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COVER LETTER

TQ: New Filing Section
Division of Corporations

SUBJECT: |V Nurses Group, Inc.

Name of corperation - 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 registar the sbove referenced foreign corporation to

transagt business in Florida

Please return alt correspondence concerning this metter 1o the following:
Patsy A, lezzi, Jr.

Name of Person

lezzi Law

Firm/Compeny
140 South Main Straet, Suite 201

Address
Greensburg, PA 15601

City/State and Zip code
info @iazzllaw.com

E-mail address: (fo be used for fufure annual report motificatjan)

For further information coneeming this matter, please call:

Cynthia Kobaly at( 724 , 322-9818
Name of Person Arca Code & Daytime Telephone Numbes
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corparations
Clifiop Building P.0O.Box 6327
2661 Executive Center Circle Tallabassee, FL 32314

Tallahpssee, FL 32301
Enclosed is & check for the following amount:

[/]570.00 FlliagFee [[)J$78.75 FilingFee & [ _] $78.75 Filing Fee & [ J$87.50 Filing Fee,

Certificate of Starys Certified Copy Cestificate of Status &

Centified Copy



BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
1. IV Nurses Group, Inc.

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Enter name of corpuration; must inchude *INCORPORATEDR," “COMPANY,” “CORPORATION,”
uln;-..‘ nco.'n 'Cﬂ‘?,. u[vnc'l "CO," or ncn’p-n)

2, Pennsylvania

3.
4. Navember 8, 2007

(S1ate or country under the faw of which it Is incorporated)

{Date of incorporation)
6.

5. perpatual

(1f name unavailabie in Fioride, enter alteraste corporate name adopied far the purpose of transacting business in Florids)

(FEl number, if applicable)

(Duration: Year corp. wil{ ccaze 1o exist or “perpetunl’)
{Date first transncted business in Flosidw, if prior to scgistration}
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liabllity)
7. 1337 Wiliowbrook Road '

(Principal office address)
Bel vernon, PA 18012

——y
-2
TS
=T
(Current mailing nddress) "‘{,;%
m
g. At home IV infusions P
(Pumpose(s) of corpomation suthorized in home state or country 1o be earried cut in stats of Florids) 'Fé‘%
9. Name and strect address of Florida regisiered agem: (P.O. Box NOT acceptable) %‘F}\
Name:  Naliong! Registered Agents, Inc.
Office Address: 2731 Executive Park Drive, Suite 4
Weston

b
, Florida 33331
(City) (Zip code}

10. Registered ageal’s acceplapce:

Having been named a5 replstered agent and to accept service of process for the above stated cotporation at the place
designated in this application, I hereby accept the appaintment as regintered agent and agree to act in this capacity, I
Jurther cgree to comply with the provisions of all statutes relative to ike proper and complete performance of my dutles,
and I am familiar with and ;::cqa.' the obligations of my position as regisiererd agent

NRAL S : '

(Repistered agent’s signature)

11. Ariached is = certificale of existence duly authenticated, not more than 90 days prior te delivery of this spplication to
the Department of State, by the Secretary of State or other official baving custody of corporate records in the jurisdiction
umder the taw of which it Is incorporated,



’ 12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chainman:

Address:

Vice Chayrman:

Address:

Director: Eileen Critchfield

Addresy: 1036 Mace Streat

Greensburg, PA 15601

Director: yNthia Kobaly

Bet! Vermon, PA 15012

B. OFFICERS

)

\
ﬁ g
O

s\t

\
N

. . =ty
Presiden: Eileen Critchfield }"%rﬁ o ‘_%
7 .o !ﬁ.
Address: 1036 Mace Street R =
Greensburg, PA 15601 R
2% o
Vice Pregident B
>
Address;

Secretary: CyMihia Kobaly

Addresg: 1337 Willowbrook Road Bell Vernon, PA 15012

Treasursr; Cynthia Kobaly

Address: 1337 Willowbrook Road Bell Varnon, PA 15012

NOTE: [ fgcessary, you may avigch an addendum to the application listing additional officers and/or directors,
3, & Ghastid

(Signature of DiW Officer listed in number 12 of the application)

14. Eileen Critchfield, Pragidant

{Typed or printed name end capacity of parson signing application}

s



COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

JUNE 1, 2009

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

_ [}
| DO HEREBY CERTIFY THAT, ?—‘;‘r‘g P 1
3w ©
o T
IV NURSES GROUP, INC. fe 3 10
- N
2z 5
is duly incorporated under the laws of the Commonwealth of Pennsylvania aﬁ“

remains a subsisting corporation so far as the records of this office show, as of

the date herein.

IN TESTIMONY WHEREOQOF, | have

hereunto set my hand and caused
the Seal of the Secretary's Office to

be affixed, the day and year above
written.

QLA_AQ o8 Qo s

Secretary of the Commonwealth

Certification Number: 8096470-2
Verify this certificate online at http: //www.corporations. state. pa. usicorp/soskbiverify asp



F
ZC IEZZI LAW PATSY A, IEZZ1, JR.

Attorney at Law » CPA

140 SOUTH MAIN STREET « SUITE 201 + GREENSBURG, PENNSYLVANIA 15601
TELEPHONE: 724.832.7171 « FAX: 724.832.7456
EMAIL: INFO@IEZZILAW.COM + WEBSITE: WWWIEZZILAW.COM

July 2, 2009

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

IN RE: IV Nurses Group, Inc.
Dear Sir or Madam:

Please find enclosed a completed Application by Foreign Corporation for
Authorization to Transact Business in Florida for IV Nurses Group, Inc., a Centificate of
Existence, and a check for $70.00, made payable to the Department of State.

Should you have any questions or need any additional information, please do not
hesitate to contact my assistant, Justine, or me.

- Very truly yours,

O

Patsy A. lezzi, Jr.

JL
CC: Ms. Cynthia Kobaly
- Mrs. Eileen Critchfield
Enclosures:  Application for Authorization to Transact Business
Certificate of Existence/Good Standing
Cover Letter
Check

[RS CIRCULAR 230 DISCLOSURE:

To ensure compliance with requirements imposed by the IRS, we inform you that any U.S. tax advice
contained in this communication {including any attachments) is not intended or written to be used, and
cannot be used. for the purpose of (i) avoiding penalities under the Internal Revenue Code or (if} promoting,
marketing or recommending to another party any transaction or matier addressed herein,

[:\ Kobaly\ Incorporationflorida
d090507




