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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

susect: __ Headthy Connechions Homecare Services, Tihe,

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificaic of Existence™, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Pléase return all correspondence concerning this matter to the following:

iDanieJ J. -Darciu{ o E:

{Naine of Person) :E;% %?3\ -
Avorney o Lauw . — T
(Firm/Company) u‘ﬂ %gﬂ‘:}
% &
5100 (_,_)e_sl’hcmftcr, Ste 131/ w2 %ﬁ
(Address) o
. R . T - A ™ w0
Housten, TR T108% o
(City/State and Zip code)
For further information concerning this matter, please call: 7
Dentel J. Darey (713, 29- 98328
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section i
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
3 $70.00 Filing Fee . 8.75 Filing Fee & 3 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificatc 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,

. Healthy Connections Homecare Services, Tinc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” -
"Inc.,” "Co.," "Corp," "Ine," "Co," or "Comp.")

(If name unavailable in Flod@ enter alternate corporate narﬁc éc_iopt;ea for tﬁe pqlpose_of transacting business in F 10rida)-

e ~
2. lexag . 3 20- 0613209
(State or country under the law of which it is incorporated) (FEI number, if applicable)
" )2 - 31- 2003 5. _pergetual
{Date of incorporation) (Dur!ltion: Year corp. will cease to exist or “perpetual”) =
= =y -
6 _ Febvuary 13, 2004 . L o
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualiﬁcatiofé;) A
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) - %_’%é’—‘-
™
;5802 Hossner Ave, #7905  Orlande, Fl 32832220
(Principal office address) 0 = %‘%
@ &
5363 Hosener Qe #7705, Orlando, FL B2822 % 7
(Current mailing address) - ™~ W

. Any Lawlul RBusiness

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Office Address: ,S yiep’ I:l Qgﬂc r @-ngg , H70% i

O eleando _  Florida__ 32322

(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, 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance af my duties,

and I am familiar with %:iobligaﬁons of my position as registered agent.

/ {(Registered agent’s signature)

"

11. Attached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application to
the Departinent 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. DIRECTORS

" Chairman: \JO\'\,V\ P C:"x:e.. . . _ -
Address: d) S on Par S Te O
' Yousten, TR 73032

Vice Chairman:

Address:
Director: =
Address:
Director: R e e . . . EN
Address: - Y—
= o
) e % 75
- A
4
2 of’ﬂ*"’-
B. OFFICERS g .4-5;3 Z
N S
President: \-) D\'\*‘\ @ 6C€. — - B
=
Address: \L\lb N Sam l‘qb [ S £ ?%l
—— P [
Aous."lfc.x\, Y 2303 o B

Vice President: ;)an Q‘ (‘Dgrﬂ,
—
Address: Iﬂ“_c Q, Sg,m l—_—‘(gusko_n £ Ck(Qg&@ L’ ) Zif'g (ﬂO i

[/%
e Peopsten, TR 773032
Secretary: -.) D\l 0 p‘ 6.&

|

Address: 1AV, ©. Sam Housten Parkwey E. Ste 140
Treasurer: -..)'D\(\r\ p (:M:‘,z_
Address: ‘ DWUSTEA ey
777033

ettnch an addendum to the application Ysting additional officers and/or directors.

% vy /’_—_7

NOTE: Ifnecessary,'y
Director or Of

«”égn{ug&{ ' fé!c'er listed in number 12 of the appliéaiion)
14, ~ John P, Gee., President

(Typed or printed name and capacity of person signing application) - -

13,




+ Corporations Section Geoffr ey S. Connor
P.O.Box 13697
Austin, Texas 78711-3697

Secretary of State

R

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Incorporation for HEALTHY CONNECTIONS HOMECARE SERVICES, INC. (filing number:
800286743), a Domestic Business Corporation, was filed in this office on December 31, 2003.

It is further certified that the entity status in Texas is active.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 03, 004 <,
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Geoffrey S. Connor
Secretary of State

Comie visit us on the internet at hitp://www sos.state.tx.us/
PHONE(512) 463-5555 FAX(512) 463-5709 [TY7-1-1
Preparcd by Virginia Suniga



