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FLORIDA DEPARTMENT OF STATE

Glenda E. Heod
Hecrelary of State

Dacembayr 8, 2004

A.R.ALI, CPA

L

BUBJECT: CONTINUUM OF CARE, INC.
REF: W0400D0G44791

Wa racaived your alectroniecally tranamitted document. Howaver, the
document hags not baean flled. Please mska the following corractions and
rafax the pomplate document, including the elactroplc filing cover sheat.

You falled to make tha correatlon(s) ragquastad in our previous letter.

A certificate of axistancea or & certificste of good atanding, dated no
more than 90 days prier to thae delivery of the application to the
Department of Btate, duly authentlcated by the secretary of atate or other
offlcial having custody of the records Iln the jurigdiation undar the laws
of which it 1s incorporated/organized, must ke submitted to thls office,

h translation of the certificate under cath of the tranelator must ba
attached to a certificata which 1g in & language othexr than the English
language. & photooopy of this cartificate is not acceptable.

Plaase return your dogument, along with a copy of this lettar, within €0
days or your filing will be considarad abandoned.

If yoy have any cquestions concerning the fillng of your document, Pplaasa
call /50} 245-6967.

MiShalfe Hodges FAX Aud, #: B04000235191
oDne&lpa Spaciallst Latter Number: S804RG0068524
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Division of Corporetions - P.O. BOX 6827 “Tallahassee, Florida 32814
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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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1, CONTINUUM OF CARE, INC.

{Enter name of corpommtion; must ingluds “INCORPORATED," “COMPANY,” “CORPORATION,”
*Inc.," "Co.," "Cosp,” "Itto,” "Co," ar "Corp.")

CONTTNUUM OF CARE OF CENTRAL FLORIDA, INC.
(If name unavailnble in Florida, enter alternaie corporate name adopted for the purpoas of traneacting business In Florida)

2. NEVADA 3. 20-1306602
(Stalte or country under the Iaw of which it is incorporated} (FEI number, if nppli .able)
4, 11703/04 5. PERPETUAL
N (Date of incorporation) (Duration: Yaar corp. will ceass ko sxist or “perpatunt™)
6. YR 2004

Dats First transacted business in Florida, If prior to registration)
{SEE SECTIONS 507,150} & 607.1502, F.5., to determiine ponaity Hability)

7. 45680 SOUTH DECATUR BLVD STE 202, LAS VEGAS, NEVADA 89103

{Principal office address}
- P.C.BOX 80928, LAS VEGAD, NEVADA, BB180-0928

(Current mailing address)

- g, ANY AND ALL LAWFUL ACTIVITIES

b Py
P o~
(Putpose(s) of corporation authorized in home state or country to be carried out in state of Florida) f' ‘r:-,c*_—"-,_’ nes
9 Name and atrext address of Florida registered agent; (P.O. Box NOQT acceptatle) = i
Name: AA, AL], CPA '-'l :,.E ""‘,:
Office Address: 1322 N. PINE HILLS RD =
=)
ORLANDQ , Florias 32808 T O
{City) (Zip code) -

10, Reglsterad agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated carporation ot the place
designated in this application, I hereby accepi the appolniment as regisiered agent and ogree lo act in this capacily. I

Jurther agree to comply with the provistons of all statutes relative fa the proper and complete performance of my duties,
and I am familiar with and nccept the obligations of my position as registered agent.

e i '

gistered agent’s signature)

11. Adtached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Depariment of State, by the Secretary of State ar other official having custady of corporate records in the jurisdiction
umder the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:
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A. DIRECTORS
Chainman:

ID:A.A.ALT,CPA 427-288-1@40

TEL : 407238056

Address;

Vice Chairman:

Address:

Director:

Addreas:

Director:

Address:

B. OFFICERS
President: ROSALEE HOWELL

Address: 4560 SOUTH DECATUR BLVD STE 202

LAS VEGAS, NV 88103

Vico Prmldcr;t:

Address:

Secretary:

Address:

Trousurer:

Address:

attach an addendum to the application listing additional officers and/or dirgctors.

NOTE: If nccessary, yW
13. /4

(Signature of Director or Officer listed in nufnber 12 of the application)

14.

ROSALEE HOWELL, PRESIDENT

{Typed or printed name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and gualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custadian of the racords relating to filings
by comporations, non-profit corporations, corporation soles, hmﬁed%abihty companies,
limited partnerships, limited-liability partnerships and busingss trusts pursuant to Title 7
of the Nevada Revised Statutes which are sither presently in a status of good standing
ar were in good standing for a time period subsequent of 1976 and am the proper
officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
ceriificate, evidence, CONTINUUM OF CARE, INC., ag a corporation duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since, November 3, 2004, and is in goad standing in this state.

a1 A -y Y AN 1 s b A ettt kg oM ' o KA P iy

IN WITRESS WHEREGQF, | have hereunto set my hand
And affixad the Graat Seal of Stata, &t my office, in !
Carson City, Nevada, on. December 13, 2004

Do -

Dsan Heller
Secretary of State
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