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TO: New Fif
thﬁﬁio of Corporations

SUBJECT}

Dear Siror M

g Section

ccuQu

COVER LETTER

est Health Programs, inc.

Name of corporation - must include suffix

The enclosed “Application By Foreign Corporation for Authorization to Transact Business in Florida,"
“Ccrtiﬁcat.e hf Bxistence,” of “Certificate of Good Stm:dmg" and check are quhml!ted to register the
above referchead forcign cofporation to transact business in Florida. ;
Please retarn allicorrespondgnce concerning this matter to the following:
Ba rbarag . Schwartz
é Name of Person
AccuQuest Health Programs, Inc.
l Firm/Company
254 Sauth Main Street, Suite 302 ;
Il Address '
New Cityi NY 10956-3340
City/State and Zip code
barbara@accuweight.com
Etmail nddress: (to be used for future annual report noti ﬁcation)
For further ipformation conderning this matter, please call:
Neil Schgmbre . 908  889-9500
Narfic ¢ff Person Area Code & Daytime Tclephond Number
ST /COURIER ADDRESS: MAILING ADD}RESS:
New Filing Section New Filing becmlnn
Dm lony of Corporations Division of (,orpt rations
Clifipn fanilding P.O. Box 6327 J[
2 ! utive Cenyer Circle Tallabassee, I'L. 32314
ee, FL 32301 .

* Enclosed isa ¢

$70.001Fli

ck for the following amount;

|
l
t Fee (3 [$78,75 Filing Fee &
Certificate of Status

0O $78.75 Filing Fee &

Certified Copy

Gl $87.50 Filing Fee,
1 Certificate of Status &
Certified Copy




APPLIC/L

IN COMPLWCL

REGISTER A

.. AccuQu

(Entcr name

FC

BUSINESS IN FLORIDA

ealth Rrograms, Inc.

IGN CORPORATION FOR AUTHORIZA'H

607.1503, FLORIDA STATUTES, THE FOLLO wm%
CORPORATION TO TRANSACT BUSINESS IN THE STATE Q|

JON TO TRANSACT

i IS SUBMITTED TO
if FLORIDA.

"Ine.," "Co.

(1f name unavai

of Cr(‘al:pﬁ
" "Gorp,

"Cm‘p u)

inglude “INCORPORATED,” “COMPANY,” ‘CORPORA'I

JON™*

)

e i Florida, entgr alternate corporate name adopted fur the purpose of trunag;wling business in Florida)
, New Yo V | , 20-3661449
(‘ilatf: or tountry undc khe law of wilich it is i;curpomuﬂ) {FEI number, if; rpplicable)
o 10/17/2 0§ | s Perpetual 1
(Mot o"ﬁ'i dorporation) (Duration: Y car corp. will cenile to exist or “perpetual”)
6. !l i
} (Dt first transacted business in Florida, if prior o rcgistmﬁon)]l
! || (SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty Iibility)
I 4
1
A I.:
‘ii (Principal office address)
2440 Broad

gy, Suite 272, New York, NY 10024

s Weight Lgs

g Consu

(Current mailin g‘ aﬁ&i‘m}

tation

(Purposc(k) Bf grporation airthorized in home stote or country to be carfied oul in state of] Florids)
9. Name and strett[addiess of Florida registered agent: (P.0. Box NOT acceptable) :3:;9‘ 2
| - R -
Name: | IO Andrew Smith o R o)
’ TR e
= -
Office Address: ‘1 300 Alternate A1A, Suite 119 nh = !"1'_\
Phim Bedch Gardens Floride 33410 “E R O
+ ——— ] ;_a__ -
: (City) (Zip conle) | SR
: 223 0™
| @
10. Registered agent’s acceptance: : b
Having been name { agj registered qgent and to accept service of process for the above s\ated corporation at the place
designated in mi.rf tion, I heyeby accept the appointment as registered agent umfl ugree o act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative 10 the proper and con gplele perfarmance of my
duties, and I am fob

» with and c;ptﬂ:éiligﬂiom af my position as registered aa rent.

i1. Attached is ajcds

the Department of'

ificate of exis
tar by Lhe Sco

7 (Repistered agent’s signaturc)

under the law of w cH t is incorporated.

fence duly authenticated, not more than 90 days prior1
relary of State or other official having custody of corer

o delivery of this application to
ate records in the jurisdiction



i

"12. Names and busineds addresses jof officers and/or disectors:
A. DIRECTORS : ! Fl
Chairmn: Bariaral E. Schwartz | LED
R ‘
ainen: 215 Weskt 90th Street #8-F | STEBIL e ps
I OECRF T y
New vorﬁ( NY 10024 | IALCAGARY OF 5 are
! ; S Lral A
Vice Chairman: i
Address: ) ;
Director: : }! ;
Address: | i
Dircetor:
Address: '
i
B. OFFICERS | |
|
President: Barba% E. Schwartz
]
address: 215 Wedt 90th Street #8-F ;
New York, NY 10024 i
Vice President: . ‘
Address; ‘
Sccrerary:
Address: ;
Treasurer: ' :
Address: ; =
3 !
NOTE: Ifne ¥, ﬂwu may g 10 the application listing additional ojFicers and/or directors,
13. fea ' '
Sig:iure of Dircetor or Officer
The officer or di r igning lhjs 1 cnt {ant who is listed in number 12 ahove) afﬁl s that the facts stated herein
are true and that he or ghe is aware that false information submitted in a document to the spurtment of Stule constitutes
a third degree fel:my provided far in 5.817.155, F.8, !
14 Barbara El dchwartz) President _-
(Typed or printed name and capacity of person signing appilcatlcn)




o ®
FILED

State of New York 1 ss: 13FEB 11 R |2 25

Department of State AL Carih ol £ SIATE

I hereby certify, that the Certificate of Incorporation of ACCUQUEST
HEALTH PROGRAMS, INC. was filed on 10/17/2005, with perpetual duration,
and that a diligent examination has been made of the Corporate index for
documents filed with thia Department for a certificate, order, or record
of a dissolution, and upcen such examination, no such certificate, order
or recerd has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

Al ey
qb .,

L [
*in gaued?®

3ot

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 25th day of January two
thousand and thirteen.

W

First Deputy Secretary of State
20130 T1IRNAST  £Q



