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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Nighneale. Hore Heatnaare o FJOE\UCL, N

J (Namg gf 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 submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following;

Tenniee Williggn
(Name(of Person)

mbhh noale.  Home HeoWhcae e

(Firm/Company)

03 S Roneg line Pooch

™ (Address)

(oevel, (ndano. UGo3

(City/State and Zip code)

For further information concerning this matter, please call:

CTU\M@.?_, Mitbioan o 373 2319777

(Name of Person) ~ J (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL, 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

ﬁﬂmo.oo Filing Fee [_]$78.75 FilingFee & [ ]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate 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 TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Qiohhnaple, Bore Uealincaes. o Hoedol, Ine

{Enter namg}of corporatipn; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” *
"Inc.," "CO.," "COI'p,' " c," "CO," or "Cﬁrp.“)

(liandbngale. Home Cage . int.

(If name un@gble it@ljrida, cater alternate corporate name adopted for the purpose of transacting business in Florida)

2. ___\nouanpy 3, 2%-519720%

(State or country under the law of which it is incorporated) (FEI number, if applicable)
. 2-1p- g 5. _erpehool
(Date of incorporation} (Diration: Year corp. will cease to exist or “perpetual™
6. NENe. T

(Date first transacted business in Florida, if prior to registration)
EE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7 Haol N 17+ Wy . Bt (aodieedale, | EL 353001

(Principal office adcfress)

103w S. Rongeling, Pood. Cogmel 1N Y3}

\/ (Current mailing address)

s. Joovide home. Wuo hcoee seencss

(};m pose(s) of corporation authorized in home state or country to be carried out in state of Florida) § % 'c;_g
= N
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ; % 3 '
e
p - = R
Name: DA\J WO AL QQ’&\\"T (‘j’,x:; R
< o
Office Address: S0 QELC:EN C/V\\ S&U ARE gu.'ﬁ r_: = . 1
[t -
o e
“ACKSIN UL ,Florida_92225 Sy 2
(City) (Zip code) S a

10. Registercd agent’s acceptance:

Having beent named as registered agent and to accept service of process for the above stated corporation at the place
designated iy this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumilicer with and accept the obligations of my position as registered agent,

-\DJ A Pm:)—/

(Registered agent’s signature)

11, Attached is a certificate of existence duly authenticated, not mcre than 90 days prior to delivery of this application to
the Departient 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.



i ,
12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:

Director: Df- T;DZY %r&&

*Address: _|OAD D Q&V\Olgl l.VLQ/ &Qod

Coemel, 1N 022

Director:

Address:

B. OFFICERS

President: Dr De)f %POU?_

Address: __|(O2(p S QQW,’ ING %O\O{

_Cogmel _1n? ULoBR
Vice President; (i): (DF v (PX‘QQ .

Address: __ 1O p S, ROLV\O»P 1W\ i .\%C\QL/

Coonel, 1N Y oz

Secretary: (D[‘ l‘Ded\f ?Ya&

Address: . : QO a [ l n

Treasurer:

Address:

NOTE: If necessew y attach Wmc application listing additiona] officers and/or directors.
3. ' ’ ;

(Signature of Director or Officer listed in number 12 of the apphcatlon)

Vr Trv Broe , PResicond

(Typed or prmted name and capacuty of person signing application}




State of Indiana
Office of the Secretary of State

CERTIFICATE OF INCORPORATION
of
NIGHTINGALE HOME HEATLHCARE OF FLORIDA INC.
I. Todd Rokita, Secretary of State of Indiana, hereby certify that Articles of Incorporation of the above
For-Profit Domestic Corporation have been presented to me at my oftice. accompanied by the fees

prescribed by law and that the documentation presented confirms to law as prescribed by the provisions
of the Indiana Business Corporation Layw:.

NOW, THEREFORE, with this document I certify that said transaction will become effective Friday,
March 06, 2009,

In Witness Whereof, I have caused to be atfixed my
signature and the seal of the State of Indiana, at the City of
Indianapolis, March 06. 2009

Oraa (ot

TODD ROKITA.
SECRETARY OF STATE
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