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COVER LETTER

TO: New Filing Section
Diviston of Corporations
SUBJECT: HEBALTH AS WE AGR, INC.
: Name of corporation - must include muffix

Dear 8ir or Madam:

The enclosed “Application by Foreign Corporation for Authorizntion to Transact Business In Florida,"
“Certificate of Bxistance,” or “Cestificate of Good Standing” and check are submitied to register tha
above referenced forsign corporation to transast business in Florida.

Please retum ell comespondence concerning this matter 10 the following:

MARILYN CRAWFORD

Namo of Person
HEALTH AS WB AGE, INC.

Fir/Company
1001 W. INDIANTOWN ROAD, SUITR 107 '

Address
JUPITER, FLORIDA 33458
City/State and Zip code

martiyn@hoalihaswveago.com

E-mail address: (to be used for futurd arinus] repor notlcation)
For further information concerning this matter, please call:

Bllse M. DeRose, Raq. at ‘716 ) 853-5100
Name of Person Area Code & Daytima Telephans Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section : New Filing Section
Division of Corporations Divislon of Corporations
Clifton Bullding P.O. Box 6327
2661 Bxecutive Center Circle Tallahastee, FL 32314

Tallshasses, FL. 32301
Enclosed iy a check for the following amount:
O $7000 Filing Feo O $7B.75 Piling Foe & $7B.75Filng Fee & O $87.50 Flling Fec,

Centiflcate of Status Certified Copy Certificato of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FEORIDA STATUTES, THE FOLLOWING IS SUSMITTED IO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
HBALTH AS WB AGE, INC.

| (Enter name of corporstion; must inclhude “INCORFORATED,” “COMPANY,* “CORPORATION,”
*Ing.," "Co."* umc 'lnu," "Co," or ncmp.u)

(1f nemo unavailable in Florida, enter alternaie corporato namo edopted for e purposs of transacting business in Florids)

2. DELAWARH 3. 47.:21065078
{State or country under the taw of which it is incorporated) {FEl rumber, if applicable)
4, QCTOBRBR 15,2014 s.
{Denc of mecorporstion) {Durntion: Year corp, will cease to exist o7 “perpetual™)
6. NONBE

(Date firgt transacted business in Fiorida, §f prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty Hability)

1001 W. INDIANTOWN ROAD, SUITB 107, JUPITER, FLORIDA 313458
' (Prlncipai offies eddres)
1007 W. INDIANTOWN ROAD, SUTTE 107, JUPITHR, FLORIDA 234538
{Cusrent malling sddress)

"

. _Ijlamn aod gtrest addrexs of Plorida registered agent: (P.O. Box NOT scceptable)

N C T Corporatiog System
Office Add 1200 South Pine Island Road
Planuation , Florida 33324
(City) (Zip code)

9. Registored agent's acceptance:

Having dean named ax registered ogent and 1o accept service of process for the above stated corporation at the placa
designated in this application, 1 heraby accept the appotntiment as regisiered ageni and agree to act in (hiy capacity, |
Jurther agree fo comply with the provisions of ofl statutes relative to the proper and complete pecformance of my

dudies, and I am famiilar witk and accept the obllgations of my position a3 registered agent.

MARGARET E. ROUTZAHN

C.T Corporation Bystom I Specisl Atsatent Secrotary
By: %43&0’ é
(Registered afehit’s signeture)

10, Attached is a certificate of existence duly suthenticated, not more than 90 days priar to delivery of this application 1o
the Department of State, by the Secretary of State oz other official having custody of corporate records in the jurisdiction

under the law of which i s {ncorporated,

FLOMS BTN Wehaw Kivwer Oulbe
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1. Names and businoss addresses of officers and/or directors:
A, DIRECTORS
Chalrman: M2silya Crswford

ey, (01 e Inclantown Rgd, Suite 107,Jupiter R, 30458

Vice Chairman:
Adireas:
. Dinootor;
Address;
Dirootor:
Address:
—
gyl
=1
8. OFFICERS T
Tt
Preriden: MARILYN CRAWFORD :;%3;
A
A 100] W. INDIANTOWN ROAD, SUITE 107 o $
JUBITER, PLORIDA 33458 2 s
L |
MAS CRAWPO T
Vice President; JHOMAS CRAWFORD it
T
Address: loo.: W, INDIANTOWN ROAD, SUITR 107
TUPITER, PLORIDA 33458
Soorttary;
Address:
Treasures;
Address:

NOTE: If nocossary, you may stisch an addendum to the application listing addhional offlcers and/or directors.
12,

Signature of Director or Officer
The officer or dirocior signing this document (and who ts listed innumber 12 above) affirms that the facts stated hersin
are truo and that he oz she Is aware that false Information submitted in a dorument 10 the Department of State constitutes
a third degree folony as provided for in 5.817.155, F.8,

13, MARILYN CRAWFORD

(Typed or printed name snd capacity of person signing epplication)

PLALY - 061777204 Wohow Kivwa Calm
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Delaware ...

The First State

I, JEFFREY ¥. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREEBY CERTIFY "HEBALTH AS WE AGE, INC.'" 1S DULY
INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD 3TANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF APRIL,
A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

SN S

Jelirey W. Buliock, Secretaey of Stole i
56217686 8300 AUT. 'ION: 2338401

150595447

v ify this certificate online
at cozrp.delawezv.gov/authves. sheal

DATE: 04-30-15



