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COVER LETTER 4

TO: New Filing Section
Division of Corporations

supsecr: Quality Of Life Adult Services inc
{(Name of corporation - must include suffix)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter fo the foliowing:

Gary Osterhout

(Name of Person}

Quality Of Life Adult Services inc

(Firmn/Company)
15 Alpine St
(Address)
Rensselaer New York 12144
(City/State and Zip code)

For further information concemning this matter, please call:

Gary Osterhout a( D18 , 356-5782
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAIJLING ADDRESS:
New Filing Section Tew Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Execufive Cenier Circle
Tallzshassee, FL. 32301

Taliahassee, FL 32314

Enclosed is a check for the following amount:

[Is7000 Filing Fee [ ] $78.75Filing Fec & [ ]$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

December 7, 2006

GARY OSTERHOUT

QUALITY OF LIFE ADULT SERVICES INC
15 ALPINE ST.

RENSSELAER, NY 12144

SUBJECT: QUALITY OF LIFE ADULT SERVICES INC.
Ref. Number: W0B000052926 '

We have received your document for QUALITY OF LIFE ADULT SERVICES
INC. and your check(s) totaling $87.50. However, the document has not been
filed and is being retained in this office for the following:

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

A certificate of existence or a certificaie of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A transiation of the certificate under cath of the
iransiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this ceriificate is not acceptable.

Please return a copy of this letter, within 80 days or your filing will be considered
abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6934.

Loria Poole
Document Specialist Letter Number: 306A00070134

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Quality Of Life Adult Services Inc
{Enter name of corporation; nrust include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inec.,” "Co.,” "Comp,” "Ing,” "Co," or "Corp.”}

{if name unavaifable in Florida, enter alternate corporate name adapeed for the purpose of transacting business in Florida}
Jt=/ 827 /YR

3.
(FEI number, if applicable)

, New York
{State or conntry under the law of which it is incorporated)
5. Pﬁ rPerve \
{Duration: Year corp. will cease to exist or “perpetual™)

4. 06/02/2000
{Date of incorporation)

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 667.1501 & §07.1502, F.5,, to determine penalty liability)

6.
- 15 Alpine St Rensselaer NY 12144
{Principal office address)
15 Alpine St Rensselaer NY 12144
(Current mailing address)
s. Wheelchair Transportion 2
(Purpose(s) of corporation authorized in home state or country fo be carried out in state of Florida)  —~ - 'é? )
. et
9. Name and strest address of Florida registered agent: (P.O. Box NOT acceptabie) = g & W}"E
L‘B__h — "
Name: Jamis Cooperider a< w -
. T2 5 ’
office address: 3814614 2632 Granada Bay Drive I A R
z S ¥ O
,Florida 92934 En @
(Zip code) >

Melboume

(City)

180. Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designaied in this appiication, I keredy accept the appoiniment gs registered agent and agree to act in thix capacity. ¥
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent,

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

tbe Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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12. N’ar‘ncs and business addresses of officers and/or directors:

A, DIRECTORS

Address:

Vice Chairman:

Director:

Address:

Director:

Address:

B. OFFICERS

presiden: ATY Osterhout

adaress: 19 Alpine St

Rensselaer NY 12144

Vice President:

Address:

Secretary: . e e

Address:

Treasurer:

Address:

NOTE: If , you may aitach an addendum to the application listing additionat officers and/or directors.
13. %

= /" {Signature of Tiirector or Officer listed in number 12 of the application)

s Gary Osterhout  Preisdent

(Typed or printed name 2nd capacity of petson signing application)



State of New York

Department of State J ss:

I hereby certify, that the Certificate of Incorporation of QUALITY OF
LIFE ADULT SERVICES , INC. was filed on 06/02/2000, with
perpetual duration, and that a diligent examination has been made of the
Corporate index for documents filed with this Department for a
certificate, order, or record of a dissolution, and upon such
examination, no such certificate, order or record has been found, and
that so far ag indicated by the records of this Department, such

corporation is an existing corporation.
ok

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 15th day of December two

thousand and six.

Ut

Special Deputy Secretary of State
200612180214 63



