TRANSMITTAL LETTER

¢ To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: DH\‘S F‘f’ Lo.udtrda_lt, lnc

(Name of corporation - must mclude suﬂ"ix) o

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 concerning this matter to the following:

Tina L. Yeager | N '_:_-__:

J (Name of Person)

Professional [ndepindent l\(wsmq Scrmus Ine.
(Firm/Company) -

5348 quM:nq RBlod. NE, Suite 202
’ (Address)

Should you need to call someone conceming this matter, please call:

Examiner Enclosed¥$% check for the following amount:

(R0 3555

Tina L. Jeager ¢ SOS ) B23-L42S
(Name Qf Pers‘tgn) {Area Code & Daytime Telephone Number)
o ©
TREET ADDRESS: _ MAILING ADDRESS: R S
‘-'- —_
_Qualifieation’Tax Lien Section Qualification/Tax Lien Section ==} Z
Name Division of Cogporations Division of Corporations the f_—:
pvailebility 409 E. Gaines bt. . P.O. Box 6327 o
Fetiairas 32399 : Tallahassee, FL. 32314 = e g
pocument % =
> Y
- W

ypdater O $7000Fffink Fee O $7875FilingFee & O $78.75FilingFee & O $87.50°Filing Fe?,

Certificate of Status Certified Copy Certificate of Status &
Loslater DCe Certified Copy
veiifyer )
Acknosledgement  DCC
' Veri DLe
W, P. Ve{ ifyer ; . m@fégkkg
|
T (Oaews




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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. PiINS- Ft. Lauderdale, Inc.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or =~ T
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 2t present.) - :

,  MNw Maerico

3. : -
(State or country under the law of which it is incorporated) (FEI number, if applicablgt o g '
st o]
[
o Jonhuary 31, 2000 s. Decpitual =
(Date of incorporation} “HE

(Duration: Year corp. will cease to exist  or “petpetual e
FoE
6. m&r'(.h l., 2000 Tn?

gy
(Date first transacted business in Florida.} (SEE SECTIONS 607.1501, 607.1502 and 817.155, E.S.}
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7 S34§ wgomina Blod. NE, Suwite 202 fas
g g i

Albuquecqu, .0, 87109 e B

’ (Cument mailing address) -

5. praintain Ond operate & nursing and statfing aguney 'gvr licensed nurses

(Purpose(s) of corporat‘lon authorized in home state or country to be carried But indtate of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box
Name: C hr" S{—L} Spann L _ e
Office Address: 47 12 UJ h ' ﬂ' U‘Ja."’ﬂ’ Lﬂ.l\b .

C r _LS“UI‘ ) _ , Florida, ?’?‘% 34

NOT acceptable)

(Zipoode) T e s

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 agreetoco mply

with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with and ac  cept
the obligations of my position as.xegistered agent.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicationto  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)



2=

*

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: Tina L. q lﬁq er

Address: O 34S quMir\q Blud, NE, Suwits 252

mbuc;u.trcgw, N.. 87169

Vice Chairman: IJ! A i
Address:
Director: A , A
Address:
Director: N I A .
> S
Address: T -
:‘n::. -t P
. o =5 =3 1
B. OFFICERS (Street address only - PO, Box NOT acceptable) ‘(r,_:} B }Ti
] Mo
President: __1ind4 L. UMC;U "r‘_"ut = O
—_—
Address: __ 234§ wl—lomma Blud ME, Suite zoz LB W
[
R[bumurQeu M m. 87;0':; > by

Vice Pregident: N / A

Address:

Secretary: /!Tna L. thaatr

Address: _ D34S Lduummq Blud. M E Suite Zoz

ﬂlbuawraw JM m. 87109

Treasurer: ‘n n4 L ULaq er

Address: 534§ wuomma Rlod MNE. Suite 2oz

ﬂib%&gw N.m. 87109

NOTE: Ifn

you may attach an addgium to the application listing additional officers and/or directors.
13. m_/

1gnature of Chairman, g«alm%\ or any officer listed in number 12 of the application)
4. _Tina L. Llaaq ¢r. President

J (Typed or printed name and capacity of person s:gmng apphcancn)



R et R R R,
AR DA ARl R R R D 3‘-‘?&'&;&"1’56@5}
N AT IR 2 "-'gil‘.\'@‘!\\ftﬁii',ﬂ4’gi\*§¢h'§\\’t\, P I ORI 0 B N
bgtigmts, U7, AL UL 9'5\\‘ ALsmm Uil ‘r,'fq."\“ CALL 4’;"&"\‘" U ‘h"\t‘q\" QY 0, “"9’
I SAYWRNGD SO NG N NN N A NG A YN o

. o o

PUBLIC REGULATION COI\MSSIO}gﬂ 2
TERTIFICATE OF  GOODR STANDING: ARD COMPLIANCE®mZ

1T IS HEREBY CERTIFIED that: . = . . . . - Mo

PINS-FT. LAUDERDALE, ‘INCT. a2
2060853 . " . IR S Y
& corporation corganizeéd under the laws of - - S
NEW MEXICO = . SO FgET o

is duly authorized to transact business in New Mexico, asz =z

Domestic Prefit Corporation, under the L

BUSINESS CORPORATION ACT .. . ..
(63-11-1 to 53-18-12 NMSA 1978) ]
having filed its Articles of Incorporation on JANUARY 31, 2000
{| and Certificate of Incorporation issued as of s&id date.

IT IS FURTHER TERTIFIED that the fees due the Dublic
Regulation Commission which have been - assessed agaihst the
aforesaid corporation, have been paid to date and aforesaid
corporation is in corporate good Standing & duly authorized
to transact business as its corporaté existence has not been
revoked in New Mexico.- This Certificate is not to be
construed as an endorsemént, recommendation, or notice of
approval  of . the corporation’s “financial condition - or
business activities and pracdtices. This certificate of Good -
standing and compliance expires:' MARCH 15, 2004 o
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L q AR - - S In testimony whereof, the State Public Regulation
Dated: CH 30, 2000 ~ Commission of the State of New Mexico has
) - caused this certificate to be signed by its

Chairman and the seal of said Commission to he

affixed at the City of Santa Fe
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