fp TIPS mi=
Ciif\rffStzuc and Zip code

CMiNEo @ prosedvelne Lin
E-mail address: (1o be lﬁca for future annual repert notification)

For further information concerning this matter, pleasc call:

(M[Ff éﬁ/\’ﬁ :1{(1?? ) 27%'5?22/
Name of Person

Arca Code

Davtime Telephone Number

STREET/COURIER ADDRESS:
{LL pr Registration Section

Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, F1. 32303

MAITLING ADDRESS:
Registration Section
iXYvision of Corporations
P.O. Box 6327
Tallahassee, FI. 32314
Iinclosed is a check for the following amount:
Please make check payableto: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee $78.75 Filing Fee & (] $78.75 Filing Fee & ] $87.50 Iiling Fec,
Certificate of Status Certified Copy Certificaic of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE B{TH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

pfw}(;ﬁue Hoa |t ATe (o papunt Lot IN. Toe .

(Enter name of carporation: must include "INCORPORATED,” "COMPANY ™ “CORPORATION.”

“Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.")

(If name vnavailable in Florida, enter aiternate corporate namcjfldoplcd for the purpose of transacting business in Florida)

Newy Jelsew, 5 17-3971053
(State or country under the law of w @‘ch it is incorporated)

(FEI number. if applicable)
i [0/7 0/7 b 5. pe rpedval.
{Date of m’wrpor'mon)

(Date of duratién. if other than perpetual)

IS

6. N/H’ o U TMNIn’bT v e NM/évl'fl}\ u'{' E(ZA-\,
{Date tickt ransacted business in Florida, ifpriol[m registration)
(SEE SECTIONS 607.1301 & 607.1302, F.5.. to determine penalty Liability)
7.

7 oxdurd wdﬁ; . Ioe ke ﬁcJ&p;N‘I...,O?éfé

(Principal office strect address)

7 oxful pall;, fwi ILJ;,{ J\;j'_gp?bﬁé

{Current mailing address. lfdlf'ft.ruu)

. 4
D
8. Name and strect address of Florida registered agent: (P.O. Box NO'| acceplable) . o TS
(“'_. 3 'F:- @,
Name:___(OMA L) PLLL LE
s
Office Address: 7 7.[) S/ /}erfT L‘Jm U‘+C 7201

vaabf; Horde

(City)

. Florida ] L{/ DI’

{(7ip code)

9. Registered agent’s acceptance:

Having heen named as registered ugent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity
g .

2 I '_~ n vy . 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and { am fumiliar with and accept the obligations of my position as registered agent

///\/ Y

(Lyqtcrud agent’s signature)

0. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 10

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

11, For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up o six (6) total |
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" A, DIRECTORS3 .\

Name: __'p E/\J-e( M\’fq 2 D JIChairman Name:

{JVice Chairman  Address: f7 0 1 /f/blw HVC DVice Chairman  Address:
?‘Dimclor N lf}} ﬂj\)f}‘ Jd" - ] \-‘“3 CiDiroctor
“D¥fcsident 7_/7,% W [CIPresident

OVice President

7
OcChairman

Vice President

(I Treasurer D Secretary DO Treasurer

CJOther JOther : OOther

‘coretary

DO 0Other

(3Chairman Name: O Chairman Name: - O

OVice Chairman  Address: OVice Chairman  Address: C- L. qr - .
ODirector CiDirector : T f‘ <

OPresident . . OPresident A
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1 Vice President )
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PROACTIVE HEALTHCARE COMMUNICATION, INC.
M O0683887

[, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersev Domestic For-Profit Corporation was
registered by this office on October

30, 1996.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.

I further certify that the registered agent and office are:

3 OXFORD

PETR MINEOQ

WELLS

PARK RIDGE, NI 07656-1846

Certificate Number © 6128268532

Venfi this certificaie anline at

hips: it staie mp s/ TYTR_StandingCert/dJSPVerify_Cortsp

IN TESTIMONY WHEREOE, I have
hereunto set my hand and affived
my Official Seal at Tremton, this

Sth dayv of February, 2022

Ay

Elizabeth Maher Muoio
Stute Treasurer

P Hd L1 839720



