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COVER LETTER

TO:  Registration Section
Dinasion of Corporations

o The Professiona!l Alternative. Inc.
SURIECT:

Name of corporation - must include suffx
Dear Sir or Madam:
The enslosed “Application by Foreigm Corporation for Authonization to Fransact Busioess in Florida,™
“Certificate of Existence.” or “Uertificate of Good Standing™ and check are submitted ta register the

above refurenced foreign corporation to transact business w Flonda.

Please return all correspondencye converning this maiter 1o the lolivwing:

Melanie Galero

Name ol Person

InCorp Services, Inc,

Faro/Company

3773 Howard Hugihes Fkwy. - Suite 5005

Address

Las Vegas, MV 85169-6G14

Cilv/State and Zip code
decurnents@incaip.com

E-mai] address: (1o be used for luture annual report notilicabion)

Foi further informatien concerning tus matier, please call:

Melzrie Galers croarzio  InCarp Services, !-*.-;l ( 800-246-2677
a

Name of Person Arga Code Davtime Telephone Number
STREET/COURIER AIDDRESS: MATLING ADDRESS:
Regisiration Section Registration Section
Division of Coporations Division of Corporations
The Centre of Tallashassee PO Box 6327
2415 N Moncoe Sticet, Suite 310 Tallahassee, FI, 32314
Tallahassee, FF1. 32303

Enclosed 1s a check for the following amount:
Please make cheek pavable o, FLORIDA DEPARTMENT OF STATE

8 S70.00 Filing Fec I STRTI Filing Fee & 2 SRS Piling Fee & 1 $B7.30 Filing Fee.
Cetificate of Status Certifiad Copy Certificate of Status &

Certified Copy

(2300027 1043 3))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

The Professional Alternative, Inc.

(Enter name of corporation; must include "INCORPORATED,” “"COMPANY,” “CORPORATION.”
"Ine.." "Co.," "Corp," “Inc," "Co," or "Corp.™)

{Ifname unavailable in Florida, enter aiternate corperate name adopted for the purpose of transacting business in Florida)

2 Massachusetls . 04-3238604
. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicabie)
7/6/1994 <
4. 3.
(Date of incorporation) (Date of duration, if other than perpetual)
1/1/2023

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liabilitv}
7 10C Ledgewcod Place Suite 203, Rockland, MA 02370

(Principal oiTice gireet address)

{Current mailing address, if different)

8. Name end streel address of Florida registered agent: (P.O. Box NOT acceptatle)
InCerp Services, Inc.

Name: ~3
. 2

. 3458 Lakeshore Drive =8
Office Address: P ;’_ S
i o= g
Tallahassee . 3232 BRI = t
,Florida _ o ; -

(City) (Zip code) -
o B ]
9. Registered agent’s acceptance: L = .,

Huaving been named as registered ag

1 —l
ent and to accept service of process for the above stated corporationnt theplace
designated in this application, I hereby accept the appointment us registered agent and agree fo act in iﬁ_i_i‘fcapdf:'ty. I
Surtirer agree to comply with the provisions of all statutes relutive 10 the proper and complete performance.of my duties,
and ! am familior with and accept the obligations of my position as registered agent.

S~
R S
=% "leﬁ,l]"_f"&_“__ Louise Breytenbach on behalf of InCorp Services, Inc.
LY

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 50 days prior to delivery of this application to

the Department of Siate, 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 andfor direciors [up to six (6) total]:

(CFI2300027 1045 3)))
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N

A. DIRECTORS
 Patrick Cox Anthony Varano

TiChaizman Name UChairman Name:

= Vice Chairman  Address: CiVice Chairman  Address:

100 Ledgewood Place Suite 203

100 Lecgewood Place Suite 203

B Direcor M Director

Rockiand, MA 02370 Rockland, MA 02370

B President  President

OVice President TVice President

OSecretary Freasurer W Secretary B Treas:rer
T Other T(ther dOther T 0Other
—Chairman Name: - Chairman Name:

Vice Chairman  Address: C Vice Chairman  Address:

CDirector ZDirector

—President iresident

TiVice President {3Vice President

T Secretary T Treasurer T Secretary = Treasurer
T Other ZOther T Other i Other

= Chaizman Name: T Chairman Name:

CVice Chairman  Address: TiVice Chairman  Address:

Director Tilirector

CPresident Tiirresident

Vice President iVice President

ZiSecretary = Treasarer TiSeeretary TTreasurer
ZOther T Other i Other Other

Fsi an altac_hmc 1o report mare than six {6). The attachment will be imaged for reporting purposes only. Non-indexed

>fadded to ¢ Wﬁ filing vour Forida Deparument of State Annual Report [orm.,

Signature af Director or Officer

Impodant Notige:
individuals may

The officer or director signing this document (and who is listed in number 11 above) aflirms that the facts stated herein are rue and that he or
she is aware that faise informaiion submitted in a document to the Depantment of State conslitutes a third degree [ciony as provided for in
s.817.155, F.S.

11, Anthony Varano, Secretary

(Tyvped or printed name and capacily of person signing application)

(((FL2200027 1043 3))
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. e - ’
State .7&)543‘{_, Lhusior Aasscechseldy D285

Williasn Francis Galvin
Sceretary of the
Commouoweahth

Date: August 02. 2023

To Whom It May Concern :
Fhereby cortifv that according 1o the records of this office.

THE PROFESSIONAL ALTERNATIVE, INC.
15 a domestic corporation organized on July 06, 1994 cunder the General Laws of the
Commenwealth of Massachusetts, T Bather cortity that there are na proceedhngs presently pend-
ing nader the Massachusetts General Laws Chapter 13613 scetion 14,21 for said corporation’s
dissolution; that articles of dissoiution have not been liled by said corporation: that, smid cor-
poration has filed all annual reports, and paid alt fees with respect o sach reports. and so tar as
appears of record said corporanon has Iegal oxistence and 15 in good standing with this office.
in wstimony of which,
fhave hoereunto aflixed the

Great Seal of the Commonweatth

on the date liest above wriilen,

illoirss Frtnns .

Scerctary of the Commaonwealth

Certitivate Sumbe, 23080064630

Yerfy this Tertificate st hitp feorposee stuiemnusCorpWe bt Tectilonles Ver v aspx

Frocessed by mas (123000271045 3)))



