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COVER LETTER

TO: New Filing Section
Division of Corporations

supsecT: A1 GE WITH Dicn/ Ty, =N .

(Name of corporation - must include suffix)

Dear Sit 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

fransact business in Florida.

Please return all cerrespondence concerning this matter to the following;

UAciyn Rubdy

(Name of Person)

F—‘}Cgf.wl’fH Dl@:\}i”r\/ T

(F mn/Company)

cw"r

1304 Myrtlewood Ciecle
{Address)
T Paln Reach bardens, = L ’33%: a?
- T {City/State and Zipcodey ~~ T T o
For further information concerning this matter, please call: —
2 =
e
. LTT e
J aclyn Buwbdy L s6) , I¥9-5€W& 3
(Name of Person) (Area Code & Daytime Telephone Number) ™ - ’"‘t-!
: 5 B
. :3 :";ﬂ}:
STREET/COURIER ADDRESS: MAILING ADDRESS: o
New Filing Section New Filing Section It
Division of Corporations Division of Corporations =
Ciifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301
{&neias&d is a check for the following amount:
,j‘a $70.00 Filing Fee [ _1$78.75Filing Fee & [ |$78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TR/}NS 4T BUSLVESS E\r’ THE STATE OF FLORIDA.
T

AGE WITH DIGNVTY,

(Enter name of corporation; mast include “INCORPORATED,” “COMPANY ? “CORPORATION v

"I!‘LC u RCO i "COIP 2t "Im‘:," HCO ® or “Cm‘p \G}

ACING WiTH Db TY, T,

{If name unavmlab‘ae i Florida, enter alternate corparate name adopted for the purpose of t}ransactmg business in Florida)

) ECAWARE . 20—
{State or country under the law of which it is :ncorpcrated) {FEI number, !f apphcable}
5. DerPetugl o

{Duration: Year corp. will cease to exist or “perpetual™)

' {Date of incorporation)
7 (Date first transacted business in Florida, if .prior fo registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

1504 MURTLEWODD CiR, EAST, AL REACH GARDENS, FL ARYIE

{Principal office address)

SAME=- .
7 - {Current maxhng address)
CARE "~ MANAGEMEN T SEREC

. SERIATRIC N
{Purpose(s) of corporation authorized in home state or country to be carried out in state of' Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: 3 ad U\ﬁ &‘)&,AM -
Office Address: 0} Mau!ewood Coole € asT™ Z
Ffonda»&__% '“"q -

{Zip code)

Calm Bgath ordsns

{City}

10. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree io act in this capacity. I

Having been named as registered agent and 1o accept service of process for the above stafed carpomtwn at the p!afe
further agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my dicties,

and § am familiar with and accept the abligations of my position as registered agent.

{Registered agent’s s;gnattsre)

11. Atached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction

under the law of which it is incorporated



12, Names and business addresses of officers and/or directors

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: K:—EKQ\U\Y\ EU\O&M
Address: | O Mu r%L‘UNOOJ Circle Sont ™

Potrm Toeack @ard%—\g VL/ ARG R

Vice President: (;R:%'UL\'P\\ %UDLA A o .
Eas T 5

Address: %GL'J’ MUE(HQNOXSJ G}fC/
K?\wx o th C:nrdw = g@gﬁ;g/ =

Secretary:

Address:

Treasurer:

Address:
vou may attach an addendum to the application listing additional officers and/or directors

NOTE: If necessary
13 A V\J\
\_,{'S;gnature of Director or Officer listed in number 12 of the application)

Jaclyn J3ypu, Fres d Q.m‘\'

14. :
{Typed or printed name and capacity of person signing application)



FAGE 1

Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DETAWARE, DO HEREBY CERTIFY "AGE WITH DIGNITY INC.® IS DULY
INCORPCRATED UMDER THE IAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL CORPCEATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF
DECEMBER, A.D. 2006.

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TRAXES
HAVE NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER (ERTIFY THAT THE SAID "AGE WITH
DIGNITY INC.® WAS INCORPORATED ON THE TENTH DAY OF JANURRY, A.D.

2406.

si&buqut )din;Lﬁzgea;moL¢¢AJ
AUTHENTRHERESTR . Wigdsgs $epetary of State .

DATE: 12-18-06 -
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061157736



