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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 8G7.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORFPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. INDAGO HEAL THCARE OF FLORIDA, INC.
(Enter name of corparation; must include “INCORPORATED,” “"COMPANY,” “CORPORATION.™
ﬂlnc.’l ’CQ‘.,“ I!Corp;i iFIm’I "CG;N or H{:m_p.n} .

(If name uoavailable in Florida, enter altemnate corporate name adopted for the purpose of transacting business in Florids)

n.  Dslaware 3.
(Srare or comntry under the Iow of which it is incorporated) (FEI number, i applicable)
4. «June 17,2005 5. Fempetual
{Date of incorporation) {Duratiot: Year corp. will cesss 1o exist or “perpetual™)

&, Upon gualification.

{Date first ransacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty lability)

7. 860 U3 Highway 1, Naril Paim Beach, FL 33408
. {Principal offics address)

820 US Highway 1, North Palm Beach, FL 33408
(Current mailing address)

& Home hegithcare services.
{Purpose(s) of corporation suthorized in home stats or country to be canrled out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable}
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Office Address: 860 US Highway 1 S CR

=1 :
[P tor
North Paim Seach, _ , Florida 33408 RS-
{City) (Zip code) R )

' 2= T &

10. Repistered agent’s scceptance: =om oeo

Having been named as registered agent and (o accept servive af process for the above stated corpordiion af the Place
designated in this application, I hereby accept the appointment as regisiered ngent and agree to act in this capaciy. I
Jurther agree lo comply with the provisions of all suxtutes relative to tre proper and complete perfornmance af my duties,
and I qm familiar with and accept the obligations of my position as registered agent.

ra

{Rﬂgis!@rﬂd agcnt’x Signm) w

11. Attached is a cortificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Stete or other official having custody of corporate recards in the jurisdiction
under the law of which it Is Incorporated.

12, Names and business addresses of officers and/or dirsctors:

{{(HO5000193457 2}1}1}
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A. DIRECTORS
Chairman; _Faymond Mima

idoos

860 US Highway 1, Norih Paim Beach, Fl. 33408

Address:

Vice Chainnam:

Address:

Direetor; Mark Kovinsky

Address: 860 US Highway 1, North Palm Besach, FL 33403

Director: Mala VanGunten

Address: 860 US Highway 1, North Palm Beach, FL 33408

B. OFFICERS
President: Raymond Mira

Address; 550 US Highway 1, North Palm Beach, FL 33408

Yice President:

Address:

Mark Kovinsky

Secretary:
Address: 860 US Highway 1, North Palm Beach, FL 33408

Treasprep: Mark Kovinsky

Address: 860 US Highway 1, North Paim Beach, FL 33408

NOTE: If necessary, you may attach an addendum to the application ilsting additionsl officers and/pr direciors.

. f’\dc.y:——*ﬁ

{Bigomre ﬂ@omm listed in number 12 of the appi;canan}

14, . M2rk Kovinsky, Secratary

{Typed or prinied name and capacity of person signing application)

(({HEO5000193457 3)))
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elaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INDAGC HEALTHCARE OF FLORIDA, ING.?
IS DULY INCORPORATED INDER THE LARS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAT. CORPORATE EXISTENCE 8O FAR
A3 THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF
AUDGUST, A.D. ZDODB,

AND I DO HERERY FURTHER CERTIFY THAT THE SATD "INDAGO
HEALTHCARE OF FLORIDA, INC.” WAS INCORPORATED ON THS SEVENTEENTH
DAY OF JUNE, A.D. 2005.

AND I DO HEREBY FURTHER CERTIPY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED T0 DATE.

Harrint Stith Windser, Secratry of State
3927337 83C0 AUTHENTICATION: 4088623
050568978 DATH: 08-13-05
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