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TRANSMITTAL LETTER
a0 gy | B o
TO: Qualification/Registration Section 27

Division of Corporations m;f_ K }Jk s EE,, E STAT éé_n
SUBJECT: fﬁ\hnf& Honde Hlind eld Eﬁ&lu “{'{'bf\d ifa ors b

(Name of Corporation)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct
its Affairs in Florida", "Certificate of Exisience”, and check are submitted to register the above
referenced not for profit corporation to conducts its affairs in Florida.

Please return all correspondence concerning this matter to the following:

?)ob\')w, A Banks

(Name of Person)

LDU:m Hade Blind Elderly < thd.caogenmﬂ(/

(Firm/Company}

4G\ Uud\; ANN CoOuRrRT ‘

(Address)

Nlando Tl B804

(City, State and Zip Code)

For further information concerning this matter, please call:

Pobhie A Bonls  adot 522 7565

(Name of Person) Area Code & Daytime Telephone Number
STREET ADDRESS: . MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
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:

0O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & 03/9587 50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWINEI& L E D
SUBMITTED TQ REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:  jpp, Jii

1.
(Name of ¢ fion: must include the word "INC RH o
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural
person or parinership if not so contained in the name at present. "Company” or "Co." may not be used as a
corporate suffix by a nonprofit corporation.)

2. "Del ApARe. .31 1 -0 )
(State or country under the law of which (FEI number, if applicable)
it is incorporated)
o APl 8, 7004 s JANuAeNy | 205
(Date of Incorporation) (Dumtioni ‘;.’car corp. will bease to exist or
"perpetual”

o _NJA

ate corporation first conducted Affairs in Florida -
ee sections 617.1501, 617.1502, and 817.155, F.8.}

1. PO Box SZZ0A
Ofdand ) EL Glove

urrent mailing address}

8. Mm{ -Punli 4 E}{%gg@ & uA {13 pit ouide. n2adin Cave + Secin] Servite
(Purpose(s) of corporation autharized in home state of couhtry to be carried out in the state of Florida) SeruoersS.

9. Name and street address of Florida registered agent:

"Pnbbhie. A. 6@@{1&%
W2 Joudy Aad CT
O lo.ndo Florida, 22802

(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 esignateagin this application, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions
ojga% statutes relative to the proper and complete performance of my duties, and I am fomiliar
with and accept the obligations of my position as registered agent.

Xg’*ﬂ A, Lot

(Registered agent's 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 recotds in the jurisdiction under the law of which it is

_incorporated.

12. Names and addresses of officers and/or directors: (Street address only-P. O. BoxF I L E
NOT acceptable) D
A. DIRECTORS (Street address only- P. O. Box NOT acceptable) b i
!

Chairman:_0bD1e. A Hanl(s
address_ 117 Judy AN I
Poiando B "H7E0R
Vice Chairman:
Address;

SECR -

T ETARY o~

LAny sg&?s};isargq!;
£ L

Director:
Address: .

Director: . _—
Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President:
Address: . -

Vice President:
Address:

Secretary:
Address:

Treasurer: o i _
Address: _

NOTE: If necessary, you may afjach an addendum to the application listing additional officers
and/ongigectors 4
/ g v EL"

13.

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

“Pobinie. A Panks

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




 Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOVING HANDS BLIND, ELDERLY & ) 7
HANDICAP SENIORS, INC." IS 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 OFFIéE'%HOW,
AS OF THE FOURTEENTH DAY OF APRIL, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE. TAXES
HAVE NOT BEEN ASSESSED TO DATE. |

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT
BUSINESS. ' | |

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LOVING HANDS
BLIND, ELDERLY & HANDICAP SENIORS, INC." WAS INCORPORATED ON THE

THIRTEENTH DAY OF APRIL, A.D. 200%.

; Harriet Smith Windsor, Secretary of State

3785702 8300 AUTHENTICATION: 3051285

040271915 - . : - DATE: 04-14-04
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