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COVER LETTER

TO: New Filing Section
Division of Corporations

suJecT: UNITED RECORD SOLUTIONS, INC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following;:

BORIS STOIANOFF

Name of Person

UNITED RECORD SOLUTIONS, INC.

Firm/Company

2105 w GENESEE ST STE 115 e

... Address
SYRACUSE NEW YORK 13219

{1 City/State and Zip code
bo.stoianoff@unitedrecordsolutions.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

BORIS STOIANOFF a (315 y299-8216
Name of Person Area Code & Daytime Telephone Nuniber
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Caorperations
Cliftion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

) "ZTallahassee, FL 32301
Encloscd is a check for the followmg amount;

.$70 .00 Fllmg Fee D$78 75 Fl]mg Fee & D $78. 75 Fllmg Fee & W‘D$8_7".50 Fih;lg Fee,
Certificate of Status Certified Copy
Certified Copy

Certificate of Status &



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORRIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _UNITED RECORD SOLUTIONS, INC.
{Burer aame of corpormion; wmust nchude “INCORPORATED,” “COMPANY," “CORPORATION,"
n-lnc_'n Hco-l" llcm" lme’- wco'l- or ncm-)

(If nams unavailabi¢ i Florida, eater atteronte corparsts oame adopted for the purpose of transacting usiness in Floride)

2. NEW YORK 3. 20-5999422
(State or country under the Iaw of which it is Incorporated) (FEI mxpber, if sppliceble)
4. 12/06/2006 5. PERPETUAL
{Date of Incorporation) (Duration; Year corp, will cetss 20 axist or “perpotuat”)

. (Dxte firet trensactad bualness In Florida, if prior to segivtration)
(SEE SECTIONS 6071501 & 607.1562, 7.5, to determins penaity tiabiliey)

,.2105 W GENESEE ST, STE 118, SYRACUSE NY 13219
{Principal officc addrees)

2105 W GENESEE ST, 8TE 115, SYRACUSE NY 13219
(Curre malling addeeyy) .

s. MEDICAL RECORDS  KePpro Ductic &)
(Prrposs(s) of corporstion mithorizad in home state ar country to be cariod out in state of Flooida)

9. Namo and girect addrean of Flovida registered agent: (P.O.-Box NOT sccopiabie)

Name  ISABEL € SANCHEZ S =
‘ : o =
Office Address: 709 BOYLE ST ‘;?_3\ =)
2
LEESBURG Florida 34748 7% ©
(City) __ (2ip code) . e, "?;
10. Registered ngent’s scceptance: o

Having becn naned a3 registared agent and (o aceept sarvice of process for the above stated corporition at ‘-f,
designated in this application, ¥ hereby accept the qppointment as ragistared agent and ngree fo act in this
Jurthar agrea to comply witk the provisions of all satutes relative 1o the proper and complats performance of my diies,
and I aws familicr with and accept the obligations of my posiilon & agent.

(Reglasced agunt’s signanuse)

11, Attachod s a corttficats of oxiswnce duly authenticated, not more than 90 days priot 0 delivery of this application to
tha Department of State, by the Searetary of Btate or other official having custody of corporule records in the jursdiction
under the law of which it is indorporated
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS F? L E D

Chairman: BOR'S STOIANOFF PV
HAVGTO Amjp; 55
address: 2105 W GENESEE ST, STE 115, SYRACUSE NY 13219 Mit: 57
SLURETARY oF STATE

TALLAHASSEE £ pgums

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS
President: BORIS STOIANOFF

Address: 2105 W GENESEE ST, STE 115, SYRACUSE NY 13219

Vice President: BORIS STOIANOFF
Address: 2105 W GENESEE ST, STE 115, SYRACUSE NY 13219

Secretary: BORIS STOIANOFF

Address: 2105 W GENESEE ST, STE 115, SYRACUSE NY 13219
Treasurer. BORIS STOIANOFF
Address: 2105 W GENESEE ST, STE 115, SYRACUSE NY 13219

NOTE: %’s‘e‘lry yO Z may a%c?::liie/d/m to the application listing additicnal officers and/or directors.

/gl ature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above} affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

14. BORIS STOIANOFF, PRESIDENT

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




State of New York Fl L. =D

SS. " AUG 10 .
Department of State ; Screraoy 57

ASSEF FL%D

I hereby certify, that the Certificate of Incorporation of UNIT IQECORD
SOLUTIONS, .INC. was filed on 12/06/2006, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissoclution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.
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WITNESS nvy band and the official seal
of the Department of State at the City of
Albany, this 26th day of July two
thousand and eleven.

S

First Deputy Secretary of State
. 201107270272 26




