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1. Corporation Name
J. Lopez Hearing Aids, Inc.
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2, Principal Office Address
1111 SE 34th Terrace

3. Mailing Officer Address
1111 SE 34th Terrace
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- "4, Date Incorporated or Qualified — ~ -
To Do Business in Florida 07/23/2001
City & State City & State
. , 5. -FEI Numbsy. Applied Fo
Cape Coral, Florida Cape Coral, Florida N PR =
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Zip Country Zip Country 6. N .

33904 USA 33904 USA CERTIFICATE OF STATUS DESIRED [] 58'{2 S ena  Fon euiTed

7. Name and Address of Current Reglstered Agent
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Michael F. Kayusa, Esquire
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Fort Myers FL 33901 >
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9. Names and Streat kdressas of Each Officer and/or Director (F%rida nonprofit corperations must list at least 3 directors)
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Ties Officers and/or Directors Dfficer and/or Director City / State / Zip
PVSTD |JaneA: Lopez T TI1111 SE 34th Térrace Cape Coral, Florida 33904
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10. | certify that | am an officer or director or the receiver or lrustee empowered to axecute this application as provided for'in chapter 607 or 817, F.8. | further certify that when filing
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