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TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section
Division of Corporations

F

SUBJECT: Goodhealth Service Corporatlon -
{Name of corporatxon must 1nc1ude suffix) |

il

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Busingss in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreIgn corporation to

transact business in Flonda.

Please return all correspondence concerning this matter to the following

Nicholas J. Palermo, President
{(Name of Person)

ik

AES / Arrivista Corporatiomn:

'

{Firm/Company) - - _{ :
O s
One Kalisa Way _ E‘;} i-j—_:
i NG|
{Address) _ C‘c -:;g'j,
=2
Paramus, New Jersey 07652 = . "5._(6_
" (City/State/Zip) - = 23
.=
s
&
Should you need to call someone concerning this matter, please call: o
Nicholas J. Palermo ) at _ 201-261-1600 -
(Name of Person) - (Area Code & Daytime Telephone Number)
STREET ADDRESS: ' MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. - P. 0. Box 6327 o

Tallahassee, FL 32399 , ©  Tallahassee, FL 32314

STFFL32376F.2 -7 - . - - . . -
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FLORIDA DEPARTMENT OF STATE /St © 4y o
Katherine Harris =~ - G <y "I
Secretary of State = ff’ﬁ?g o
February 8, 1999 : "qff@,y

CSC -

L

SUBJECT: GOODHEALTH SERVICE CORP
Ref. Number: W99000003124

»; 1 g_\rggxna!
S ATER frig dete.

We have received your document(s) in this office, however, a copy of the
document is being returned for the following:

Pursuant to section 607.1502(4), 617.15802(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the g
appropriate annual report fees that would have been due this office had the entity \«©

is(\‘iﬂ

qualified the year it began operations in this state. The amount due this office to sy i_fé
cover both annual report and penalty fees is $1150.00. G,’ T:‘E -
-
Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes, ;'ég
which lists those activities that do not constitute transacting business in this state. = 5%
If after reviewing this section you determine erroneous information was inserted — i3
on the application, a sworn affidavit containing the following information must be o =3
submitted: 1.) a statement indicating erroneous information was listed on the ™ ?-__J

application; and 2.) the correct date the corporation began transacting business
in Florida prior to the year the application was submitted did not constitute
transacting business pursuant to section 607.1501 or 617.1501, Florida Statutes.

if you have any questions concerning the filing of your document, please call
(850) 487-6097.

Michael Mag :
Document Specialist Letter Number: 099A00005462

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Feb+11-99 01:30F LAW OFFICE 371-5588 2712941 :_

AFFIDAVIT AS TO COMMENCEMENT OF BUSINESS IN FLORIDA

STATE OF _MNaw Teficv
COUNTY OF _Paapmut

BEFORE ME, the undersig;ed authon't]y, Epersonal!y aﬁ)eared 'NI_CHOLAS J.
PALERMO, President of GOODHEALTH SERVICE CORPORA ON, who is personally
known to me, and who, upon oath first duly given, deposes and says as follows:

1. Affiant has been the President of GOODHEALTH SERVICE
CORPORATION, a New York corporation (the “Corporation®), since the date of its
ir?corpforation on October 7, 1998, and continues to serve in such capacity on the date

ereof.

Z. . The Corporation was incorporated in the State of New York on October 7,
1998, and began fo transact business in the State of New York on October 9, 1998, and
the Corporation did not transact business in any other state as of said October 9 date.

3. The Corgoration desires to conduct businegss in the State of Florida, and in
connection therewith filed an Application By Foreign Corporation For Authorization To
Transact Business in Florida with the State of Florida, Division of Corporations, on or
about February 8, 1998, with requisite supporting documentation therewith.

L]
The Corporation made an error on said Application on line 6 thereofg?heﬁm

4.

date first transacting business in Fioridahby not fully reading the requested inform tion™

and accndentalgr_msemn thereon the New York date of October 9. 1998, because .

Hctgger 8, 1988 is the date on which it only began transacting business in New Yorgcnot _
orica. -

3.~ Affiant makes this Affidavit in supPort of its above Applicétion that Ftlzwilf';
commence transacting business in the State o

: . , f Florida Uf)on obtamning a certificate of:
authority from the Stale of Florida, and its Agg!:cation shall be deemed by this Affi v!%l%,;
IC :;;ﬁ

to amend said line 6 to delete “October 8, 1998” and replace it with “the date upon
the Corporation receives a certificate of authority from the State of Florida”.

FURTHER AFFIANT SAYETH NAUGHT.

NICHGLAS {/PALERMO;
4 _

SWORN TO and SUBSCRIBED before me this day of February, 1999 i
County and State aforesaid. 4 y ruary, 1998, in the
My Commission Expires: (&gnaturef

ALYSE BERNSTEN Alyse Permsiein

Notary Public of New Jersey (Print Name of Nofary Public o Ling)
My Comsmission Expires June 11, 2003
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORTZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 0

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Goodhealth Service Corporation

W

(Name of corporation; must mclude the word “INCORPORATED”, “COMPANY” “CORPORATION” or words or

abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural person or partnership

if not so contained in the name at present.)

2. New York ) _ _ _ 3, 132-4027124 —
(State or country under the law of which it is incorporated) ' (FEI number if apphcable)
4, 10/07/98 ] 5. Pending = B
(Date of incorporation) h " (Duration: Year corp will cease to exist or “perpetual”)
6. 10/9/98 .

(Date first fransacted business in Flonda 3 (SEE SECT IONS 6{)7 1501 607 1502 and 817, 155 ES.)
7. NY: 111 Narrows ‘Rd, Bedford Hills, NY 10547

|

FL: 271 N.E. 95th Street, Miami Shores, FL 33138

Mol

(Current mailing address)

§. search, placement, contractual, billing, comsulting & other semrlc:es

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florlda) ""i ”’"—}

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop BoXNOT ac%gptabl;)-q

Name: Steven P. Oppenheim, Esq. T =
Office Address: 444 Brickell Avenue, Suite 1000~ ~~ _ = ;
N
Miami, FL _ , Florida, 33131
(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, I hereby accept the appointment as registered agent and agree to act

in this capacity. I further agree to comply with the provisions of all statutes relative to the proper and
complete performance of my duties, and I am Jamiliar with and accept the obhgatwns of my position

registered agent. ? =
X_ e /@ﬂmﬂmm o

(Regzstere# #ent’s signature) ’ \0 T

S RETI

{"'i

6’.‘3

EAY

as

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 havmg custody of
corporate records in the jurisdiction under the law of which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

STFFL32376F.3
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A. DIRECTORS (Street address only - P. O. Box NOT acceptable)

Chalrman N:Lcholas J. Palermo

Address: 385 Chapin Court, Oradell, NJ 07645

Vice Chairman: n/a

Address:

Director: _Nicholas J. Palermo

Director; n/a

Address:

B. OFFICERS (Street address only - P. O. Box NOT acceptable)

President: Nicholas J. Palermo .

Address: _ 385 Chapin Court, Oradell, NJ 07649

i il

Vice President; n/a

Address:

M i

Secretary: 1./a

Address:

)

Treasurer: /2

Address:

W ‘ m u i

81

NOTE: If necessary, you may attach an addendum to the application hstmg add1t1ona1 oiﬁcers and/or directors.

\mﬁ \

(Signature of Chairman, Viee Chamna.n or any oﬁ' icer hsted in number 12 of the

14, Nicholas .. Palermo, Chairman, Director and President

apphcatlon)

(Typed or printed name and capacity of person signing application) -

STF FL32376F 4



State of New York

. SS:
Department of State |

I hereby certify, that the certificate of incorporation of GOODHEALTH
SERVICE CORPORATION was filed on 10/07/1998, with perpetual duration, and
(13 en made of the index of corpofation
epartment for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the recoids of
this Department, such corporation is a subsisting corporation. —

Kok

Witness my hand and the aﬁ:i?z'af seal
of the Department of State at the City
of Albany, this 02nd day of February
one thousand nine fundred and
ninety-nine. N

U

Secretary of S _i__EZzte
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