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TRANSMITTAL LETTER FILED

03NoY 17 AMILES3

TO: Registration Section - it
Division of Corporations o : r’_j ,ﬁ "‘ Y
\‘1“ ‘ Ri{‘”“\

SUBJECT: N;ahﬁnma)\e vae SU»POOH"%&W Pnc,

@ame 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.

Please return all correspondence concerning this matter to the following:

Stella NSorm ey

{Name of Person)
Nuhbngale Uone Swppet+— Cace  Tue -

(F1m7Company) -
128 (onber S

Neatoy OH  YY0Lo

(City/State and Zip code)

For further information concerning this matter, please call:

Ny A - Dennys w Y0 974~ 9903

(Wame of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: ' ' 7 MAILING ADDRESS:
Registration Section "~ Registration Section
Division of Corporations ' Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 . . . Tallahassee, FI. 32314 -~

Enclosed is a check for the following amount:

N $70.00 Filing Fee O $78.75 Filing Fee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBcﬁ—/}ITﬁB 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF d‘%%gﬁngiqf 23 11: 53

Nightingele Mone Sweprd + Care  The -

(Name of {éorporauun must include the word ?I\'TCORPOR_ATED" “COMPANY * “CORPOl’u“..’I‘I(j?\T1
words or abbreviations of like import in language as will clearly indicate that it is 2 corporation indiead ofa

natural person or parmership if not so contained in the name at present.}
2 Ohig 3., _ 24- 1454655
(FEI number, if applicable)

(State or country under the law of which it is incorporated)

-"1-bhooo

4,
(Date of incorporation)

6. WPOD  Gua Dikicadiam _
(Date first tratisacted busihéss in FloriMa. If corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) o

not bnown @S dh Yet ovd N be

(‘f{rinciﬁal office address)

1598 (e St Meater™ O# 94060

(Cwrrent mailing address)

1.

-5 - - .- P . N X - -
" (Duration: Year corp. will cease to exist or “perpetual™)

i hOT’Y\,& hMM/L\ Cone (')f\'\\fa\‘l dudmy . Recedval (s tAOWQ_\F,A}

8.
{Purpose(s) of corporation authorized in home’ stale or country to be carrieddout in state of Florida)

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

Name: \5‘\‘&“0. Q\SOQC_L Q’]
Vizoo Norh  Widdraw (zm&ﬂ# wqo -

Office Address:
M‘-QJ\L?G\AMO_ S{:LOY\(L&\ .., Florida 3251 E{ -0
* (Zip code)

(City)

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 (o act in this capacity. 1
Sfurther 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.

g@sxg:mture)

-

Regzstered a

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 Junschctmn

under the law of which it is incorporated.



3

i2. Names and business addresses of officers agd{or dErectors:

Lo

A DIRECTORS | | .

Chairman: nlmu\ WSong, ) o Pl ED

Address: AsY M\.mf\_) Qa‘u»cwi‘/ L 03"0" |7 BH ”._?
Tndid  Ouis ”%WHWZW,.F$ﬁﬁ§%ﬂ%m -

Vice Chairman: . e e . . fape BT

Address: . . L ) g Y Ly

Director: S—‘(Q-\\.U\ | ‘\)g&bv\ﬂ‘ | | - N ) ;,ﬁ.a;
addesd 18 6252 Norpw JN'(O@QMJ-- Oxx.m_& ’—F\' “(\HO .
Melooume  Fvovda 2940 e

Director: B .. L e e

Address: ] . Co T B T T T TR

B. OFFICERS

Prosident: ___J DA “&OV‘:\} L B o ST

Address: 3 CX)KO»HQA\M SQ‘W& - .
Eadad — Ouin IR LS . . oy

Vice President: -
Address: _ s e et o 4 o o e P L s
Secretary: .. - .. S e e T e e
Address: S S U O U UG S U SR S
Treasurer: e _ ] L ) tow
Address: , e e e e g e e - g

NOTE: Ifnecessary, you may attach an addendum 1o the application listing additional officers and/or directors.

13, Q&QQC\@K\M | Ry

(ngnature of Chairman, Vice CHadrman, or any officer IISted in number 12 of the apphcat:on)

" S, Nove  bicedo sk Jfeaica &QM@M

{Typed or printegjame and capacity of person signing application) _




UNITED STATES OF AMERICA
STATE OF OHIO

(ED
OFFICE OF THE SECRETARY OF STATE .
DAHOV 17 il 53

v ""{':
Syl 3'%,“-

3L SHASSEE, TLERIDA
4 J. Kenneth Blackwell, do hereby certify that [ am the duly elected, gualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the records of
Ohio and Foreign corporations, that said records show NIGHTINGALE HOME
SUPPORT AND CARE INCORPORATED, an Qhio Corporation, Charter No. 1173588,
having its principal location in Lyndhurst, County of Cuyahoga, was incorporated on

August 17, 2000, and is currently in GOOD STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 20th day of October, A.D. 2003.

Ohio Secretary of State

Validation Number: 200329002439



