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TRANSMITTAL LETTER

TO: Rcgistration Scction
Division of Corporations

suBsecT: AU/ Cotings La-thome. fotShns. e

(Name of corporation - mufst include suffix)

Dear Sir or Madam:

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

to transact busincss in Florida.

Please return all correspondence concerning this matter to the following:

d‘? yssell G Mubphy™

! (fName of Person)

A/ Caﬂ-//)(}q - forpe. Atsing

(Firm/Company) O

ﬂ 6. bex B709¢/

o
(Address) ,j;,r TR ((\
Stie. mf. Ge. 3FecB7-ocozgs Do g ©
(City/State and Zip code) Vel B
o~
92 2
e
For further information conceming this matter, plcasc call: ?;,%
/é)ssdc [ Al a 770y /70087
(Namec of Persorh (Arca Code & Daytime Telephonc Numbcer)

STREET ADDRESS: MAILING ADDRESS;
Registration Section Registration Scetion
Division of Corporations Division of Corporations
409 E. Gaincs St. P.C. Box 6327

Tallahassee, FL 32399
Enclosed is a check for the following amount:

E/s?o.oo FilingFee  [J $78.75 Filing Fee &
Ccrtificatc of Status

Tallahassee, FL 32314

Certificd Copy

3 $78.75 Filing Fee & [ $87.50 Filing Fee,

Certificate of Status &
Certified Copy



v
APPLICATION BRY 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.

1. Al Capinge Zn-tibme.  Hobsinly, i SR NN
(MName of corperation; must include the word “TNCORPORATED™, “COMPANY”, “CORPORATION” or . * ".; i ;_g.\ -
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a '%’,’%;, 0 (

natural person or partnership if not so contained in the name at present._) -;%_? @ %
2 _Geatfia - | s SB-225944) e, %,
(State or country under the law of which il is incorporated) (FEI number, il applicable) g(f‘m’(};;b 0&
4 /- 09-/977 s Prbial % e
{(Duralion: Year corp. will cease ko exist or “perpelusl™) % ’;J-

(Nale of incorporation)

6. wln Guetrbiartion

{Dale first transacled business in Florida. 11 corporation has nol transacled business in Florida, inserl “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7 376 Silver dy Lt Stpe. ot Ge 30037

(Principal office address)

A 5. Box 81094/ Stmne juf. Ga. 3008T-S025

{Current mailing address)

s Plone Schadoling of . To-tome. CareGrochs for Florrder Clerts .

(Purpose(s) ()l“corpo&li(m authorized in home slzle or country 1o be carried oul in slaie of Florida)

9. Name and gireet address of Florida regis_tered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name: %S'SL’-&’-’— & ,ﬂf/ﬂ:/é})

Office Address: fé/()& S. ooz ﬂﬁ Sb;/'@ AL
A/G//yﬂ)ﬂ?ﬂ/ ]gg}?cﬁ , , Florida 355'/2

(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process _for the above stated corporation ot the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my
duties, and I am familiar d aceept the obligations of my position as registered agent.

L Ny 2 /r% Mn)?l_/ —
/\ (Regisﬁe/reé‘ﬂgét’s signature)

11, Attachcd is a cortificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which if is incorporated.




1

12, Names and business addresses of officers and/or directors:

A. DIRECTORS

,&5@ o 0/%15 y’

Chairman:
Address: /576 S/t &l Z/
Stone. tf. Ga 3087
Vice Chairman: ﬂj’/»ﬂ
B R e
Diecto /4 < %? <
Address: T, Y%
2 @
B o
Director: _A’;//{” %?'%J‘
Address:
B. OFFICERS
President: /@55&46 G . uaphy
Address: /S Siiet Hy 2
Stove. _pt- Ga 37087
Vice President: JU’/ a
Address:
Secretary: A{/If
Address:
Treasurer:
Address:
NOTE: Ifng , yon may attach an addendum to the application listing additional officers and/or directors.

jfsadé - £

<, Si gnamri:fgf Chairman“Vice {hai ;}n} or any officer listed in number 12 of the application)
u __ oped) O

VAL PV / L zé//fvf

(Typed or printcd/name and capacity of person signing application)



CONTROL NUMBER : K946337

Secretary of S:tate DATE INC/AUTH/FILED: 11/09/1999

Corporations Division PRINT DATE . 08/05/2003 2
315 West Tower FORM NUMBER 211 % B
#2 Martin Luther King, Jr. Dr. Qﬁiﬁ ¢
" i A
Atianta, Georgia 30334-1530 e <
Tl o,
O, %
R, 2
T, S
ALY CARING IN-HOME NURSING X
%%

RUSSELL MURPHY c??, o
1570 SILVER HILL ROAD
STONE MOUNTAIN, GA 30087

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary. A'ta;e of Georgia, do hereby certify

under the seal of my offi¢:

t@ tge agpl‘é%ble £ilidg ‘g
O“f;lrna Code: of-Georyla:

I 3 ]
transact busn.nes_xé in: Georg;ta on :;.ha, abgve ﬁaﬁ i
dlSSOluthﬂ, cenﬁiflcate afy ancellailo_:ax BRG

‘efice ofi.fhe above-named entity
: 7 Llfy wheﬁﬁér or not a notice of

; wathdrawﬁl a _aLement of commencement
“doot ﬁf%iled or is pending with

This certificate;
as of the print

the Secretary of Staté]

This information is rpn;chlly tr&nsmitteﬁ, igsued and certified in
accordance with the Georgia Elégfroni¢: qgﬁrds and Signatures Act and Title 14
of the Official Code of Georgia Annotated'and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this stakte.

20030805141106517

Gy Cosp

Cathy Cox
Secretary of State




