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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITI SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8
SUBMITTED T0O REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. __MEDVEST, 1NC. _—
{Nama of corporation: must includo the word "INCORPORATED", "COMPANY", "CORPORATION" or Words or
nbbraviations of like import in Iungun;]w o8 will cloorly Indicato thot it is a corporation Instead of a natural peragn
or partnarship if not so contalnod In the namo ot proagnt.

b
a

2.__NEW YORK 3.__\3"3047347
(FEt number, If applicable} o

{State or country undor tho law of which It Is incorporated} 2
=S

4, 7-25-80 B. —— _ PCRPETURAL _ = 27
(Duration: Year corp. will cease to exist or "puLButui] L

(Date of Incorporation)
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6. 7-ol =96
{Data first transacted business in Florida, (See sections GO7. 1501, 607.1502, and 817,165, F.5.}=~
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/o KENMETH I.SINGER £LPA PC

7.

210 _MADISON AVE W60, NEwW YoRK, NY (ool
{Current mailing  address) v

8. L] .
FOR EEOFVT BUSINESS ENTITY
urposels) of corporation authorized in home state or countfy to be carried out In the state of Florida

9. Name and street address of Florida registered agent:
CORPORATION SERVICL COMPANY

Name:
Office Address: 1201 HAYS STREET

TALLAHASSEE . Florida, 32301
{Zip Code)

10. 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, | hereby accept the appointment as
registered agent and agree to act in this capacity. ! further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar

with and accept the obligations of my position as registered agent.

By: ((‘!}- o et f/ A Dﬂff&

{Registerad agent's signature]

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

incorporated.




12, Names and addresses of officers nnd/or direciors:
A, DIRECTORS
Chairman: _JOUN R PELES
Address: 2305 NW 45T 87
2OCh RATEN . FL 2343l - gui|
Vice Chairmnn;

Address:

Director: MIRIBM  GORDON PRELES
Address: 2365 NW “ng st

Boch RATON  FL 3343)-841)

20 AUYI2EI3S
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Director:
Address:
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OFFICERS

President:  JOHN RABELES

Address: 2365 NW KT g
BocA _RATON  FL 3343 - 84|

Vice President:
Address:

Secretary: _ MIRIAM  GorRDON PYBELES
Address: 2365 NW H5T st
BocA RATIN.. FL 33431 - &4

Treasurer:
Address:

NOTE: If necessary, you may attach-4n addendym to the application listing additional officers and/or
directors.

(Typed or prifiicd name and capacity of person signing application}




-+ State of New York" | ss:
Department of State

I horeby certify, that the certificate of lncorporation of NEDVEST, INC.
was filed on 07/25/1980, with porpetual duratien, and that a diligent
oxamination has been made of the index of corporation papers filed in
this Department for a cortificate, order, or record of a diseolution, and
upon such examination, no asuch certificate, order or record has been
found, and that oo far as indicated by the records of thin Department,
such corporation ie a subsisting corporation.

LA 2

Witness my hand and the official seal 2
of the Department of State at the CityS
of Albany, this 29tk day of October

-

3 KOISIAI
0 4v] 3935

JY50 4
a3

-
-

SHOIIYHG
JiVIs

199610300187 44

-
L]
]
-
L
-
L
L
L]
.

0 X
."n?‘}.l{EN'r Oi.o'.

]
*erusnn®




