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COVER LETTER

TO:  New Filing Section
Division of Corporations
SUBJECT: ACTS ngnature Community Servites, Inc
e T - Nameof Corporation —gnlsf intlude sallix - -

Dear Sit or Madam:
The enclosed " Application fry Fcrexun Not for Profil Coiporation for Authorization to Condvict its Affairs ig Florida”,
"Certificate of Existence”, or "Cerificate of Good Standing” aod check! ard submitted to register the sbove referenced
not for.profit corporation lo pouiduct tts affdirs ia Florida. .

Flease retirn all corvespondence concerning thiv:matter-to the following:

Glenn D, Fox, Esquire
Name of Persun

Nachimias.Morris & Alt, P.G.
Fim/Company
20 Ash Strast, Suite 200 . , .
g
. e
;: ey
] " s
Address i '-;f"
.395“'-:31‘:
Conshohocken; Pennsylvania 19428 =
"Clty/Staté and ZipCode _ JAtags
gfox@nmape.net e,
E-zsil address: (to be used fr fotire wnnual report notdficaifon) 3 *u?
#i e
lar further information ceuesmiing this matier, please gl Jor
Gienn D. Fox at{_ 610 629-6642
Mame of Person - Area Code & Daytime Tefephone Number
MAILLING ADDRESS: STREET/COURYER ADDRESS:
Néw Filing Seaticn New Filing Seetion
Divislon of Carporations Division of Corpurations
P.O" Box 6327 Clifion Building
Thilehasses, F1. 32314 2661 Bxecutive Center Cirgle
Tallahagses, FL 32301
Brnclosed is-a cheek for-the following mnount:
7] $78.73 Tiling Fee & D $87.5Q0:Filing Fee,
Certificate of Status &

$70,00 Filing Fee [ ] $78.75 Fiting Fee &
Cerftificate of Status Certified Copy
. Cextified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION FO

CONDUCTITS AFFAIRS IN FLORIDA

JV-COMPLIANCE WITH SECTION 617. 1503, FLORIDA STATUTES, THE FOLLOWING A8 SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN

THE STATE OF FLORIDA: L
e . ACTS Signatyre Community Services, nc. - - : - SN
{Nartie of ‘corporation’ must inclide-the word "INCDRPORATEL’ or "CORFORATICN" orwords of-abbrevialions af Lke

mgort in lafiguage as witl clearly indicate thet it iz a cotpuration instead of 8 nalural person or ga‘rmmhig it not so contained
in the neme at present, "Compauy” or "Cé," mag niot bé used as & corporate suffiz by & nonprofit corporation )

{FPT mxinb;:', if applicable}

1

2. Fennsylvania .
(Btafe or country undoer the law of whick & is meorparated)
4, March 24, 2009 5. . _ Perpetual
' Dage of Incorporation) {Duration: Year carp. will cease fo exjst or "perpetunl)

Japuary 1, 2012
1strailoh. Ses secrions SI7I501 & 617.T502, F.S, to derermine pennlty Rabiliiv.}

6.
{Dzte.irst corrdueted affatry  Flotida if prior to reg
g 378 Morris Road, P.O: Box 90, West Point, Pennsylvania. 19486
{Principal olficeadilress)
{iotirant maiting #Adress]
g, _Providing horne. care and hospices services to elders on behalf of its parent and affillates.,,
(Furpess(s) of corporatipn authotized bn DOME SWLE Gr COWTY €0 b carzied cut m the staie of Flonda) ﬁ o
. '™
L ™ e
9. Nace and street eddress of Florida regintered ugent: (P.0. Box NOT acoeptable) > kS
Name: Corporation. Service Company o
e
Office Address: 1201 Hays Strest [en
P
Tallghassee , Florida 32301 &
{City) {Zip Codlej Prtey
>

Hav,
desigriated in this applivation,
er agreg 1o comply with the provisions a{ !
ions of my position. gy regivtered ngent,

Jirik
and I agt fupiiitar with and-accept the obiiga
A~ ey Troy Todd
- ; Tf;.:’f 88 il agent
£ .

(Brpisired dgenls signature)

o

£ B i N el
T 7

1i. Attaphed is a cenificate of existenoe duly anihenticated, not more than 90 days prior 2o defivery of this ipplication to
official having custedy of corporate records in the

the Depaitment of Stats, by the Secretaty of State or other
furisdiction under the law of which it is incofporated.
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I herefp acceptthe appointment as registered agent and agree (o act in thiseapacity. |

10: Registered agent's uccepiantes 5
ing been nimed:as registered agent-and to ugcept service of process for the abeve stated corporation at e place
all stuthtes relatlve (o the proper and complete performance of my duties,
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i2. Names and addresses of officers amlfor directora:

A. DIRECTORS

Clairman: S22 gddendum attached hearefo. o

Acddregs;
Vice Chairman;
Address: —
Direcior___
Address:
Ditsetor; _
Addreys: ]
;}." sy
; L
e A
B. OFTFICERS = & %
5 v
Prusident: Marvin Mashner ] on w - .
" 3 \ 147 - . d_! Eﬁm«.
Address: 975 Morris Road, P.O. Box 90, West Foint, FA 19486 At
b L.
e, ™Y SIme #"4’ T
e X N
Vica Presidant: oo ey £
N m .
Addeass: ‘&n‘- o

Seerelary: Mar’v_i_r_t Mashner
Address: 375 Moriis Road, P,0: Box 90, Wes! Point, PA 18486

vessueer: Gerald T. Grant _
Addrass: 375 Mortis Road, P.O. Box 90, West Point, PA 19486

", you may attach angfdden to the application lsting additonal officers and/ar directors.

ghatite of Chatrman, Vice Chanman, of ony oficer BAied 1n number 12 of the appliceton)

14, Gerald T. Grant, Treasurgr
) {Typed or printed name and capacity of pecson sigeing application)
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ACTS Signature Community Sérvices, Inc, — Directors

Marvin Mashner «— Chairman
375 Morris Road, P.O. Box 30
West Point, PA 19486

Annlouise Devenney
375 Morris Road, P.O. Box 80

" West Point, PA 19486

John L. Esterhai, Ir,, M.D.
375 Morris Road, P.O. Box 90
West Point, PA 19486

Bonna ). Jacohbi, M.D.
375 Marris Road, P.O. Bax 90
‘West Point, PA 19486

Gergld 7. Grant
375 Maorris Raad, P.O. Box 90
West Paint, PA 19486

J. Mark Vanderbeck
375 Worris Road, P.O. Buk 50
West Point, PA 12486
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

JANUARY 35, 2012

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

fis

e 5
i~ >
=2 s
oy =
| PO HEREBY CERTIFY THAT, A
o o,
=
ACTS Signature Community Services, Inc. oed u
w5 (:n
i
G

is duly incorporated as a Pennsylvania Corporation under the iaws of the
Commonwealth of Pennsyivania and remains a subsisting corporation so far as

the records of this office show, as of the date herein.

| DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not

imply that all fees, taxes, and penalties owed to the Commeonweaith of

Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Szal of the Secretary's Office to
be affixed, the day and year above

written.

Secretary of the Commonweaith

Certification Numbar: 10013247-1
Verify this certificate online at http: /iwww.corporations. state. pa. us/carp/soskbiverify.asp
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