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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 05-10-2012

NAME: S&S NURSING UNLIMITED, INC N

TYPE OF FILING: APPLICATION BY FOREIGN CORPORATION TO

TRANSACT BUSINESS IN FLORIDA

COST: $87.50

RETURN: CERTIFIED COPY & CERTIFICATE OF STATUS

ACCOUNT: FCA000000015

¥

AUTHORIZATION: ABBIE/PA




COVER LETTER

TO: New Filing Section
Division of Corporations

sunieceT: S&S Nursing Unlimited, Inc.

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 Florlda.

Please return all correspondence coneemning this matter to the following:

Capitol Services Corporate Filings Team

Name of Person

Capitol Services, Inc.

Firm/Company
800 Brazos, Suite 400
Addrers
Austin, TX 78701
City/State and Zip code

fswiger@buildbusiness.com

E-mail address: (1o be used for fi:ture annual report notification)

For further information concerning this matter, please call:

Dawn Cardenas at ( 800y 345-4647

Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS;
New Filing Section New Filing Section
Division of Corporations Divisien of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

IMPORTANT: The
igrall gddross -
éritered hafa willbe
“utllized forfuture,
ANNUALREPORT

‘NOTIFIGATIONSI|

DiT0.00 Filing Fee D$78.75 Filing Fee & D $78.75 Biling Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy

Certificate of Status &

Certified Copy




APPLICATION BY 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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, S&S Nursing Unlimited, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," “CO.," “COI‘[J," "Inu." llcu'll or "Corp.")

(If name unavailable in Florida, enter alternate corporate nume adopted for the purpose of transacting business in Florida)

2, Texas 3. 45-6208772
(State or country under the Jaw of which it is incorporated) (FEI number, if applicablc)

4. April 30, 2012 5. Perpetual

(Date of incorporation) (Duration: Year comp. will cease to exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7.1019 lvy Wall Dr., Houston, TX 77079
(Principal office address)

18405 N.W. 2nd Avenuse, Miami Gardens, Florida 33169

(Current mailing address)

8. Nursing, healthcare and emergency medical personnel training and certification
(PMurpose(s) of corporation authorized in homc slate or country to be carried out in state of Florida) =

T L -
e P9 o
9, Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) ’; & = ““f‘ij
. i ::: s
Neme:  Capitol Corparate Services, Inc. e L T
Office Address: 155 Office Plaza Dr Ste A e s oy
- S R
Tallahassee - , Florida 32301 — ¢ e
(CitY) (ZIP Codc) L:;EE:;_;,‘ - N

. oM e

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 fiereby accept the appointment as registered agent and agree to act in this capaclly. I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and I am familiar with and accept the obligations of my position as registered agent,

Gayle Windle, Assistant Secretary on behalf
y of Caplto! Comorate Services, ing.
(Registered ngent's signatura)

11, Auached 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 jurisdiction
under the law of which it ia incorporated.




12. Names and businesé addresses of officers and/or directors:
A. DIRECTORS

Chairman: JameS P- Shanahan

Address: 1019 lvy Wall Dr., Houston, TX 77079

Vice Chairman: MiChaEI Shanahan

Address: 3926 Wildwood Valley Court, Kingwood, TX 77345

Director: Michael Shanahan

Address: 3926 Wildwood Valley Court, Kingwood, TX 77345

Director: FrANK J. Swiger

Address: 30101 Bonnie View Dr., Wickliffe, OH 44092-1185

B, OFFICERS
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President: Frank J. Swiger e o=
—— -8
Address: 30101 Bonntle View Dr., Wickliffe, OH 44092-1185 U
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Vies President: MiChae!l Shanahan

Address: 3926 Wildwood Valley Count, Kingwood, TX 77345

Secretary: Michael Shanahan

Address: 3928 Wildwood Valley Court, Kingwood, TX 77345

Treasurer: MiChael Shanahan

Address: 3926 Wildwood Valley Court, Kingwood, TX 77345

13.

NOTE: If necessary, you ?na ttagh on addendum to the application listing additional officers and/or directors.

- gy
<7  Signature of Director or Officer

The officer or director signing this document {and who is listed in number 12 above) affirms that the facts stated hercin

are true and that he ot she is aware that false Information submitted in a document to the Department of State constitules a

third degree felony as provided for in 5,817,155, E.8.
14, Frank J. Swiger, President

(Typed or printed name and capacity of person signing application)
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Corporations Section
P.C.Box 13697
Austin, Texas 78711-3697
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Office of the Sretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for $&S Nursing Unlimited, Inc. (file number 801589469), a Domestic For-Profit
Corporation, was filed in this office on Aprii 30, 2012.

It is further certified that the entity status in Texas is in existence,

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 10, 2012,

Hope Andrade
Secretary of State

Come visit us on the internet at hiip:/fwww sos.state. tx.us/
Phone; (512) 463-5555 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 421041200003

Hope Andrade
Secretary of State
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