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Account#: 120000000088

Date: 11/14/2022
Name: Chl‘is VICk
Reference #: 1833825

Entity Name: SINOPOLI & SINOPOLI, CERTIFIED PUBLIC ACCOUNTANTS, P.C.

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY UPON FILING

Pl //"‘. .
Authorized Amouzz‘.’ / ".// $78.75
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Signature:

& CORPORATE HQ SIEUROPEAN HQ D ASIA PACIFIC HQ
COGENCY GLO3AL IMC, COGENCY Gl OBAL (UX) LIMITED COGENCY GICBAL (HK) LIMITFD
10 E AD™ ST, 50 FL REGRIRITRED IN FRGLAND A WALFS AHONG KONG UHWITI D COMPANT
NY, NY 10015 RECISIRY z40ICR2 GHIT B, UF, LIPPC LEIGHTON TOWER
D: +1.212.947.7200 & LLDYDS AVE, UNIT SCL 103 LESGHTQHN RD, CAUSEWAY BAY
P: 800.221.0102 LONDOMEC3N 34X HONG KONG
F:B00.944.6607 44 (0)20.3961.3080 P -852.2682.9633
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COVER LETTER

TO: Registration Section
Division of Corporations

| 8 SINOPOLI FIED PU ¢ co.
SUBJECT: SINOPOLI & SINOPOLI, CERTIFIED PUBLIC ACCOUNTANTS, P.C. CO

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 Guod Standing” and check are submitted to register thé

ahove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Diane Brown

Name of Person
CCB Healthcare Consuitants LLC

Firm/Company
507 Plum Street, STE 310
Address
Syracuse, New York 13204-1469
City/State and Zip code
Joe@sinopoli.com
E-mail address: (to be used Jor future annual report notification)

For further information concerning this matter, piease call:

Diane Brown at( 315 477-86263
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monrose Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
{0 $70.00 Filing Fee O $78.75FilingFee & (1$78.75 FilingFee & (4 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSIENESS.IN.FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

SINOPOLI & SINOPOLI, CERTIFIED PUBLIC ACCOUNTANTS, P.C.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,”
"Inc.," "CO.,“ "Corp," 'IInC." lrco’u or "Cnrp.")

1.

SINOPOLI & SINOPOLI, CERTIFIED PUBLIC ACCOUNTANTS, P.C. CO.

(Mf name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

9 New York 3 14-1729675
(State or country under the taw of which it is incorporated) {FEI number, if applicable}
03/0
4 5/1980 5
(Date of incorporation) (Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 6323 Fly Road, STE 1, East Syracuse, New Yark 13057-8371
{Principal office stregt address)
< =
= ~
(Current mailing address, if different) o -
| S8
8. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable) = = ;‘“: Z;
gy amad
Narne: Cogency Global Inc. . 3 "10 )
: - R
Office Address: 115 North Calhoun Street, Suite 4 T F
Tallahassee, Florida . 32301 - -
, Florida
(City) (Zip code)

9. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the abave stated corporation at the place

designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative (o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

o

{Registered agent’s sngnnturc)

10. Attached is a certificate of existence culy authenticated, not more than 90 days prior to delivery of this appiication to
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 to six {6) total]:

TR A
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A. DIRECTORS
Joseph M. Sinopoli

“CUiChairman Name: OChairman Name:

6323 Fly Road, STE 1

[OVice Chairman  Address: Vice Chairman  Address:

East Syracuse, New York 13057-9371

EDirector ODirector

CIPresident OPresident

[Vice President [J}Vice President

OSecretary (i Treasurer O Secretary O Treasurer
OQther OOther O0ther QOOther

V. James Sinopoli Jr,
(OcChairman Name: P OChairman Name:

6323 Fly Road, STE 1

COVice Chairman  Address: OVice Chairman  Address:

East Syracuse, New York 13057-9371

=1 Director

(= President

O Vice President

ODirector

OPresident

O Vice President

2] Secretary O Treasurer O Secretary O Treasurer
O Other ClOther DOther DOther
CIChairman Name: OcChairman

OVice Chaiman  Address: OVice Chairman

ODirector ODGirector

OPresident OPresident

D Vice President [} Vice President

[JSecretary OTreasurer O Secretary O Treasurer
DOther OOther COOther OOther

Imgortant Notice: Use an attachment to report more than $ix (6}, The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when i

i2,

eparanent of Statc Annual Report form.

pr{b M. Singpeli

ﬂf“ﬁ

uc')Tﬁﬁ‘Eclor or Officer

The officer or director signing this ducument (and who is listed in number 11 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 provided for in

5.817.155, F.5.

13,

Joseph M. Sinopaii, Vice President

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

Certificate of Status

1, ROBERT J. RODRIGUEZ, Secretary of State of the State of Mew York and custadian of the records required by law 1o be filed
in my office, do hereby certify that upon a diligent cxamination 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: SINGPOLI & SINOPOLIL, CERTIFIED PUBLIC ACCOUNTANTS, P.C.
DOS 1D Number: 1427720

Entity Type: DOMESTIC PROFESSIONAL SERVICE CORPORATION

Entity Status: EXISTING

Date of Initial Filing with DOS: 03/05/19%0

Statement Status: CURRENT

Statement Due Date: 03/31/2024

No information is available from this office regarding the financial conditicn, business activiy or practices of this entity.
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WITNESS my hand and official seal of the Deparument of State,
at the City of Albany, on November 14, 2022 at 11:08 AM.

ROBERT J. RODRIGUEZ, Secretary of State

Rradon & Rlogan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100002492411 To Verify the autheaticily of this document you may access the
Division of Corporation's Document Authentication Website at hip./fecorp.dos.ny, gov




