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TRANSMITTAL LETTER

)
o, B
TO: Regisiration Section B ‘ o ’Ez::& -
Division of Corporations = S oz -
. EP)
#“4 ‘@
SUBJECT: C/?zfgé;aff S 0f 5 CNSAcot R, N, @ G
(Name of corporation - must include suffix) < %1;
- < %
Dear Sir or Madan: 029 R

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 o the following:

Coeng CHuwrcr/

(Name of Person)

- (Firm/Comipany)
NEGTT Huwy /95
(Address)

_/‘/ﬂz_sng_ez, e B55e§ -
"~ (City/State and Zip code)

For further information concerning this matter, please call:

CHvREH, Spng o 2055 S5-F 75/

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section “Registration Section
Division of Corporations . ~Division of Corporations
409 E. Gaines St. _P.O. Box 6327
Tallahassee, FL 32399 = . Tallahasses, FL 32314

Enclosed is a check for the following amount:

% $70.00 FilingFee O $78.75FilingFece & O §78.75FilingFee & (7 $87.50 Filing Fee,
Certificate of Status _Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE B *%»‘%c‘w

Ken Detzner %’ “:35% PN
Secretary of | State :@ o, f«"" :
January 13, 2003 - ’:P :::O »:if
GENE CHURCH y {?;n
41899 HWY 195 u;) &

HALEYVILLE, AL 35565

SUBJECT: CAREGIVERS OF PENSACOLA, INC.
Ref. Number: WO3000001042

We have received your document for CAREGIVERS OF PENSACOLA, INC. and

¥our check(s) totaling $70.00. However, the enclosed document has not been
iled and is being returned for the followmg correction(s):

The registered agent must sign accepting the designation.

We retained your certificate form Alabama in our office.,

Please return 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 cali
(850) 245-6043.

Joey Bryan -
Document Specialist Letter Number: 103A00001628
VOO 14 JUSSTRY T TV =
SHOLLY NS 48 41 ISIAI - ;
A e 31, ; -
hZ:h Wd €1 HYf €D -
JaA130 3 =

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



¢ *

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA;ﬁ}TE& THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
. CAREGIGERS pF  FenNsdcrm s, mW<E- %0,
{Name of corporation; must include the word “INCORPORATED"™, “COMI'ANY”, “CORPORATIDN * or 6,3;) {%}%
words or abbreviations of [ike import in language as will clearly indicate that it is a corporation instead ol a i :f}f‘:}, _
natural person or parinership if not so contained in the name at present.) % ~fr€§;ﬁ
- -~ e 00
o Aragpmd s, 32-0032¢/32 2Ry,
(State or country under the law of which it is incorporated) (FEI number, if applicable) ~ /f}y“»}\
P
4, )z )oz. 3 — sl . 5 B
{Date bt inci)rporation) (Duratton Year corp. will cease 1o exist or perpetual”)
6. [fon LoUAFredTion = -
(Date first transacted business in Floride. If corporation has not transacted business in Flonda mscrt upon qualification.™)
{SEE SECTIONS 6071501, 6071502 and 817.155, F. 3.
7, YI1FT9 My (75 flaeggyyces, L Z5Eel
(Pr1n01pal office address)
Zo, Box (D44, Hiteqvies, He F5EeT ‘
(Current mailing address)
o (ONERge fusivESS _
(Purpose(s) of corporation authorized in home state or country to be carried out in state of FIonda)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Narme: S7EVE LA Codl. — . -

Office Address: GoL 4 CHES2 V . p—
Flonda _ML

Fensficoeh
(City) ' (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 fo 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 qgent.

2 )Th»e %ﬁr—\s . =

{Regrstered agent’s 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 Iaw of which it is incorporated.



" .

12. Names and business addresses of officers and/or directors:
A. DIRECTORS B _

Coaiman: (B ENE CHORp

Address: B0r MNonTid rHices £72.

‘I'I i "EiIM’ |

. g
7oy
/7//5745‘7&//1,@ AL 35BS B % T
o
. . - =, i,':{?,'p/{
Vice Chairman: R — e 7 _ i
IR
Address: e 9y %d}
¥ I
—_ R e ’c’?(ﬁ
i
Director: e
Address: S e
Director: — = o .
Address: — e
B. OFFICERS 7
President: jbg Q'/U/ZCH ey
Address: 4/ g?q /%/ t/ [/ ?J - _ - -

/7//7’L£¥U/L¢£ e _3.{_3‘603" ]
Viee Prosidens: _ CAENE el o
Address: Sdor Noriy frees 22
fAeqvices, Ar  3SSEL
Secretary: ___ {nEnIE L Hey?i b
Address: SHme A5 ABovZ =

Treasurer:

Bz

gl

Address: . e e - . =

NOTE: Ifne Wﬂ addendum to the application listing additional officers and/or directors.
s Comel 22 v

/ (Signature of Chairman, Vice Chairman, or any oTﬁcer fisted in number 12 of the appllcanon)

4. __CENE LA Gy man, MICE-FRESpgng 2.5, ECRTAeY, Toc (Heed
(Typed or prmted name and capac/ 1ty of person signing application)




STATE OF ALABAMA

I, Jim Bennett, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that
the domestic coxporation records on £file. in this office

disclose that CareGivers of Pensacola, Inc. incorporated in
Winston County, Haleyville, Alabama on August .2, 2002. I

further certify that the records do not disclose that said

CareGivers of Pensacola, Inc. has been dissolved.

In Testimony Whereof, I have hereunto set my hand
T and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

January 2, 2003

Date

» s ey

Ji Bennett“ Secretary of State

P — s ——




