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COVER LETTER

TO: New Filing Section
Division of Corporations

supject: ABOUT YOU HOME HEATLH AND MEDICAL SUPPLIES INC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 10 Transact Business in Florida.™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submiited to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

PAMALA A SEYMOUR

Name of Person

ABOUT YOU HOME HEATLH AND MEDICAL SUPPLIES INC
Finn/Company

117 NORTH 7TH STREET

Address
FORT PIERCE, FLORIDA 34950

Citv/State and Zip code

PSEYMOUR@MEDPROSOFAMERICA.COM

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

For further information concerning this matter, please call:

PAM SEYMOUR w72 801-5024

at (

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. FI. 32314

Tallahassee. FL. 32301
Enclosed is a check tor the following amount:
O $70.00 Filing Fee O $78.75 FilingFec & 0O $78.75 Filing Fee & @ $87.30 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
Certified Copy



. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION T} TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. ABOUT YOU HOME HEALTH AND MEDICAL SUPPLIES INC

{Enter name of corporation; must inciude "INCORPORATED.” ~COMPANY " ~“CORPORATION,”
"Ine.." "Co." "Coarp.” "Inc." "Co." or "Corp.")

ABOUT YOU MEDICAL SUPPLIES

(I name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

, ARIZONA . 80-6012283

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

(FEI number. if applicable)

. 02/16/2010 . PERPETUAL

(Date of incorporation) {Duration:

© Year corp. will cease to exist or “perpetual™)
. 01/15/2015

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, I°.5.. w0 determine penalty liability)

- 117 NORTH 5TH STREET, FORT PIERCE, FL 34950
(Principal office address)

117 NORTH 5TH STREET, FORT PIERCE, FL 34950

(Current mailing address)

8. Name and street address of Florida registered agent: (7.0, Box NOT acceptable)

vame: PAMALA A SEYMOUR
office address: 117 NORTH 5TH STREET

o
v Th
v w
FORT PIERCE Frorids 34950 -8
(City) (Zip code) Z5o
8 fay ® |
9. Registered agent’s acceplance: ECR

Having been named as registered agent and to accept service of procesy for the abaove stated curpaml‘ﬂ' n:at t@plaw
designated in this application, I hereby accept the appointment as registered agent and agree to act m—ﬂu.s caggutlf A
] ogmph with the provisions of afl statutes relative to the proper and complete perﬂ:rm&ﬂ;‘e ol _éﬂl‘
Jamiliar with and aceept the obligations of my position as registered agent. ;D,m e

{Registeredyigent’s sig@
10. Attached is a certiticate of existence dulyv authenticated. not more than 90 days prior to delivery ol this application to

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



11. .Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: PAMALA A SEYMOUR
sdaress. 117 NORTH 5TH STREET

FORT PIERCE, FL 34950

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

presidver. TAMALA A SEYMOUR
address. 117 NORTH 5TH STREET
FORT PIERCE, FL 34850

Vice President: DON MOCK
ides. 117 NORTH 5TH STREET -
Tn T
FORT PIERCE, FL 34950 Fmoo
8
Secretary: T e
' gir ® T
Address: ;!_::‘ - P
_.3-"6 = ..... ‘
Treasurer: g t,-, ~ o
R
Address: N €

NOTE: If necessar) aay attach an a um to the application listing additional ofticers and/or directors.
A

12. Q

v T . AR
Slgnz}\lrc ofWJthcer
The officer or director signing this document (and who is li tedn 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.

13. PAMALA A SEYMOUR, CHAIRMAN

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




Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

To all to whom these presents shall come, greeting:

I, Jodi A. Jerich, Executive Director of the Arizona Corporation Commission, do hereby
certify that

***ABOUT YOU HOME HEALTH AND MEDICAL SUPPLIES INC***

a domestic corporation organized under the laws of the State of Arizona, did incorporate on
January 13, 2010.

f further certify that according to the records of the Arizona Corporation Commission, as
of the date set forth hereunder, the said corporation is not administratively dissolved for
failure to comply with the provisions of the Arizona Business Corporation Act; and that jts
most recent Annual Report, subject to the provisions of A.R.S. sections 10-122, 10-123,
10-125 & 10-1622, has been delivered to the Arizona Corporation Commission for filing; and
that the saild corporation has not filed Articles of Dissolution as of the date of this certificate.

-—A

This certificate relates only {2 the legal existence of the above named entity as of tr;eraate—n

issued. This certificate is not to be construed as an endorsement, racommendation,
notice of approval of the entity's condition or husiness activities and practices.

*.; .-:'J T
IN WITNESS WHEREOF, I have hereunto set my hand and affijxéd =X
the official seal of the Arizona Corporation Commission. Dghe-at -1
Phoenix, the Capital, this 9th Day of February, 2015, A. D. __.':

Jofli” A. Jerich,~Efecutive Director

1185132

By:




