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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CARE CONCEPTS I, INC.
(Name of corporation - must include suffix)

Dear Sir or Madam:
The encloscd “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Exisience™, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.
Please return all correspondence concerning this maiter to the following: gm
ryo
STEVE MARKLEY & _
P T om
{Name of Person) Eo 0= "'i'i
0 e e
CARE CONCEPTS I, INC. w i? _‘\_’ fro
(Firm/Company} P
e ;ED m
760 E. MC NAB ROAD f__: ( N0 %:3
{Address) 2 -
POMPANO BEACH, FL 33060 -
{City/Stale and Zip code)

For further information concerning thig matter, please call:

STEVE MARKLEY at {954 y T86-2510
{(Name of Person) (Arca Code & Daytime Telephone Number)
MAILING ADDRESS:

Registration Section
Division of Corporations

P.0. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Registration Section
Division of Corporations

7 409 E. Gaines St.
Tallahassee, FL 32399
Encloscd is a check for the following amount:
$76.00 Filing Fee ~ (O $78.75 Filing Fee & A 87875 Filing Fee & O $87.50 Filing Fee,
Certificate of Stafus {Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State

January 15, 2004 = -
S

STEVE MARKLEY T :‘:3::

760 E. MCNAB ROAD >3z 5

POMPANO BEACH, FL. 33060 L
T~

SUBJECT: CARE CONGEPTS 1, INC BN

Ref. Number: W04000002055 b B
== 5

T

We have received your document for CARE CONCEPTS [, INC and youwr
check(s) totaling $70.00. However, the document has not been filed and is being

retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the deiivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 guestions conceming the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 504A00002855

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

LERTE



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 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. CARE CONCEPTS }, INC. - — -
(Fnter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” &= ;9’3 o
"Iﬁc-," “C&,Il “Cﬁrp," "]BC,“ "CO,“ m “COrp.") 1_"" (_: VS-
2 G
> X
17 — ™~ T
BT =
(If name unavailable in Florida, enier aliernate corporate name adopted for the purpose of wansacting busir% 0 F’InEi,da) m
e 2 T
2. DELAWARE _ 3. 86-0519152 ;1" o Ty
{Siate or country under the law of which it is incorporated) {I'EI number, if appiicab!c)i—"; LR
o=y o
4. 1992 5. PERPETUAL -
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™

6. UPON QUALIFICATION .
{Datc first transacted business i Florida. If corporalion has not transacted business in Florida, inserl “upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.}

7 T6C E. MC NAB ROAD POMPANO BEACH, FL 33060
(Principal office address}

760 E. MC NAB ROAD POMPANO BEACH, FL 33060
{Current mailing address)

3. ADVERTISING MARKETING INTERNET
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and strcet gddress of Florida registered agent: (P.O. Box gr Mail Drop Box NQT acceptable)

Name: LACY LOAR

Office Address: 600 OAK AVENUE

SANFORD . . , Florida 32771
(City) {Zip code)

10. Registered agent’s acceptance:
Having been named as regisiered agent and 1o accept service of process for the above stated corporation at the place

designated in this application, I liereby accept the appointment as registered agent and agree to act in this capaciy. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I ain familiar with und accept the obligatio mty posifion as registered ageni.

(Regisifred agefit’s signauxrc)\
11. Attached is a certificate of exisicnce duly authenticated, not mordthan 90 days prior to delivery of this application to
the Department of State, by the Secrelary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and busincss addresses of officers and/or directors:



A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: STEVE MARKLEY
Address: 934 N. UNIVERSITY DR #202 5‘;‘ o
T g
.
CORAL SPRINGS, FL 33071 s - __
[

AR

Sy
9
01 i2 wy 12 NW g

Director:  GARY SPANIAK, JR

Ho 7
Address: 934 N. UNIVERSITY DR #202 [ P ‘.
- §¥f
CORAL SPRINGS, FL 33071 Fe. o
o e B
=12
-

B. OFFICERS
President: GARY SPANIAK, JR

Address: 934 N. UNIVEREITY DR #202

CORAL SFRINGS, FL 33071

Vice President:

Address:

Secretary: STEVE MARKLEY

Address: 934 N. UNIVERSITYU DR #202 - CORAL SPRINGS, FL 33071

Treasurer:

Address:

addendum Lo the application listing additional officers and/or directors.

W (S%n’aiurc of DirectgfAl Officer listed in number 12 of the api;licali(m)

[4. GARY SPANIAK, JR - PRESIDENT - )
{Typed or printed name and capacity of person signing application)




Delaware

The First State

1, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREEBY CERTIFY "CARE CONCEPTS I, INC.® IS DULY
INCORPORATED UNDER THE TAWS OF THE STATE OF DELAWARE AND IS IN
@OOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS TEE
RECORDS OF THIS OFFICE SEOW, AS OF THE SIXTEENTH DAY OF JANUARY,
A.D. 2004. ' : - ~

AND T DO HEREBY FURTHEER CERTIFY THAT THE SAID "CARE CONCEPTS
I, INC." WAS INCORPORATED ON THE TWENTY-THIRD DAY OF NOVEMBER,
A.D. 19%2.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE. — ' : —

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE o

BEEN FILED TO DATE.

Lornat sdostt P oiaod

Harriet Smith Windser, Secretary of State

2316785 8300 AUTHENTICATICN: 2875013

040034191 S ‘ ' DATE: 01-16-04



