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COVER LETTER

TQ: New Filing Section
Division of Corporations

SUBJECT: DI sobit iy, and (o Wunddpemert Servizes Qorp.

(Name of corporation - mustinclude suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

\4‘<Dr\">, Kam

(Name of Person)

\Sa\os\\h and Caye  Wgragemend Sevvres oy,

(Flrm/CompaH{)
S50 Col Cenler dvive  Ske \257
{Address)
Satran~eno A U RS
(City/State and Zip code)

For further information concerning this matter, please call:

EXona,  &im a( SlMe ) 290. e &
(Name ofPerson) (Atrea Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

[ ]$70.00 Filing Fee $78.75 Filing Fee &  [_]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2006

KYONG KIM

8950 CAL CENTER DRIVE
SUITE 135
SACRAMENTO, CA 95865

SUBJECT: DISABILITY AND CASE MANAGEMENT SERVICES CORP.
Ref. Number: W06000029987

We have received your document for DISABILITY AND CASE MANAGEMENT
SERVICES CORP. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

If you have any questions concerning the filing of your document, please cali
(850) 245-6879.

Ruby Dunlap
Regulatory Specialist Letter Number: 806A00043694

Division of Cornorations - PO BOX 6327 - Tallahassee Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAYUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Enter name of cfparation; must include “TNCORPORATED,” “COMPANY.” “CORPORATION,”

"Inc.," "Co.," “Corp,” "Inc,” "Co." or "Corp.")

(1f name unavailable in Florida, enter altemate corporate name adopted for the purpase of transacting business in Florida)

2. _C¥, 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
N 10/2.7 200! 5.
{Date of incorporation) ‘ {Duration: Year corp. will cease to exist or “perpetual™)
6. N

(Date first trangacted busjness in Florida, if prior to registration)
{SEE SECTIONS 607.,1501 & 607.1502, F.5., to determine penalty liabiliry)

PAO _Qa)__Cender Daye |, Suvre \3C  Sacromendny ¢A A5R6S

(Principal ofﬁce address)

PO aor 2595 ¢ Sacvaments CA  QTRGS

{(Current mailing address)

~

5. _CQonduck W/C uhlizadion ReJpews = Te\eohsm(_. CosR VN&M"\‘

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

9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ;; o g e
o, 4
Name: CT Co:;poratlon System ‘;‘: =
Tt o
r{_‘__-/_\ e *
Office Addrcgs_- 1200 South Pine IS land Road . jr}?}i;_ —3 g_::\.g-?
G-I S
Plantation ,Elorida __ 33324 ne @
(City) (Zip code) P
2% )
10. Registered agent's acceptance: . oam

Having been named as registered agent and 10 accept service of process for the above stated corporation &f the place
designated in this application, I hereby acceps the appointment as registered agent and agree fo act in this capacity. 1
Jurther agrec fo comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am familiar with and accepi the obligations of my position as registered agent,

C T Corporation System

Qamrbudam/

(Registered agent's signature)

Janet Gerkin, Special As
[1. Attached is a certificate of existence duly autﬁentrcated not more t‘?lan 90%%% prior to Xehvery of this application to
the Department of State, by the Seceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

13




.]2. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: CC\r\ H- S\““n { ND

Address: &I50 Ca\ Center 5(‘; Je. S \2 r

émc raorve s Cé& ayres

Vice Chairman: -be’ qu#_

Address: ﬁ pia C_& \ 8{,(/ ke v hﬁ\/-e ér‘v& N2, r

Sacraends £ GBS

Director: K¥M°)r K—\ M

Address: @CLTZ) Cﬂ,\ ('U"’L(-V bV\V{ Q:Ae \1)(

Lotvamentn CHA GiRges

Director: w
Address: //
B. OFFICERS

President; -OU\\(\ \'\' %»\‘Y‘ . \“‘{-D

Address: KASe C ol C_-GV\’\‘QI'- Y}"Wfh bX\‘; \L5

Sayarme s cp ATRGS

Vice President: TG € S0"'U>\.

d .
Address: FUIL . Ca\ Cener Drue HAe T

See vamnenty CA SQsRS

Secretary: P UH‘

Address: /

Treasurer: Do&f d Lﬁe

Address: 150 Co\ _Cente DY'W‘-Q e T <pe. ¥ Vel

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13, PPN
“{Signature of DireerorsESficer listed in number 12 of the application)
4. KU\ s o {OPeractidrs Whenang )

(Ty‘p‘:d or printed name and capac1ty of person signing appllcatlon)
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SECRET OF STA 7

d . fﬁd—ﬁ;‘ "'3."-_._

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, QEAN HELLER, the duiy elected and qualified Nevada Sacratary of State, da hereby
X certify thal | am, by the laws of said Stata, the custodian of the records relating to filings
by corporations, limited-liability companies, fimited partnerships, limited-liability
partnerships and business nusts pursuant to Tite 7 of the Nevada Revised Statutes

; whish are wither presently in a status of good standing or wete in gaod standing for a

| time period subsequent of 1978 and am the proper officer 10 executa this cenificats.
‘:

! furthar cenify thaf the records of the Nevada Secretary of State, at the date of this
12 cadificate, evidence, DISABILITY & CASE MANAGEMENT SERVIGES, as a '
corporation duly organized under the laws of Nevada and existing under and by virtua
{ of the {aws of the Staie of Nevada since September 5, 2001, and is in good standing in
“J this state,
I

N WITNESS WREREOF . | have hereunto set my hand
and affixed the Groat Ses! of Stata, at my office, in
Carson City, Nevada, on Qoobsr 4, 2001,

Do Fl

Sacrprary of Slale
By K TWAS- AAAEBM Loy ——

Cartification Clerk i

SRS I

P O Yoty
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