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TRANSMITTAL LETTER

Qualification/Tax Lien Seetion
Division of Corportions

SUBJECT:

To:

Professional Provider Services, Inc.

(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to "Transact Businesy in Florida
"“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation
to tranasct business in Florida.

Please return all correspondence concerning this matter to the following:

8!33313294.122_"3*—3 .
Anthony J. Capulio ~0 7264990118 I-*QBE
(Name of Parson) AOETE. 75 kT, G
Professional Provider Services, Inc, .
(Firm/Company?}
9050 Pines Blvd., Suite 351 %{n
(Address) A
2
Pembroke Pines, FL 33024 -
(City/State/Zip) :

|
i

¥od
At
el

Should you need to call someone concerning this mattez, please call:
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Susan Janmed ) at (954 y 438-4800
{Name of Person) {Area Code & Daytime Telsphone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corparations Divisian of Corporations . .
409 E. Gaines St. P.O. Box 6327 - TRL
‘Tallahassee, FL 32399 Taliahassee, FL. 32314
Enciosed is a check for the following amount:
O $70.00 Filing Fee $78 75 Filing Fee & {3 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Cextified Copy



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.

.. _Professjonal Provider Services. Tnes _ -
(Name of corporation; must include the word "INCORPORATED", “COMPANY", “CORPORATION” or

words or abbreviations of Jike import in language as will claerly indicate that it is a corporation insteed of a
natural person or partnership if not so contained in the name at present.)

2 Georgia 3. 582252970
{State or country under the law of which it g itcorporated) (FEI nuenber, if applicable)
4. August 21, 199 s Perpetual
(Duration: Year corp. will cesse to existor “prrpenial’)

(Date of incorporation)

6. September 1, 1998
(Date first transacted business in Florida.) (SEE SECTIONS £07,1501. 607.1502 and 817.155,F.5.)

7. 9050 Pines Bnn'lpvarr'i_ Snitre 351

Pembroke Pines, FI. 33024
{Current mailing address)

B. _Consultant work
(Purpose(s) of corporation authorized in home state op country to he catried out in state of Florida)

9. Nume and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT acceptable)

Name: Mark Cers

Office Address: 10021 Pines Blvd., Snite 212 _
, Florida, 33024

Pembroke Pines
, (Zip code)

S%:2 N4 92 10r 66

10. Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above siated corporation at the place d'ﬁsigna“?&d in
as registered agent and agree to act In thi eapacily. I further agree to comply

this application, I hereby accept the appoiniment
with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am fansiliar with and accept

the abligations of my pogition ax registered agent.

N end Com

(Registered agent's signahire)

11, Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretacy of State or other official having costody 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.Q. Box NOT acceptable)



-

A. DIRECTORS (Street address valy - P.O. Box NOT acceptable)

Chairmam: _Anthony J. Capullo
9050 Pines Blvd. Suite 351

Addrese:

Pembroke Pines, FL 33024

Vice Chairman;

Address;

Ditector:

Address:

Director:

Address:

B. OFFICERS (Strect address only - PO, Box NOT accepiable)

President: Anthony J. Capullo
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Address: _9050 Pines Rlvd., Suite 351 B =
_ _ . Lt
Pemhroke Pines, FL 33024 S 5=
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Vice President: g EL
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2
Address: § %‘2::
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Secretary: )
Address:
Tressuret:
Address:

agdendum to the applicatienlisting additional officers and/or directots.

NOTE: If necessary, you may a

i3.

£ oo,
(Signature of d, Vice Chairman, or any officer fisted in number 12 of the application)

14. Anthony J. Capu¥lo, President
{Typed or printed name and capzcity of person signing appl;canon)




Secretary of State DOCKET NUMBER : K92000153

= " o a . CONTROL NUMBER : K626702 o o
Corporations Division DATE INC/AUTH/FILED: 08/21/1996 -
315 West Tower JURISDICTION : GEORGTA
#2 Martin Luther King, Jr. Dr. iﬁ;ﬂTNgiggR : 22119/1999
Atlanta, Georgia 30334-1530 ' -
=
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PROFESSIONAL PROVIDER SERVICES, INC. T ogm
ANTHONY J. CAPULLO, CEO S - o=
9050 PINES BLVD., STE. 351 S 3 =27
. Lon
PEMBROKE PINES, FL 33024 - ~ %%
= [o=)
CERTIFICATE OF EXISTENCE st 7

I, Cathy Cox, the Secretary of State _of the State of Georgia, do
hereby certify under the seal of my offlce that

'PROFESSIONHL PROVIDER SERVICES, INC.
A DOMESTIC PROFIT CORPORAIION'ﬁ
was formed 1n the jurlsdlctlon stated above or“wasi;authorlzed to
transact bu91ness in Georgla on the aboye,date. aSaid entity is in

compliance w;th the.aappllcable,flllng “and annu 1 registration -

provisions of- Title 14 of. “the Offldlal Code “of. Geo:gla Annotated.
and has not . Filed’ 7art1cles of' dlseolutlon, oertlflcate of

cancellation “or any- other 81mllar document w1th the cffice of the

Secretary of State. ¢

This certificatefielatee”ohiyVto Ehé'Légél ekiSEEhce of the above-
named entity as of the date issued. It does ‘Hot certify whether
or mnot..a notice of.l intent _tao- dissolve, an application for

withdrawal, a statement of commencement “of winding up or any other ..

gimilar document ‘has been filed or is pendlng with the Secretary
of State. B : : - '

This certificate is issued pursuant. to Title 14 of the Official
Code of Georgia Annotated and 1is prima-facie evidence that said

entity is in existence or is authorized to transact. business in
this state.

Al s

Cathy Cox

Secretary of State -



