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COVER LETTER

TO: New Filing Section
Division of Corporations

W HHome

SUBJECT:
i (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,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence cancerning this matter to the following:

_Mionele P, Alderson
{Name of Person)
o \

(Firm/Company)

ydq T;ﬂﬂ_&m{?\_&
{(Address)
w46+0 -
(City/State and Zip code) =

o

s ™o
Sl
For further information concerning this matter, please call: _EL, :.,_ cL::'
Michele P Mldersel o« 434, 797-2332, Boo~ L
{Name of Person) (Area Code & Daytime Telephone Number) -r_g;’ = o
55w
Sm —
g (3%
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[]$70.00 Filing Fee  [] $78.75 Filing Fee &  [_]$78.75 Filing Fee & |Zf$S7.5o Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
“H Lnc,

I. wea beh Mo
{Name of corporation: must include the word "INCORPORATED" or "CORPORATION™ or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained

in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2. Nivaind . 3, 1WA
(State or Rountry under the law of which it is incorporated) number; 1 applicable)
. _QC:tnb&r_AXTlQXQ 5. lﬁr@h&\
{Date of Intorporation) (Duration: Year corp. will cease to exist or "perpetual™)

6. W\
(Date* first conducted affairs in Fiorida if prior to registration. See sections 617.1501 & 617.1302, F.5, to determine penalty Tiability.)

: SO

ress

rincipa ICe a

+ Rd ; 540

urrent ma¥ling address
: + fogo; s ok Contmck SOLVA-573-0-RP Coimerilie,
urpose(s) of corporation authorized in home state or country to be carried out in the state of Floriga 'F\ &n . ‘
id%u(‘? ﬁe;' Hospital
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = S
T &
. 3 ; : I> = .

Name fsents and Ovpoapions, Tnc, -0 SR S

' M= -y i

> . 6 Mo iy

Office Address: ?OU F.#H.‘ iﬁ{_f‘_fou‘Hq Sus te 141-33 ] . - :_?: i

' I~ = -

o

. . o
. , Florida e LN 2= -
7 (Zip Code) =R

_Aeples o
- (City)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar w:lt,h and accept the obligations of my position as registered agent.

‘gl Qorparainiss, B

L .'ﬂ.m ) .
11, Attached is a certificate of existence 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

{Registeecd wyent's slgnoture
fR\c}:P uyunL's slgnoturs)

jurisdiction under the law of which it is incorporated.



[ .1

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

A, DIRECTORS

Chairman: \_L\Annu L &ﬂ%s

Address: __41Q F\gima_Enﬂ.é*’ QD

Donville, VA 24640
Vice Chairman:’\\pbt o ol LLSQ!’ A

Address: _ 4 14 E;r_wg;ﬁ Cotest E.-d
Deille . VA 44640

Director: ’?\QBE(-\' S mc'FAf‘ \AanD

Address: quq }iq{ﬂ £;11£S'3 Qd
Norille VA28

#
Director: __Mshi-_.ﬂmmhﬁh . .\

Address: A —P'\Mﬁ_gﬁﬂﬁ\ ﬂ.&
M aanile VA auEHo

B. OFFICERS

President: S

\
pa

Address: L\F‘q [Naldth \FU‘( LA o Q.(l

Q
DG auille XA 24640

bHIRNER

o

Vice President: /v\o\atﬁ ¥ Woreen

Address: \-\-lq —D\m:) Crﬂ&"‘ Q.&

ERL ARSI
216 WY L2 NP LaGe

vGiy014 '33!§SV V157l

Dottt NA 24640
Secretary: ,l)\obe et S, NN forlanD

Address: \.\I“ A
Treasurer: Mnmsm 1T

Address: L\—,q ,?\Mu -ﬁ.ﬂﬁ*— ,-Rr\ \r‘h‘f,“( VA A“SL’O

NOTE: €cesyary, you may attach an agdflendury to the application listing additional officers and/or directors.
N Wj

(Signature of b‘irecto or Officer listed in number 12 of the application)

&&S.M“F%_lgnm

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



Gommmmfsesdthe Winginia

State orporafion Commizsion

I Certify the Following from the Records of the Commission:

COMMONWEALTH HOME HEALTH CARE, INC. is a corporation existing under and by virtue
of the laws of Virginia, and is in good standing.

The date of incorporation is October 28, 1982.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
June 15, 2007

U]oe[ I, Peck, Clerk of the Commission

| CIS0353



