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COVER LETTER

TO: New Filing Section

Division of Corporations

sussecT: AMERACALZE | 1N\

Name of corporalion - must include suffix

Dear Sir or Madam:

L)
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,

“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida

Please return all correspondence concerning this matter to the following

L\z oSO
Name of Person
oA N |

Firm/Company

Uiy O\d Hed @3 ute™108

_ Address
[T \(\C\ \Qard; FL 22003 .
@ \ 6 City/State and Zip code ?: . = ;
hz@cdadline . to / c 4
E-maii address: (to be used for future annual report notifi canonl ;ﬁ 'M E
N _— YE=
For further information concerning this matter, please call e N
U ey
----- 73] *
o wt
Lz Jonnded 2 Q00U HZ2WU-UTTH  E2n o
Name of Person Area Code & Daytime Telephone Number 5 :
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
D $70.00 Filing Fee O $78.75 Filing Fee & D/$78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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AMERICARE INC

Cardiology - Radiology - Dialysis

Suite 108, 414 Old Hard Road Fleming Island FL 32003 USA Phone 1-904-264-7455/6/7

To Whom It May Concern,

Our corporate filing for a foreign company, Americare, Inc., to conduct business in
Florida was rejected due to the fact that I did not include the Original Certificate of
Incorporation.

Our rejection number is W10000029324. | have included the Original Certificate of
Incorporation, and our check for $78.75 was mailed prior with our original
application, and is on file.

Best Regards,

AME E INC

Liz Johnso
1-904-264-7455




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2010

LIZ JOHNSON

PDA, INC.

414 OLLD HARD RD SUIET 108
FLEMING ISLAND, FL 32003

SUBJECT: AMERICARE INTERNATIONAL, INC.
Ref. Number: W10000029324

We have received your document for AMERICARE INTERNATIONAL, INC. and
your check(s) totaling $78.75. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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) 245-6913.

Diane Cushing
Document Specialist Supervisor Letter Number: 510A00016687

www.sunbiz.org
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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Bonex ace . \ng .

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc.’ll‘ "Co.," "Corp," "Inc‘" “CO," or “Corp'“)

AN ACe \deypahooa, L.

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

2. DR\, oA 0, 3. 271-20\q7 U
(State or country under the law of which it is incorporated) (FEI number, if applicable)
+ 0912010 s. oxperual
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. LLDON ey Ao,

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

24U O Had A S0eH IoR \:\Qmm “acd (TL 32003

(Principal office address)

YO &cx 7199 Oexne & (¢l %’2,0”75

(Currenk m: mailing address)

Je'daiie LSk o choN acd all \auar | &cnvindy

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

s |
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;:_ﬁ;: =]
. Lo = ;
Name: DO Yooywand e BPE
g = a“i"_;.""
Office Address: L1V Od Hard W2A. =3 ek 04 : @ E_,,..i
Mo i d
F\QX\MP«'«\ \slacd , Florida_ Q2L S
3 (City) (Zip code) o5 W
U
10. Registered agent’s acceptance: =

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoinmtment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept|tite obligations of my position as registered agent.

@U\AA\

stejed agent s s:gnyture)

11. Attached is a certificate of exigtenc duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Se of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




12. Names and business addresses of ofTicers and/or directors:

A, DIRECTORS
Chaiman:_‘y ﬂ(\'\. < WZO’-';I‘L\@\OCK\

address: MU OVA Yayd VA, SR AR

Fleamian Saca YL, 22end

Vice Chairman:

Address:
Director:
Address:
Director:
" Address:
B. OFFICERS -
Ex
President: mnm = TZ Oﬁbﬁ(\d o E:E =] -y
Address: L’\\L\ O\C\ \‘E\Fd (Zd m@ ]bé iX: " gth i =
: A
Pleounl iSlaco T 22600 = T
J S0 o
Vice President: r‘: Ui o
el
Address: w2

Secretary: Denmm s VML,am\

Address: LA O\A \"BYd Vd w\% F\QJ(V\'\M \m lﬁ 52@6

Treasurer: L OOAS \Zmuaftﬁ

adiresss VL O3\ i 723, S0 0R, Tlonung Sond, T 2003

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors
13.

( of Director or Officer listed in number 12 of the application)

1Tl t‘ﬁ(\d/ Yreside (Ot

(Typ Wjd e an capacity of person signing application)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICARE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JULY,

A.D. 2010.

Ay ~3
fr.q e o2

iy [ >
. 80 N
et
B &=
ot I e
o 4 e
o N ]
i R
Vo T g
i
s o)
sy 7l Lt
e
i PO
B oy

Jeffrey W. llimlock, Secretary of State
AUTHENTVCATION: 8118214

DATE: 07-16-10

4825845 8300

100747090

You may verify thias certificate online
at corp.delaware.gov/authver.shtmi




