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FOREIGN FILINGS

NAME : HOMEWARD BOUND SERVICES OF
NORTH AMERICA, INC.

XXXX QUALIFICATION (TYPE: CO)

DLEASE RETURN THE FOLLOWING AS PROOCF OF FILING:
CERTIFIED CQOPY

XX PLAIN STAMPED COPY )
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXTH# 1156

EXAMINER :




!

1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS S,UBMI%%’D TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA D
e ,’\ '
. '7‘g (ﬁ

{1, HOMEWARD BEOUND SERVICES OF NORTH LMERICA, INC.
{Name of corporation; must include the word “INCORPORATED™, “COMPANY™, “CORPORATION” oj;
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa'c . =
3 ',{\ Lv'-‘ LR
ks

natural person or partnership if not so contained in the name at present.)
3 23308335
{FEI munber, if applicable) 4

Facderind & .

5.
(Duration: Year corp. will cease to exist or “perpetual™

2. PENNSYLVANIA
(State or country under the law of whmh it is incorporated)

519/6(

. (Date of incorporation)

A dapuFsottzot |
(Dai:e first transacted business in Florida. If corperation has not transacted busmcss in Flonda, msert “upon qualification.™
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.)

/905

(Principal office address)

=

4.

- {Current mailing address)

HIME MRt (H2E o
(Purpose(s) of corporation authorized in home state or country to be carned out in state of FIonda)

8.
9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Street i -
Tallahassee . ., Florida 32301
{City) {Zip code)

10. Registered ageni’s acceptance
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.

- ‘ ha - » - -
Surther 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 af my paosition as registered agent.

oratlﬁ i Cémpany
(Regaste};d agent's signature)

11, Attached is a certificate of exisience duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

Having been named as registered agent and to accept service of process for the above stated corporation at the place

under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chainan: s . . o IS

Address:

Vice Chairman: _

Address: N . . . ) .

Director:

Address:

Director: . . . o

Address: L T . ] e . T s

B. OFFICERS

President: J]}MG HM — . : s . S

Address: @97 M/Ur @

ez s PR B3

Vice President: ﬁ;}’}’m‘k‘i ml_"h" Z)ﬁ/)f\(

Address: : 4 o ;mmé IQD

BlamAu, 4 Goof

Sgcreta'ry: | ?’/zﬁn%“) MfLL—hAM/ .
Address: ’% SN f@? é&améru_} A 19008 _

Treasurer: ﬂf)f%(f(' (}FQJY‘( ..

Address: | /0(?7 QQ%MT KD} D&M‘ /YZZ.L}. )ﬁq /?é%

NOTE//ecessary, you tﬁ&mm the application listing additional officers and/or directors.
A
13//"( ﬁ; _ :

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

Fd

" {Typed or printed name and capacity of person signing application}

14, /?’?F?aQC,_(}.QJ‘?/l P%@EJUT’ D



COMMONWEALTH OF PENNSYLVARNIA
DEPARTMENT OQOF BS8TATE

Cctober 10, 2003

TO ALL WHOM THESE PRESENTS SHALL COME , GREETING.:

| DO HEREBY CERTIFY THAT,

HOMEWARD BOUND SERVICES OF NORTH AMERICA, INC.

is duly incorporated under the laws of the Commonwealth of Pennsyivania and
remains subsisting so far as the records of this office show , as of the date

herein .

IN TESTIMONY WHEREOQF |, |
have hereunto set my hand and
caused the ©Seal of the
Secretary's Office io be affixed,
the day and vyear above written

@‘?—C\.‘ N Q } Qa..._\-;s

Secretary of the Commonwealth

STMARTZ



