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

IN COMPLIANCE Wi SECTION 607.1503, FLORIDA STATULES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN TUHE STATE OF FLORIDA.

1. Americare Health Scrvices Corp.

(Emer name of corparation; must inchade “INCORPORATED ” “COMPANY.” “CORPORATION.”
ﬂlnc._'" ‘Co“'! n&)m’“ .Ina-ll HQ”II o ucmp‘-r)

(T name wuavailable in Florida, enter alternate cotporale pame adopted for the purposc of transacting business in Florida)

» Delaware o 22-3046557
(Stats or country under the law of which ft is incorporated) ) (FH{ number, i applicable) -
4 V21/50 5. perpetual
{Date of incorporation) (Duration: Year corp. will cease to exist or *perpetual™)
4.

(Pate firsy transacred business m Flonda. i prior (o registration)
(SEE SECTIONS 6071501 & 607.1502, F.5., 10 determine penalty Hability)

7. 101 Sun Ave. NE, Albuquerque, NM 87109
{Priveipal office address)
101 Sun Ave. NE, Albuquerque, NM 87109

(Current mailing address)

g Medical supply services -

Lt
(Purpose{s) of corporation authorized in home stats or country 1o be carried out in state of Flodda) ?:3 o
. t' H
9. Name and gtrget addyess of Floride rogistered agent: (P.O. Box NOT geeeplable) % . _,,,E
Name:  CoOrporation Service Company = £
. . 1201 Hays Street Pl
Office Address: 04 g =
Tallahassee . Flerida 32301 o]
(City) {Zip code) ——

10. Registered agent’s acceptance;

Roving been named as registercd agent and 1o eecepl service of process for the above statzd corporation at the place
dusignaied in this application, I kereby aocept the appointman: as registered agent and agree o act in this capacity. I
Jurther agree to comply with ihe provisions of all statutes relative to the proper and complete performance of my dutiss,
and I am: familior with and accept the obligations of my position as registered ogrent.

Corporafion Service Company

Heather Chapman
as its agent

{Registered agent’s signatire) )
P, Attached is 2 corificate of exisience duly suthenticated, not muore than 90 days prior 10 delivery of this apptication to
the Department of State, by the Seerctary of State or other otficial having custody of corporalo records in the jurisdiction
under the lnw of which it is incorporsted.
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12. Names and business addresses of officers and/or diraciors:
A. DIRECTORS

Chalrman:

HO8000059511 3
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Address:

Vicr Chalrman:

Adciress:

Birector: PET Nyland

Address; 101 Sun Ave. NE

Albuguerque, NM 87109

Ditecior: Br:‘/an Shaul

Address: 101 Sun Ave. NE

: AIbuqucréuc. NM 87109

[ -—iaasd

B. OFFICERS
Presivony; L E16F Nyland

CLRELFED
[en ]
H

[

.......

Adaress: 101 Sun Ave. NE

=1

£J

Albuquerque, NM 87109

0V [ 81 i a0y

Viss Presideqr: Michael Newman

13! Sun Ave. NE

Addross:

Albuguergue, NM 87109

Secretaty: Michae] T. Berg

address; 101 Sun Ave. NE, Albuguerque, NM 87109

Treasurer: Michael Montevideo

ndtress: 101 Sun Ave, NE, Albuguerque, NM 87109

NOTE: if nedesdsary may attuch an addendum 1o the applicaion listing additional officers and/or directors.

13 \

(Signatare of Director or Officer listed in nuember 12 of the application)

14, PeterBWland, President

{Typed or primed name and capacity 0f person signing application)

~
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Delgware .. .

The First State

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CﬁRTIFY "AMERICARE HEALTH SERVICES CORP." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOQD STANDING AND RAS A LPGAL CORPORATE EXISTENCE SO FAR AS
TBE RECORDS OF THIS OFFICE SHOW, AS QF THE EIGHTEENTH DAY OF
MARCH, R.D. 2008.

AND I DO HEREBY F;URTHER CERTIFY THAT THE SAID "AMERICARE
HEALTH SERVICES CORP."™ WAS INCORPORATED ON THE TWENTY-FIRST DAY

OF MAY, A.D. 195%0.
AND X DO HERFBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PATD TO DATE.
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Hardat Smith Wingsor, Secretary of State
AUTHEENTICATION: £4580709

DATE: 03-18-08

2231156 8300

080528897

Yon may verlfy this cortificate online
CoIX: delawoxe. gor/autives, ohtnl



