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TRANSMITTAL LLETTER

TCO:  Ragistration Section
Division of Cerporations

SUBJTECT: KIBD INTERRATIONAL HOME CARE, INCORPORATED
(Mame of corporation - mast mchede subfix)

Dear 5ir or Maudam:

The enclosed “Application by Foreign Corporation for Authorization to Transsot Business In Florida?,

“Certifeets of Guistence®, and check sre submitted to register 18 above referenced foreign comporation to
transact businoss in Florida,

Please returt all correspondence concemning this maner (o the following:
Bhexon K. Enox

(Name of Person)
Teied Profeasionnl Servioss, LLO
(Pirm/Company}
T 4080 Motlinnis Ferry Rond, Sults 1304
{Address)
Alphnretta, GA 30005 °
{CigysState and Tip oode)

For further information concerning this metter, piease call:

gharon Knox gt (TI0 3 TTr-2091
{Mame of Fersen) {Aren Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: o
Registration Section Registration Section Trenm v
Dig‘ision of Corporations Division of Corperations - ‘r_\; R ..
409 E. Galnes St PO, Box 6327 - o =3 B
Tallshnseee, FL 32359 Tailahassee, FL 32314 R
Enclosed is n check for the following amount: : ;a\, ma P
it il 3 $7875FiingFee & O $87.50 PilingPes, .. -
O $70.00 Filing Pee 3 37875 Fillpg Fee & o C p - ig _
i tatus ¥ iRt . ¥
Certificate of & Certifled Cop C&fm l%ﬁcd oy um; . .
.
A3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION S07.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGBTER A FOREIGN CORPORATION IO TRANSACT BUSINESS BV THE STATE OF FLORIDY,

1. XIDD DITIRNATIONAL HOME CARE, INCORPORATED

{Sntar neme of sorporation; Tust chuds "TNGORPORATED,” "COMPANY,” "CORPORATION,”
*lnc,* *Co." "Corp,” "Ine," "Co," ar "Corp,"}

{f name upavallabie in Flovida, enter sltarnate corporate name sdopted for the purposs of faniscting businesy in Flodda}

2. Dletrict of Columbia 3. 52-1913784
{513 o bountry under it law of which It 15 ncorporated) {FE] tiumnbey, if appliceble)
4, 12]2171994 5. Perpatual
{Dats of incorporaticn) {Duration: Yesr corp, will voass 1o exiz or “perpetual*y

&, Upon gualiSextion
{Date firat transected business in Floglda. 1T sorporation has not fangscted business in Flonida, inset? “upos qualifieation.™)
(SEE BECTIONS 607.1501, 6071502 and 817,155, F.8.)
7 6566 Fagtern Awenue, N, Weshington, BC 20012
(Principal oftics address)
SE56 Bastern Avenus, NW, Waahington, DO 20012
(Curzent mailing address)

3. Caxe managoment, ¢linicel asstsamentia, paychotherspy and counassling sexeices, qustomer Kervice.
{Purpasels) of corporation guthorized in hotne State or coutiry to be earried aut I state oF Flovida)

S. Nawe and 3treet address of Florida registered ageni: (P.0). Box or Mall Drop Box NQT sceeptable)
WName: NERATD Ssrvices, Inc.

Offce Address: 536 B. Park Avenue

Tellahazrzos , Flogide 32304 it
ity (Tip code) ot B+ S
P . sk
10, Registered ageni’s accaptance: ) e

Havirg been named as regictered agent and to accept service of process for the above stated corporation af the place . L
desfg;ifed i thiy gpptication, I herely accept the appoinimant gx regisicred agent and agres to act in ihis eopaciy. 1
Further ggree to comply with the provislony of ail sty relgtive to (e proper anid couplete pm;&'orqur of my a'xm!cf, .
and § am familiar with and arcept the obligadigns ofmy position as reglsicred agent. L. -

- ) };‘; St
NRAI S8 s, Inc Co &
By d S e B

7T [Regisated 6gent’s signeture)

o § i o 1very of this spplicaion
hed certificote of sristence duly suthenticatcd, not mors man 50 days prior o de t CatioT
fm l;:;;mer: ;f State, by tha Secretnry of State or other officlal heving custody of corpotate records in the jurisdiction

under the law of which it is incorporaied.
12. Napaes and busicuss addreysey of officers and/or directors;

Heqeao a;aiaﬂﬁ
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A, DIRECTORS
Chatreaan: Michael L. Kidd -
Addresy: 1418 Rhnds Islond Avenus, NW

Washington, DC 20008

Vige Chajrmasy: Mikeyln J. Ridd -

Address: 3881 Lanszcl View Conrt

Latirel, MD 20724 ' -

Diector; Valarie B. Delonich

Addresy: F-O. SBox 62
Qesrardstown, WV Q5420

Direstor: _Lowiz L. Lovett

Addrezy: TS16 Fluns Lang .
Lanham, MD 20706

B. OFFICERS
Presidegn Michael L. Kidd 7

Address: 1416 Rhode Island Avenos, N0

Washington, DC_20008

Vice Presidsnt; Mikeyin J. Riga -
Address: 2581 Lauvel View Couxt B B B * f

Laurel, MD 20724 .

Stcretary; Mikeyla J, Kida -

Address; 3581 Laurel View Court, Lanrsl, MD 20724 L

Tresgurer: Rlchael £, Kidd

pddress: 116 Rinde Ixland Avenue, NW, Washington, DC 20008

NOTE: If necessary, ):z? attael an addendug 1o theapplication listing additionnl officers and/or dixestors.

(Signature bf Director dr Offiver listedein number 12 of the epplication)

14, Michael L. Hidd, President & Chief BExecutive Officer
{Typed or printed name and capacity of person signing epplication)

Hoore 24061e3
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GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT CF CONSUMER AND REGULATORY AFFAIRS
*x * X .. Horeos 2063
—
E——
CERTIFICATE

THIS IS TO CERTIFY that there were received and accepted for record in the

Department of Consumer and Reguiatary Affairs, Comporations Division, on the
21st day of Docember, 1884 Articles of Incorporation of:

'KIDD INTERNATIONAL HOME CARE, INCORPORATED
WE FURTHER CERTIFY that the above named corporation is In Geood Standing

and duly incorporated and existing according to the records of Corperations Division,
having filed all reports as required by the District of Columbia Business Corporation Act

IN TESTIMONY WHEREOF I have hereunto set my hand and caused the seal
of this office to be affixed this 19th day of October, 2004,
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NERE

Winnie R. Huston T o
Acting Administrator K
Business and Professional Licensing Administration

e 7
y ~  Patricia E. Grays i
Superintendent of Corporations
Corporations Division

Anthony A. Wiliams
Mayor

Proyooo 24068 3



