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COVER LETTER

TO: New Filing Section
Divisien of Corporations

SUBJECT: Emg},&g;if %}: g%y_f%é;@g fg,gcg§'tm )}S)m
amse of Lorpetation — must include suftix

Dear Sir or Madam:

The enclosed "Application by Foreign Mot for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence", and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matier to the following:

e ZAWW Sandees

{Name of Person)

EFirm%am;}any) '

_Qqgag M}mjkng’_\)\md

{Address) . ‘ e e

Cramhersmura P Naol

(City/State and Zip Code) )

For further information concerning this matter, please call:

Arretie. Sardees AL ) Ho3 Tiale
{Name of Person) Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET/COURIER ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corperations

P.O. Box 6327 ) Clifton Building

Taliahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[X1$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



INSTITUTE :

FOR
CAREGIVER
EDUCATION

Lgveloping America’s Healtheare }}‘brkfarce

Departinent of State;

Please provide us with an Original certificate of existence for our company. This- -
document must be authenticated by the Secretary of State in order to be accepted. We are
" working with a Florida entity and need this to regzster asa forexgn not for proﬁt
conducting affairs in Flonda. S

Our business en’uty number is 2875243 ’We have relocated since the 2003 update, <_Jur 3
new physical location is 1993 Wayne Road Chambezsburg, Pa 1725}1 all other N
- information is still accurate.

Thank You for your prompt attention to this matter. -

i . . ‘ EXEY PO
' . ot M . . . -
sl . : Rl
~ I L
- - t
T
i

Lisa Stiltner - . - e
Office Manager : Commonwealth of Pennsylvania
: , COGS - Good Standing 1 Page(s)
I O
PADEPT, OF STATE -

FB_ 87 2007 memmure vor CAREGIVER EDUCATION, INC, . © ST,
- 1995 Wayne Road, Chambersburg, PA 17201
wib Site: WWmcaJ%gz'veradnca::éon.org -

717-263-7766 % Fayxy T717-263-T7T602,,




FLORIDA DEPTMENT OF STATE

Division of Corporations

February 21, 2007

ANNETTE SANDERS
1995 WAYNE ROAD
CHAMBERSBURG, PA 17201

SUBJECT: INSTITUTE FOR CAREGIVER EDUCATIONAL INCORPORATED
Ref. Number: WO7000008968

We have received your document for INSTITUTE FOR CAREGIVER
EDUCATIONAL INCORPORATED and your check(s) totaling $70.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

Please list the Federal Employer ldentification number in the appropriate section
of the application. If applied for, enter "applied for", or if not applicable, enter
"N/AY.

The entity’s date of incorporation/organization must be listed in the document.
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.

The registered agent must sign accepting the designation.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring

Document Specialist Letter Number: 907A00012838
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CONDUCT ITS AFFAIRS IN FLORIDA

YAPPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
THE STATE OF FLORIDA:
!

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
‘{Na ot

SERAG I T,
me of corporation: must inc

mmport in language as will ¢learly indicate that it Is a corporation instead of a natural person or parinership if not so contained
i the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)
2 p«ewu IRV alt)

-

{State or cobintry under the Taw of which it is incorporate

+_San 1999

F.
d)
{Date of Incorporation)

21- 1050199 ,
(FEI number, T applicable)

3. 54 3 o ggh W
utation: Year corp. will cease to exist or "perpetua

6.

(Date [irst canducted aftairs in Florida 11 prior (0 tegistration. vee sections §17. 1301 & 6171302, F 5, to determine penalty liabidiny.)
7. 1998 Wasre. Yod Oheirrinersmuga Pa_1nao! o
t (Principal office addfess) e 1
=i M
995 Ulauyne Pood Clhapsers e Pa 1naa! £ o
; = L .
urrent mailing address: — =l
. m. 2 @
8. Fdncﬂ%ml_, Yrm oy s I
{Tfarpose(s) of corporation authorized in Jlome sfafe or country to be carried out in the state o[ Florida) PV
22y W
9. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) g
Name: iégggg} Melann ' )
Qffice Address: th B
’P)zm\en%m ]
{City}

[0. Registered agent's acceptance:

. Florida  34ad7]

{Zip Code)

Huaving been named as registered agent and te accept service of process for the above stated corporation af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this

capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance aﬂny dutics,
wnd | am famifiar with and accepi the obligations of my position as registered agent.

{Registered agent's signature}

11. Attached 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 custody of corporate records in the
jurisdiction under the law of which it is incorporated.



FILED
Q7TFEB 27 PH 2: 31

12." Names and addresses of officers and/or directors:

A. DIRECTORS
_ SECRETAAY OF STATE
chairman:_C ol Vserop | TALLAHASSEE, FLORIDA

Address: 14} Heevest | ane
Clamnersioney Pa viaot

Direcioe
~ViesChaimment _ larnes taual

Address: AU ES  TTuonhweeey Teive
.C;Mmhgn_\Wm% Pa 19301

Director: Siisan jﬁar\tu‘

Address: 2ls R Y—&_Lﬂ‘m D&'_i\ﬁ

Mendy O ied PA 135D
_ Direcior: je_ti-re}..g‘ \.Qm@\s‘vﬁ.ﬂo\ L

Address: 2230 Mottt Seemd Dibveck

,__&mm.sbs&g_ﬁi__ﬂﬂh

B. OFFICERS
President: _ﬂme%«ie Sardens

Address: Gj\ 303 _ /\j}‘( 1C_CIQ ﬁé‘g

-E.LL\‘-E’ He wile Y& viana

Vice President: _ YN Aﬁ _

Address: -

Secretary: 7/\‘/& S -
Address: :

Treasurer: i 7N ’4 -
Address:

NOTE: i necessaty, you may attach Mhe application listing additional officers and/or directors.
N ity oS

{Signature of Chairman, Vice Chairman, or any officer listed in number T3 of the application)

4. ﬁmgiﬁ %%ﬂia@-&—d—m%ﬂﬁ———.—.——r—.—\————— ? ‘ .
yped or printed name and capacity of person signing application
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COMMONWEALTH OF PENNSYL\{%@?}@%EG&%%%
i ek

DEPARTMENT OF STATE

FEBRUARY 8, 2007

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
INSTITUTE FOR CAREGIVER EDUCATION, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and
remains a subsisting corporation so far as the records of this office show, as of

the date herein.

IN TESTIMONY WHEREOQF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

Q_(l_ﬂ_m 0. Cotos

Secrefary of the Commonwealth

Cerlification Number: 8513634-1
Verily this certificate online at hilp /vww.corporations. state pa.us/corp/soskbiverify.asp



