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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Yerdnge. Yealtheae. Services. T .

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitied to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Lisa Daltw

Name of Person

Heki¥aoe Uealthoare. Senices, Toa.

' Firm/Company

/609 //Zeserlofr‘ Aenue.
Address

Oeansh  RT 8510

City/State and Zip code

lise.@ heritnae Nea Nbaz e . aome

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lise  Darte L YOl M3 A

Name of Person Area Code & Daytime Telephone Number
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:
0 $70.00 FilingFee O $78.75FilingFee & (O $78.75 Filing Fee & MS’I.SO Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



SR RED
SECRE TARY OF STATE

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT ‘
JIVISION GF CORPORATIONS

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.
TINOV 26 PH 1 14

Hecitage. Healhoare Seriites TG .

(Enter name of corporation; must include "INCORPORATED," ““COMPANY,” “CORPORATION,”

1.
"Inc.." *Co.* "Corp," "Inc," "Co,” or "Corp.”)

Yecin ge.  HealVhoace
{If name unavailable in Florida, enter sliernale corporate name adopted for the purposc of transacting buviness in Florida)
2. Rhode. Tsande 3. 05- 6443828
(State or country under the law of which it is incorporated) (FE! rumber, if applicable)
4 el 201689 s Teroetuel
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. Ddepemoge  R,Z03
{Date first transacted business in Flonida, if prior to ragistzation)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lisbility)
Cransta e 02%09

106 G “RAeseryoir  Pleque
{Principal office address)
Lme.

{Current mailing address)

vte. (Raser v Nursing Fhmes ol lwy- Heent oo

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

7.

9. Name and street adddress of Florida registered agent: (P.O. Box NQT acceptable)
O T Corpoathan. Sustea

Name:

Office Address:  JA 60 ne. y A b
/P/Q niefioa_ , Florida 33394
(Zip code)

(City)

10. Registered agent’s acceptance:

Having been named as registered ageni and 10 accept service of process for the above stated corporation at the place
designated in this application, 1 kereby accept the appointment as registered agent and agree 1o act in this capacity. |
Surther agree to comply with the provisions of all siatutes relative to the proper and complete performance of my

dutles, and I am familiar with end accept the obligations of my position as registered agent.
O T gorpoation) Jyshum bgm
N7 Sierma

{Registered agent’s signeture

11. Attached is a centificate of cxisience duly authenticuted, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretery of State or other officinl having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




12. Names and Business ‘addresses of officers and/or directors:

FlILEU
SeCRUTARY OF STATE
A.-DIRECTORS JIVISION OF CORPORATIONS
Chairman: J1INGY 26 P e Hy—

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Addresgs:

B. OFFICERS
pesiten: __ekaeN I, Hainse
Address: Y \VhOM“'O/L wm
N Ninastopn (KT 6282
vice Presiden: __ Brian 1. Hainse.
Address: 24 Presenator. Drile_
Sunhecshar, "BE 0Ty
secretary: __eraed T daipse
Address: Soime. 08 Glonl

Treasurer: ’3@&4 ("r #ai:/ﬁe,
some. ¢S alodla

Address:

NOTE: If necesw attach an addendum to}c application listing additional officers and/or directors.
13, . el F AL

" “Signature of Director or Officer
The officer or director signing 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 false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155,F.S.

14, beanes I. Halnse resdent

(Typed or printed name and capacity of person signing application)




ﬁﬁgﬁ

el State of Rhode Island and Providence Plagtations
. \l,t A. Ralph Mollis LAEERTOR CoRPURATIONS

L R E—5  Secretary of State '
s & 13Mov 26 P I I

Certification Number: 13110029740

The office of the Secretary of State of the State of Rhode isfand and Providence Plantations,
HEREBY CERTIFIES, that

Heritage Healthcare Services, Inc.

a Rhode Island corporation, filed original articles of incorporation in this office on

December 20, 1989 Effective December 20, 1989

ITIS FURTHER CERTIFIED that as of this date said corporation is duly organized and existing
under and by virtue of the State of Rhode Isiand.

SIGNED AND SEALED ON

Thursday, November 14, 2013

A, T oo

Secretary of State

ATIIVER S

Authorized Agent




