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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA ({(H24000055001 3}))

INCONPLIANCE WIHTH SECTION 607 1303, FLORIDA SEATUTES THIC FOLLOWING IS SUBMTTTRED 10

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESSIN THE STATE OF FLORIDA.
MICHAEL ALBERT M.D., P.C. ! 3l

' , (_,ovfov‘&:ho

{Eimter name of corparation. must include "INCORPGRATED,” "COMPANY.” "CORPORATION,”
lne "

Cot "Corp” MIne” TG o "Coerp.”)

Michael Albert MD Corporation

(f name ornvadable in Florida, eoter alicrase corporate nane adopted for the purpese of transacong business in Florida)

New York

2. s
(State ot country under the law of which 1t is incorporated) (FET number, if applicable)
O)7/2022 )
4, 5.
{Pate of mearporation) (Date of duration. if other than perpetual)

6.

(Date st winsacted bustess i Florida, i poioe o registration)
{SEE SECTIONS 607 1301 & o0? 1302, F 3| o detenmne penalty habilivy

5 2810 N Chareh Sioeet, 31 Wibmington, DEL 10802

(Prmcipal oftice street address)

tCurrent matling address. itn different)

8. Name amd strect address of Flonds registered sgent: (PO Box: NOT aceeptable)

. EEGALINCG CORPORATE SERVECES [INC.
Nunie.

476 Riverside Ave.
Office Address: s A

kTR

CFtorida =TT
(Citn) (Zip code)

Jacksonville

9. Registered apent’s acceptance:

Having been named ux vegiseered agent and 10 accept service of process for the above stated corporation af the place
designated in this application. [ hereby accept the appointment us regiseered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statuces relative to the proper and complete performance of my duties.
and I am familiar with and accept the obligations of my position as registered agens.

55"%/‘/[@;1%

e —

{Registered agent’s signature)
10. Attached is a certificate of existenee duly authenticated. not more than 90 davs prior 1o delivery of this application to

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

({(H240000530013)))

11 Forrrunal indexing purposes, st names, tiles end addresses of the pnmary officers sndror duectors [up o six (0 iotnd]



. To: 18506176363 From: 12147128131

Ao MRECTORS
IChairman
Ovice Chanman
W Drecior
OPresident
OVice Presdent
B ooy

CEO
W Oher

TIChawrman
CVice Chanmen
iJDirecior
CPresident
LiVice President
TISevretary

0ther

CiChawman
Oviee Chairman
Cirecior
Cilesident
Tivice President
CSecrutary

DOher

. Michuel Albert
Name

G3/04/248

Address

728 NW [98th St

Fdimond, OK, 7312

W Tressurer

OOther

Name
Address
Clreasurer
OOther
wame
Address

OTreasurer

DOther

_JChauman
TIVice Charman
DMirecuor
CiPresident
CIvice Presudent
Do Secretary

Zthes

JCheirman
Cvice Charman
dDwrectar
CiPresident
TVice Mesident
CISecretary

T (Other

CChayman
"JVice Charman
T Direclor

D iPresident
Ve Presdent
G Secretary

S Other

.-
AN

Time: 11:04 PM Page: 04/0%5

({(H240000550043)))

Address

INERIC

TTiensuter

ZOther

Address
T Treasuier
—Cither
Mame
Address
ZTreasurer
— Other

Imposiznt Nobce Use an altachment o report more than six (00 The zitachment will be imaged for repoting porposes andy. Non-indexed
mdwiduals may be added 1o the mdex when Nling yvowr Flonda Depastment of State Annual Beport form

12

Signature of [rector or Officer

The atficer or durector sigmng thig docurient {and who 1s hsted i numbes 11 above) altirms that the facts sizted heremn are tue and that he o
she 15 aware that false information subnitited 1 p decumient te the Depastnient of State constiules & third degee felony as provided for

s. 817135 F.8

13

Michael Albert, CEO

OPeped or printed name and capacity of person sianmg apphication)

({{H240000590013)))



. To: 12506176383 From: 1214712F131 Date: 02/04/24 Time: 11:04 PM Page: 45/06

(((H2£0000590013}))
NTATE OF NEAY YORK

DEPARTMENT OF §STATE

Certilicate of Ntatus
L ROBERT I RODRIGUEZ, Seerctary of State of the Stne of New York and cusiedian of the records required by Baw o be Tiled

in iy office. do hereby certify shat upon & diligent exaministion of the reenreds of the Departiment of Stase. a5 of the date and time of this

certificate. the following entity Information is reflecied:

Fntity Name: MICHAEL ALBERT M3 P.C

DOS 11 Number: (ASI03

Entity Type: PDONMESTIC PROFESSHINAL SERVICE CORPORATION
Entity Status: EXISTING

Date of Initial Fifing with DOS: 0972022

Statement Status: CURRENT

Statement Due Date: 093062035+

No information is available from tus office regarding the financial condition. business activiiy or practices of this entity.
WITTNESS vy hand and otficial seal of the Depariment of State.
at the Citv of Alhany. on Febnuary (0, 2024 ap GU:09 AN

ROBEET J. RODRIGUEZ, Secrelary of State

' I3 redan € Rlian

By Bremdan C. Hughes (((H24000059001 3}
Excrttive Deputy Secretary of State

-
sanet”

Authenticauon Number. 100003165985 o Venfy the authenbeity of this decument vou may access the

Irvision of Coiporstion’s Document Authenhicsnion Website at btip ffecorp dus ny gov
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(({(H24C0CC590013)))

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESOLUTION OF THE BOARD OF DIRECTORS TO ADOPT AN
ALTERNATE NAME FOR USE IN FLORIDA

(Pursuant to section 6071306 or 6171306, F.8)

{Please print or 1vpe)

Michael Albert

1. the mdvrsigned . do hereby certify
{Name)d

that this Resolution of the Board of Directors of

MICHAEL ALBERT M.D.. P.C.

{MName of Corporation)
New Yark

{State ar Coumy)

a carporation duly organized and existing under the laws of

February 14. 2024

was adopted on - adopting the alternate

Michaei Albert MD Corporation

name ol

CAlternale Name) NOTE. Must contain a gurporate sulhix)

for use in Florida as 1s real name 15 npavanlable wn Flonda,

. 211412024

%7 % President

Signature of Chanman, Vice Chauman of the Board, # Taule of person sigming
duector or any officer

Dat

FHLING FEL S35

(:No fee required if submitted with a furcion not for profit gualification_or amendment)

Alake checks payvable to Florida Department ol State and mail to:

Division of Corporations
(). Box 6327
Talbuhasyee, FE 32314
CRIEL2G6 (0412

({{(H240006590013)3)



