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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO 7 %
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. < a3

1. Independence Home Care Agency, Inc.
(Name of corporation; must include the word INCORPORATED”, “COMPANY”, “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.)

2. Washington 3 91-1642310 I
(State or country under the law of which it is incorporated) - o (Fﬁ number, if a-bp-iﬁﬁ!e‘)m B

4, June 1,1994 5  Feq mou _ |
{Date of incorporation) “ {Duration: Year corp, will cease to existor -perpafual’)

6. Upon filing

(Date first transacted business in Florida.) (SEE SECTIONS 607.1 05__0715(5?“&?8'1“7‘1’%,??5““" T AR
7. 7902 Westpark Drive, McLean, Virginia 22102 e
= (_C-E;rént r_liéiiing P T e T e S e e AR M - 5
§. To provide home heaith care services. o N o n aremeen
(Purpose(s) of corporation authorized in home ‘state o country to be carried oui In state of Floriday I
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
“Name: CT Corporation Systern _ N ' o
Office Address: 1200 South Pine Island Road R S
Plantation ______ . Florida, 33324 ) o

(Z—IW! T
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. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

| C@go%ﬁgs/vstemmr;&; |

{Registered agent’s s}_griétﬁrj ' _ T
C/M/Iie Shampang, ste fecy

11. Attached is a certificate of existence duly authenticated, not'more than 90 days pfior 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 is incorporated. '

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



A. DIRECTORS (Street address only - P.O. Box NOT acceptable) L D G
. " Yy, G
Chairman: : , %, ol -
——— RO
Address: - R O A{fh
= ) e T TR N PP - ::.:_r“ Mn‘ i ’./ bﬁ
Vice Chairman: _ _ O o
—— — =TT = T ST Y N W LY - T LI SR @ ’g:l -’3‘;‘
Address: — E— TR e Tws ey I TP —eETOR % #G?:f —
. S Lo
--------- LS == - L
o
Director; Paul J. Klaassen A2 @-- P
— T [T et e == Al o - - fem it _?Z . (‘:: < _/::\
s
_Address: 7902 Westpark Drive 7 _ _ o ) " ’{?-,
. McLean, Virginia 22102 _ e _ ) 7 .
Director: _Teresa M. Klaassen , _
2 e —_— e — — sC LT
~ Address: 7902 Westpark Drive . I S — S
. McLean, Virginia 222102 7 _ e
B. OFFICERS (Street address only - P.O. Box NOT acceptable) T T
President: PaulJ. Klaassen _ _ 7 e
Address: 7902 Westpark Drive ] _ _ .
McLean, Virginia 22102 _
Vice President: Teresa M. Klaassen ____ _ ey
 Address: 7902 Westp_al_'k Drive I
 Mclean, Virginia 22102 B
————— e = TS T I e e LB Bl dn L etk =k - - - R 1
Secretary: Teresa M. Klaassen _ _ o
Address: 7902 Westpark Drive . _ _ _ . S
_ MgcLean, Virginia 22102 _ _ i
~ Treasurer:
il s e i s BT AIENE
~ Address: e — i —
— - == s ST T T A e i pe TS e Eh o o A.,.*::z:._uur‘:_';;ﬂ;-;;;i;
NOTE: Ifnécessary; y, Ztich;n addendum to the application listing additional officers and/or directors.
13. (/Jc/ ‘, i _ -
: of Chairman, Vice Chairman, or any officer listed in number 12 of the application) C
14, e ] Klagssed _ -

(Typed or printed name and capacity of person signing application) B
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hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
INDEPENDENCE HOME CARE AGENCY, INC.

I FURTHER CERTIFY that the records on ﬁle in this office show that the
above named profit corporation was formed under the laws of the
State of Washington and was issued a Certificate of Incorporation
in Washington on June 1, 1994.
I FURTHER CERTIFY that as of the date of this certificate, no Articles of Dissolution

have been filed, and that the corporation is duly authorized to

transact business in the corporate form in the State of Washington.

Date: December 22, 1999

Giveriinder my hand and the Seal of the State
of Washington at Olympia, the State Capital

SB \m

Ralph Munro, Secretary of State

R




