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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WIiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1. ABUNDANT NURSING, INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,”
lenc.’n “CO.." ncom'u "IRC,“ "CO," or "COTP.“)

(If name unaveilable in Floridz, enter alternate corpomate name adopted for the purpose of transacting business in Florida)
2 PENNSYLVANIA

(State or country under the law of which it is incorporated)

4.

NOVEMBER 10, 1998

(Date of incorporation)

UPON QUALIFICATION

3, 23-3020405

€.

(FE] nymber, if applicable)
5. PERPETUAL

{Duration: Year corp. will cease to exist or “perperual™}

(Date first transacted business in Flonida, if prior to registration}
(SEE SECTIONS 607,1501 & 607.1502, F.S,, to determine penalty liability)

36 WELLS COURT, STE 401, CLEARWATER, FLORIDA 33756

(Principal office address)

38 IAGROSSI DRIVE, WATERBURY, CONNECTICUT 06705

(Current mailing address)
8.

NURSE STAFFING, HOME HEALTHCARE SERVICES

(Purpose(s) of corporation authorized in home state or country 1o be carried out in state of Florida)

%. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

SUPERB!Z REGISTERED AGENT, INC.
Office Address:

2761 VISTA PARKWAY, STE E4
WEST PALM BEACH

~

, Florida 33411 )
(City) (Zip code)

10. Registered agent’s acceptance: ‘

em 2
Having been named as registered agent and to accept service of process for the above stated corporation ot the place
designated in this applicarton, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions gf all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my positior as registered agent.

()4 S feut Sl

(Registersd agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: TALL AMACOrE oo o o
TRLCTRITTROOTT, FLURI'UA

Address:

Vice Chairman:

Address:

pirector: ___ MCDONALD TUDEME
address: ___38 JAGROSS! DRIVE, WATERBURY, CONNECTICUT 06705

Director:

Address: |

B. OFFICERS
Presiden:  MCDONALD TUDEME
Address: ___ 38 |IAGROSSI DRIVE, WATERBURY, CONNECTICUT 06705 ,

Vice President:

Address:

Secratary:

Address: ‘

Treasurer: |

Address:

NOTE: If necessary, you may sttach an addendum to the application listing additicnal officers and/or directors.

13, _,._%"D o~ Tl .

Signature of Director or Officer
The officer ar director signing this document (and who is listed in number L2 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.8.

12, MCDONALD TUDEME, PRESIDENT
(Typed or printed name and capacity of person signing applicetion)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

. -t
MAY 28, 2013 =

I DO HEREBY CERTIFY THAT,

ABUNDANT NURSING, INC.

is duly incorporated as a Pennsylvania Corporation under the laws of the

Commonwealth of Pennsylvania and remains a subsisting corporation so far as

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

1 DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not
impty that all fees, taxes, and penalties owed to the Commonwealth of

Pennsylvania are paid.

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

Secretary of the Commonweatith

Certiflcation Number 11102788-1
Verify this certificate online at hitp:/Awww.corporations. state. pa.usl/corp/soskbiverify asp
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