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EQUINOX HOME CARE VISITING NURSE AGENCY INC.
305 Boston Avenue, Suite 302
Stratford, CT 06614

April 11,2012

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Re: Registration - Equinox Home Care Visiting Nurse Agency Inc.
Foreign Profit Corporation

Dear Sir or Madam:

In connection with the registration of the above captioned foreign profit corporation | am
enclosing the following:

1. Application by Foreign Corporation for Authorization to Transact Business in
Florida.

2. A certificate of good standing from the State of Connecticut

3. A check in the amount of $78.75 representing the filing fees and certificate of
status.

For further information concerning this matter, please call 203-400-1594 or email me at
tforeman01 1 @vahoo.com.

Once the documents have been processed please provide confirmation of acceptance of
this filing at your earliest convenience.

Sincerely,

] .

reda E. Foreman




'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.

1, EQUINOX HOME CARE VISITING NURSE AGENCY INC.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

lllno"ll “CO-," "corp’ll llInc,ll "CO," or llCorp‘")

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

5. CONNECTICUT ' 3. 27-0551386

(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. 06/29/2009 5. "perpetual"”

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual””)

6. N/A

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

7.305 Boston Avenue, Suite 302, Stratford, CT 06614
{Prinoipal offtos address)

305 Boston Avenue, Suite 302, Stratford, CT 06614
: (Current mailing address)

g. Operating and managing a home care agency and all other activities ancillary and related ther
(Purpose(s) of corporation authorlzed in home state or country to be carried out in state of Fiotida)

9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)
Name: C T Corporation System
Office Address: 1200 South Plne Island Road

Plantation  Florida 33324
(City) {Zip code)

10. Registered agent's acceptance;
Having been named as registered agent and to accept service of process for the above stated corporation at the place

deslgnated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. 1
Jurther agree fo comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent,

Sehan R. Dindyal
emt
/ (" (Kegistered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department 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.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS .
19 MAY -4 PN bz §7

Chalrmen:

Address:

Vice Chalrman:

Address:

Director: 1 NOre8a Foreman
Address: 27 Renees Way, Madison, CT 06443

Director; _

Address:

B. OFFICERS
President: 106resa Foreman

"Address: 27 Renees Way, Madison, CT 06443

Vice President;

Address:

Secretary; 1 NOr@sa Foreman
Address: 27 Renees Way, Madison, CT 06443

Treasurer:

Address:
may attach an addendum to the application listing additional officers and/or directors.

=

3

NOTE: If necessery:j 0

- ™,

h]

Signature of Director or Officer

The officer or director si gning this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that talse informatfon submitted in 2 document to the Department of State constitutes &

third degree felony as provided for ins.817,155, F.8,

14, Theresa Foreman  fRes: > ps 7
(Typed or printed name and capacity of person signing application)

13. __ -




Office of the Seccretary of the State of Connecticut

I, the Connecticut Secretary of the State, and keeper of the scal ther&‘ﬂr_EeDy
DO HEREBY CERTIFY, that the certificate of incorporation of
12 MAY -1 py b 57

EQUINOX HOME CARE VISITING NURSE AGENCY INCH #5021 i@ ¢
,§ -;fg 3 -“‘-r.;f:z?_w d“

a domestic STOCK corporation, was filed in this office on June 29, 2009, a certificate of dissolution
has not becn filed, the corporation has filed all annual reports, and so far as indicated by the records of
this office such corporation is in cxistence.

- Nt

Secretary of the State

Date Issued: April 11, 2012

Busincss ID: 0976001 Express Certificate Number: 2012091391001

Note: To verify this certificate, visit the web site http://www .concord.sots.ct.gov



