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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 CC;TDORA?}'ON TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

14007,0 5’5 QUCZ MD Dknf M Eﬂﬁ/oﬁ_&l}
“CO ORATION

(Enter adme otcorporatmn "must mcludc“[NéORPOR'I‘rED " “('CMPA\IY
"Ine.,” "Ca.," "Corp,” "Ine,” "Co,” or "Corp.")

(If name unavailable in Florida. enter altemate corporate name adopted for the purpose of transacting; business in Florida)

2. NQvarJd 3R 74 ﬁﬂQS £ 4f

{State or country underthe law of which it is incarporated) (FEI numnber, ifap]:licat‘)'le)
4. 5.
{Date of incorporation) (Date of duraticn, if other than perpetual)

(Date first transacted business in Fiorida, if prior to registration)

[SLE SFCTION 607, 1501 & 6071502, F.5., 1o determine penaity liabilit/)
7 / / 7‘.6/ _3_5——

(Prlncxpal office street addrcss)

(Current mailing address, if different)

. M~

e [t ]

8. Name and street addzess of Florida registered agent: (P.O. Box NQT acceptable) | - o
C 2 / / — = Y
Name: /{MM (£ : == o
- - ™D ~ran

> .y !

Office Add ! 32 (A vz f_’czq é; E) ] s
ice ress: ; _:5[,'! i‘ - o
Maé  Florida_2 3_@{ O T e e

(City) (Zip code) SO

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree: to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete perfarmance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Wd agent's signature)

10. Attached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application ta
the Department of State, by the Secretary of Statz or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporazed.

11. Farinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up ty six (6) total):
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A. DIRECTORS

C1Chairman Name: T Chairman Name:

TVice Chairman  Address: 2€ADS TVige Chairman  Address:
T Director _H_g_{_zad_k QL - IDirector
"}K‘Presidem AC' S_l)@ ") Q‘é?,_u_\/-_ CIPresident
Dice President. __ 8. {22 / DVice President

OSecretary O] Treasurer I Secretery A Treasurer

[O0ther CiOther COther Ci0ther

O Chairman Name: ﬁ_&l_amuc:la_.@_a_uac,' {{:@Chainnm Name:
. . e

DOViece Chairman  Address: |3Q [% 10, ' S - 'Ci ( Zr\( v & 1Vice Chairman  Address: ___

ﬂpircctor I Bl lQa B ‘—- [ 3 éﬁ) { & ODirestor

ClPresident ClPresident
OVice President OVice Presiden:
{JSecretary U Treasurer ClSecretary C¥Treasurer

T1Other CiCther CiOther CiOther

JChairman Namc:'E 2] Ig/g {2)(2 A) E_q_/_g{ o CiChairman Name:
(CVice Chairman  Address: _4_{_( ) & ) EQC_—«Q,Q CiVice Chairman  Address: ___

O Director _M_ ' _5 CIVirector

O President [A l \/ Z%i { 9__{_ CIPresidem

[JVice Presiden: O Vice President
‘gSccrctary U Treasurer OSecretry O Tressurer
OOther OOther {00ther Ooter

Impeptant Notice: Use ar: attachment to report more than six (53) The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing-¥Qur Figrida, Depariment of State Annual Repo:t form.

12.

S Signature of Director or Officer

The officer or director signing this document (and who is listed in number 1| above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 10 the Depaniment of State constitutes a third degree felony as provided for in

5.817.155, F.5, )
444441/0/) 0 0 PP

{Typed or pnnted name and capacny of person sfgn(ng apﬁl’ﬁ:'at:on)




11/28/2823 .18:55 . 3852281448 _ ‘ LAZARUS CORPORATE PAGE B4/04

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly qualificd and clected Nevada Secretary of State, do

hereby certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporations sole, liinited-liability companies, limited
partnerships, limited-liability parinerships and business trusts pursuant to Title 7 of the Nevada .
standing Revised Statutes which are either presently in a status of good standing or were in good fora - R
time peried subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, ROGER ESTEVEZ, M.D., PROFESSIONAL CORPORATION, us 2 DOMESTIC
PROFESSIONAL CORPORATION (89) duly organized or formed and existing, or duly qualified
or registeted, as applicable, under and by virtue of the.laws of the State of Nevada

since 04/27/2010, and is in good standing in this state.

I further cenify that the above DOMESTIC PROFESSIONAL CORPORATION (89) has its
formation document and no amendments ob file in this office as of the datc of this ¢2rtificate.

IN WITNESS WHEREQF, 1 1sve hereunto set my !
hand and affixed the Great Seal of State, at my ¥
office on 11/17/2023. ' {

Rl FRANCISCO V. ACUILAR
Certificate Number: B202311174124021 - T . ' Secrefary of State

You may verfy this certificate
£ online at http:/www.nvsos.gov




