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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: AIDE, /NC.

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:

Moare A Lirrie

Name of Person

AIDE, 1NC,
Firm/Company
Po  PBox 6226
‘ Address
(7 REENVvIL S, SC - ATH0 ¢
City/State and Zip code

mark @ o ide.com

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

For further information concerning this matter, please call:

Mo A L at(YéLl ) L fHY- € /23 "~
Name of Person Area Code & Daytime Telephone Number 3

S

—

STREET/COURIER ADDRESS: MAILING ADDRESS: =

New Filing Section New Filing Section }3
Division of Corporations Division of Cerporations o

Clifton Building P.O. Box 6327 Y
Tallahassee, FL 32314 =

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

D $70.00 Filing Fee l:l $78.75 Filing Fee &

[ $78.75 Filing Fee & [14$87.50 Filing Fee,
Certificate of Status Certified Cop

Certified Copy
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FLORIDA DEPARTMENT OF STATE . ,,,,
Division of Corporations Lt'V'“fE“{

October 8, 2009

MARK A. LITTLE
POST OFFICE BOX 6226
GREENVILLE, SC 29606

SUBJECT: AIDE, INC.
Ref. Number: W09000045017

We have received your document for AIDE, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the

application.
Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden
Regulatory Specialist il
New Filing Section

Letter Number: 809A00032537
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APPLICATION-BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T(
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, A IDE sNe.
(Enier aame of corporution; nust include “INCORPORATED,” "COMPANY,™ “CORPORATION,”
"tne” “Col” "Corp Ve "Co,” or "Com.")

AIDE STAFP N & SPEEIALISTS | INC.

(80 e unavitilable jo Florida, ¢nter alternate eorporate nane adopted for the purpease ol trinsacting business in'Florda)

Sevrin Cargri A N
(State or counry under the law of which it is incorporated) () (FEIl nanber, i€applicable)
o Maren G, 1473 s [EaPETvAL
{ }alc'ni'incni];omtic:l) R - {Duration—-Year comp, will cense io st or “perpetual’

6.

{Date first ininsacted business in Floiida, if prior to registration)
(SEL SECTIONS 607.1501 & 607,1502, F.$.. W deleamine peanlty linbility)

1 i2ee wingppyir @n. Burdwe A3, é;zz;emwt-u,aff- 29507

{Prncipal office udress)

Po Pox (12t pcenviws, 5¢ 29606

¥ Py
ACurrent-muiling address)

g g, rd\ dLoY Mt 5;,,.__\,!,&&7 -

. —
{Purpose(s) of corporation authorized in huine stite or corntry w be carricd ont in state of Floriday = <,
B m
9, Name and street address of Florida registered agent: (P.O. Box NOT.acceptnblc) S g§
o o5
Name: u S [A’ = Q—’ R L,L,C-/ ; “_,:,‘30::
2 oot 2ol
Office Address: ?U { prlfl dentiod ™. & = 3%
w IS
\Sadh'(fv\l)ll le . Florida SQJO:}‘ " ;-'-?:
(City) " T (Zip cede) I =

10. Registered agent’™s arceptance:

Having been namoed as registered agent and to aecept service of process for the above stated corporation al the place
designated in this application, 1 hereby aceept the appointment ax registered agent ard agree to act in this capacig, |
Jurther agree o comply with tite provisions of all statntes relative to the proper and complete pecformance of my duties,
and I am familiar with and accept tle ohligations of my position as registered agend. )

. (mg@:ml a;,cr{ll's signature)

1. Atiached is n centificate of existence duly. asthenticated, not more than 90 days prior o delivery of this application:o
the Department of ‘amlc“hy the Secreinry af Sute’ ‘or other official Having custody of corporate. recards:in the jurisdiction
ustder the law of which it is iticorporated.



12. Names and business addresses of officers and/or directors: FH.ED
_ . .. SECRETARY OF STATE
A. DIRECTORS DIVISION OF CORPORATINS

Chairman: MMI‘-’— ’A‘- L T & 7809 OCT I L PH 3: 073

Address: 2« LAWsons W AY

Cqpree VILE, Sc. 2960

Vice Chairman: PA‘N ETTM Kl Lot &

Address: Ze> LAwsesd WAY

Crsendices, Se 29¢e5

Director:

Address:

Director:

Address:

B. OFFICERS

President: MMIL A‘ . L Ius¥=

Address: a2l Lpason A4

G eevinyg S LGGa S

Vice President: 7’3\'\1 ETTH 1 ™rie

Address: 220 [ AogS ond 1 il

C‘?il&u/vu_uc- Sc 29¢0 S/

Secretary: /‘1 At A ¢ | it

Address: X@ '(“}Usolx/ N/‘h'l‘ (‘I'tl.rf'é'n/l/lt-t& £C Q?G "
Treasurer: /%d/bi A A 1771 &
Address; A 4/‘7?4_/50/\/ a9 gf(_fé/u vreer ¢z R 76 dN

7
NOTE: WW%M to the application listing additional officers and/or directors.
13. ]

(Signature of Director or Officer listed in number 12 of the application)

14, M A Lien =

(Typed or printed name and capacity of person signing application)
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- The State of South Carolina
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Office of Secretary of State Mark Hammond
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Certificate of Existence

4

A

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

A

A

\

AIDE, INC,,
a corporation duly organized under the taws of the State of South Carolina on
March 6th, 1873, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.
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Given under my Hand and the Great
Seal of the State of South Carolina this
28th day of September, 2009.

1A

TR

FRATAVATATIALATI

Mark Hammond, Secretary of State

A

\

S A ATV A AV AT VT

Al

AT AVAVAVAVAVAVAVAVATAVAVAVAVAVAVAVRVATAUA AVAVAVAVAVAVAVAUAVAVATAVAVATAV AV AVAV AT AVATAVAVAL

Nota: This certrficate ¢oas not contair any reprasentation concerning fees or taxes owed by the Corporation 10 the South Carchna Tax Commission or whether the
Corporation has filed the annual reports with e Tax Commission  If it is important to know whether the Corporation has pasd ali taxes due to tha Stats of South
Carolina, and has filed the ennual reports, & carhificate of compliance must ba obtainad from the Tax Commission




