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TRANSMITTAL LETTER

To: Registration Section
Division of Cotporations

SUBIECT: _7A¢ _ (Reanization -ﬁ)& Retarded CWLI’ZEhS' )‘/Pﬂ(ﬂ)l_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”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

OS5 ] m——7

Please return all correspondence concerning this matter to the following: SRM R =~
T
Robee B. Ferrns Ano - T

(Name of Person)
?7&6’5 !a/c?n‘f 71:’ O&an 2alion ‘!%ﬁ; Eefmd ed Cl 7‘1 ZBhs
(Flrm/CompanY) ]4@ A Cﬂ :[,—i:\ ¢

/277 Masada 2n.
(Address)

Spamj }[;// £l 39605

(Clty/State/21p)

Jf

r

b

Should you need to call someone concerning this matter, please call;

Lobeed Ferruzapo (250 L99-0290  ze o
(Name of Person) (Area Code & Daytime Telephone Number)f”“
=50F o+
- R B
e
STREET ADDRESS: MATLING ADDRESS: S
Registration Section Registration Section 2
Division of Corporations Division of Corporations —
409 E. Gaines St, P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314 WV\_):\,
Enclosed is a check for the following amount: 3~ / 2
O $70.00 Filing Fee  (7/578.75 FilingFee& O $78.75FilingFee& (O $87.50 FilingFee, = ° -
Certificate of Status Certified Copy Certificate of Status & ~ =7

Certified Copy
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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1Mﬁmza‘6:on\ ‘Fem, ’Rcfm\ﬂecl Q ’|'1zeM’ Heﬁ[ﬁ\ Line.

(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, Maryland 3. §R200a%518
(State or country {inder the law of which it is incorporated) (FEI number, if applicable)
4. iolqt, 5. /o)
(Date of incorporation) (Duration: Year corp‘.’ will cease to exist or “perpetual™)
6. Upen Qunl £ e ntyon

(Date first transacted business‘in Florida. If. corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

1o /271 Mnaseda Llw. 59&“:114 //5;// Fl  34¢08

{Principal office address)

b /211 Mpsada Jw. Spring Hf ll, Fl 34¢os

(Current mailing address)

e o

s. 10 Fund for {hc mentnlly disabled 25 8

(Purpose(s) of corporation authorized in home state or counfry to be carried out in state of Flondz)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acbeptahle)
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Name: ¢ ¥ , A,

Office Address: _/00po_ U-S. /l/éf,y ?X #fcl.-? S
éﬁkﬁ/ﬁﬂd Fl , Florida 335609

(Zip code)
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 af 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.

/Maﬂu(ﬁu a@//ﬁ §MLM/

{Registered agent’g signature)

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 jurisdiction under the law
of which it is incorporated.



12. Names and business addresses of officers and/or directors:
$ A, DIRECTORS .

Chairman:

Address:

Vice Chairman:

Address: _—

Director:

Address: . _

Director:

Address: _

B. OFFICERS
President: _A?aépﬂ'/‘ FeRrACZAL G
Addess: /9771 [Maspds L.

=)
]
5&0,&?:\.0 /Jf//;; =/ 2405 = ]
=3 i
Vice President: ﬁﬂ €he EFe fLRAZANG M ;:
Address: ANN, M F}fﬂ-dh LvU '”:“*l

Sl A

5,9&:‘:\& Hill, FI 34409
Secreay: AR Jene Ferpnrnuvo N
Address: __ /291 /Wnsada L o
jtmuu /J/// Fl 249¢07
Treasnrer: J_)mnc! 0" Bmen
Address: __ /7700 Y dd/é pa le Za{.}
Silve o Q,S:pm‘nj y Md 2890, B}

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

/Qolwrd' FERRnZAno P&esra@nf 7_){? f)rlcmmm‘hon 1(34'&,

(Typed or priflted name and capacit{ of person slgmng-épphcatlon) Rﬁ%ﬁ RC{ @ &
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 STATE OF MARYLAND
Department of Assessments and Taxation

L. PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HERERY CERTIFY THAT THE DEFPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE
FORFEITURE OR SUSPENSICN OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT
BUSINESS IN THIS STATE. AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS
CERTIFICATE. ’

1 FURTHER CERTIFY THAT THE ORGANIZATION FOR RETARDED CITIZENS' HEALTH, INC. IS

A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED. HAS NO
OUTSTANDING LATE FILING PENALTIES ON THOSE REPOKTS, AND HAS A RESIDENT AGENT.
THEREFORE, THE CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING
WITH THIS DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN
ITS CHARTER OR CERTIFICATE OF INCORPORATION, AND TG TRANSACT BUSINESS IN
MARYLAND.

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMCORE ON THIS APRIL 17, 2000.

Q?M.Qﬁw

Paul B. Anderson
Charter Division

301 West Preston Street, Baltimore, Marylond 21201

Telephone Balto. Metre (110) 767-1340 / Outside Bualto. Metro (888) 246-5941 Q000597935

MRS (Maryland Relay Service) (808) 735-2258 TT/Voice
Fax (410) 333-7097
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