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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
February 13, 2004

KIMBERLY DETRINIS
201 W. MARION AVENUE, SUITE 30t
PUNTA GORDA, FL 33950

SUBJECT: SENIOR SOLUTIONS, INCORPORATED
Ref. Number: W04000006240

We have received your document for SENIOR SOLUTIONS, INCORPCRATED
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”.
ltcompany’ Ilcorporation’ll Illnc.’ll "CO.,“ llCorp,ll Illnc,ll IICO,H or l]Corp.ll Pleaﬁge'

enter the alternate corporate name in the space provided in number one of thé
application. 3

e

R

Simply adding "of Florida" or "Fiorida" to the end of aname is not accepfable. ™

o

Please return your document, along with a copy of this letter, within 60 days@;';"
your filing will be considered abandoned. =

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 204A00009948

TA e T i L Y sirnirmarmdrmema D OY DOYY 997 Mallatioocaecs Hlarada 9991 A4
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Senior Scletians Tnear 8;, rostkecd
(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 subiniited to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Hl‘mb'brl\/ bf:l_r.l s

(Name of Person)
Sentor Salubions, de, . ¢
(Firm/Company) g:’:'ﬂ pual
201 W. marien fve Sute IGL T o
(Address) e o
D e = 3
unta Gorda, FL 3295p i
(City/State and Zip code) _%5: n?
==

For further information concerning this matter, please call:

Kirn DeTruns a4l ) L37-058B0,

{(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee ~  $78.75 Filing Fee & 0 $78.75 Filing Fee &

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 SUBMITTED TO
" REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _Se..njﬂ_r_SaLui_Qn.iN,;I}m.arga cofed >
(Enter name of corporation; must include “INCORPORATED > “COMPANY,” “CORPORATION ”

"].HC " "CO n ucorp " "IEC (1] "CO " or ncorp )

_Smor Salwtions Financal , 'Ir\QLOTQOrojEd

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 _Delawaoaire . 81-06341%0 I

(State or country under the law of which it is incorporated) (FEI number, if applicable)
a. ‘&F&mber QA, 002 5, __.perpetnal -
Date of incorporation) (Duration‘: Year c!orp. will cease to exist or “perpetual™)
6. Losn qualifieat . er .

(Date first iransavted business ¥ Florida, IT corporation has not transacted business in Florida, msert ‘upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

A0l Hest Macion Byvenue Sute 300, Binta Gorda, 7334

{Principal office address)

T 3345«

(Current malhng address) : ‘ e

¥y
Ir W@
. :}}_:g (2] by
8. _Eﬁnie._@l@om%%?[@w _ L S =
(Purpose(s) of corporation autheafed in home state or country to be carried out in state of Florida) __n: =
'_‘r--‘ -
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptalﬂn) s )
& T
- . = o

Name:

Office Address: O W, i“ﬂf_‘iﬁﬂ ﬂ]ﬁft f;u—d’«z/ 30
P , Florida_33F50

(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 to act in this capacity. |
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 agent,

Kb L Soides .

(Registered agenfs 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

- A. DIRECTORS -
Chairmean; ‘KmangLL(: OeTriss , e e
~ A'ddress: L{&O \[!Q, Nt e e T
orda ¥ 339450 . L

< .

Viece Chairman: o . Ce B Ne oveTns BRSO SRR

Address: . . T et R A el - : X

i
%
i
&
i
&

4

Director: . e L LERLCVT R OTRET TE e T - .- = Ti -

N B
Address: _ - S S L Tt S ' =

Director: e . e e

o e L . R
Address: gt — LR T ET BT e R .

- - s
- [ T o Y
- - 2 3o N = -

e |
o

B. OFFICERS

President: K;mbﬁd"h.,l DeTrinia

Address: {20 V@ ot
Pucda Coopda, FL 37950

Vice President; I T itE e AT mm R D ST

yHY 1L
M

i
i

4

&
)

|
0

n:
b

i B
012 fo L2834

)
YOO
i

)
CZ

Address: . . . S e mmmma e g S AT P

. ronl TEE o reagn R i ¢ J...'?
Secretary: - L s e Wewsmeges U RS CgR .
Address: —n R . bl - e
Treasurer; e I T i
Address: e n e - g T . fi’“

NOTE: If necess

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

DV

13,

14. e
(Typed or printed nameand capacity of person signing application)



Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY " SENIOR SOLUTIONS, INC." IS5 DULY
INCORPORATED. UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS QFFICE SHOW, AS OF THE SIXTEENTH DAY OF JANUARY,
A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "SENIOR
SOLUTIONS, INC." WAS INCORPORATED ON THE TWENTY-SECOND DAY OF
SEPTEMBER, A.D. 2003.

AND I DO HEREBRY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State

3705713 8300 AUTHENTICATION: 2875480

040034695 . : : DATE: 01-16-04



