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TO:  Registration Section
Division of Corporations

COVER LETTER

Jr. 6//77//(4 2@0@/&7@ |

SUBJECT:

(Name of Alien Business Organization. Findncial Institution, or Telehealth Provider)

Dear Sir or Madam:

The enclosed Designation of Registered Agent and Registered Office for Alien Business Organization
Financial Institution. or Telehealth Provider and fee(s) are submitted for filing

Please returm all correspondence concerning this matter to the

5’27// ZQQ/JW?Q )

: following:

( Name of Person)

Vonk ﬁ//?d/ /ﬂ/?f &/4 77

(F mn/Comp'm v)

1235 (ate Ploza [} Ste 75

{Address)

/&/o//a 4 fp’?”/)f

SO SOEOL

(City/State and Zip Code)

For further information concerning this matter, please call:

é/ﬁ’)//@ Goaint gpe, 350 4202

amc of l Lrson)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a cheek for the following amount:

ﬂ/sss.oo Filing Fee

INHSSR0 (4/20)

{Area Code & Daytime Telephone Number)

Strect Address:
Registration Scction

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite S10
Tallahassee. FLL 32303

0 $43.75 Filing Fee & Certified Copy
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REGISTERED AGENT & OFFICE FOR ALIEN BUSINESS ORGANIZATION,
FINANCIAL INSTITUTION, OR TELEHEALTH PROVIDER

PURSUANT TO SECTION 607.0505, 6550201, OR 43647(4)(b), FLORIDA STATUTES. THE
UNDERSIGNED ALIEN BUSINESS ORGANIZATION, FINANCIAL INSTITUTION OR TELEHEALTH
PROVIDER SUBMITS ”[HL !OLLOWING STATEMENT IN ORDER TO DESIGNATE ITS REGISTERED
AGENT AND REGISTER ?NTHI STATE OF FLORIDA:

. fal (ol b e L Emile Vicacte s

(iNanw nf alien business organizanon. financral mylmn or tefehealth provider)

, /0 s RS 5RL 753

tState or vountry under which entity is organized) (FEI Number, if applicable)

L /235 Lake fhza Or e S3Y L4 aote
{Principal office ;ddrm /‘7/ Ye / > P 7 &

. Name and Flonda Strect address of registered agent. -
(Ghttyce Jocles
350 e bost /) V
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fr. The street address of the registered office and the sireet address of the business office of the u,umcrui 'w:m
are wdentical. . o

/

{Signatore of chatrman, Yreechatrmmmor ot er)

N (/07/ /9 cza/gma < Clerw s~

(Name an acity of person smmngu ¢l
9. Signature of registered agent: Apé/{

I hereby aceept the appoiniment as rvg:.s‘lered agent. | am familiar with and accept the obligations of scction
O07.0303. 635.0204. or 436.47(4)(h) Florida Statuies.

M% WY AN

—  {Registered agent areephing appointment) { Date)

~1

THE FILING OF THIS FORM WITH THE FLORIDA DEPARTMENT OF STATE DOES NOT
AUTHORIZE THE ABOVE REFERENCED ENTITY OR PROVIDER TO TRANSACT BUSINESS IN
THE STATE OF FLORIDA.
FILING FEE 835
Make checks pavable to Florida Department of State and mail to:

Division of Corporations P. 0. Box 6327 Tallahassec, FL. 32314
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