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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2015

VAKEESHIA R. ARCHIBALD
919 KIRKWALL DRIVE
COPLEY, OH 44321

SUBJECT: CARE SMART HEALTHCARE AGENCY
Ref. Number: W15000055725

We have received your document for CARE SMART HEALTHCARE AGENCY
and your check(s) totaling $78.75. However, the document has not been filed
and is being retained in this office for the following:

You failed to make the correction(s) requested in our previous letter.

SEE ATTACHED EXAMPLE FROM OHIO SECRETARY OF STATE - NEED
TH;:SEC(%ERTIFICATE SHOWING CORPORATION N FULL FORCE AND
EF

You may comply with this request via fax. Please fax correction{s) to the
attention of the undersigned examiner at 8560-245-6030.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Mason
Regulatory Specialist Il Letter Number: 215A00022224

www.sunbiz.org
TNivicinn af Cnrnaratinme - P OY BOY £297 Tallabhacecrae Flarida 29214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2015

VAKEESHIA R. ARCHIBALD
919 KIRKWALL DRIVE
COPLEY, OH 44321

SUBJECT: CARE SMART HEALTHCARE AGENCY
Ref. Number: W15000055725 '

We have received your document for CARE SMART HEALTHCARE AGENCY
and your check(s) totaling $78.75. However, the document has not been filed
and is being retained in this office for the following:

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

NEED CERTIFICATE OF STATUS FROM OHIO DATED WITHIN LAST 90
DAYS PLEASE PROVIDE VAKEESHIA ARCHIBALD'S TITLE

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Mason
Regulatory Specialist Il Letter Number: 515A00019076

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2015

VAKEESHIA R. ARCHIBALD
919 KIRKWALL DRIVE
COPLEY, OH 44321

SUBJECT: CARE SMART HEALTHCARE AGENCY
Ref. Number: W15000055725

We have received your document for CARE SMART HEALTHCARE AGENCY
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

PLEASE INDICATE NAME ON LINE 1 EXACTLY AS FILED IN HOME STATE
COMPLETE LAST PAGE OF FORM (ENCLOSED) INCLUDING SIGNATURE,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Stacey M Mason ‘
Regulatory Specialist Il Letter Number: 015A00017581

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Céu’_é S)’VJ&I% /’/&u‘/hcw’e/ ﬂﬁéﬂcd ()0

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 “Cerlificate of Good Standing™ aud check are subniitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Vakeeshia K. hobibald

Name of Person

() frt Smart Healthcare /4/5;0’15.57/ Lo,

Firm/Company

Q19 KiykKwall Drve.

Address

U 60 /,@A / M’w?w f/L/dJZ'W;
J/a /&W

& nol.cond

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

For further information concerning this matter, please call:

M’ﬂz&/ﬂi 7? /4’(‘./1/2&/&/;(330 y_ RYY- 7837

Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

33 $70.00 Filing Fee E/$78.75 FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHdRIZAT!ON 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

e Smart  Heatthoare (o

4
{Enter name of corporation; must include “INCORPORATED,” “COMPANY."” “CORPORATION,”
ll[nc.’ll IICO'!II "COI’p," |l[nc!ll I'CO," or "COl’p.")

{If name unavailable in Florida, enter altcrnate corporate name adopted for the purpose of lransacting business in Florida)
Ohio

+J3

1

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

(FE! number, if applicable)
o 10/29/201% . 1 ]17/2009
(Da{c of mcorporauon) (Duration: Yeaf corp. wil cease to exist or “perpetual”}
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7.

{Principal office address)

709 Kirkwall Do aple 5475 Z/%%Z/

{Current mallmg address)

8. Name and street address of Florida

registered agent: (P.O. Box NOT acceplable) o
Name: ) ;;} SEF&NQ :i .2{ ( A X ™~ ' 22

r‘;g
T2 e
1T ;

Office Address: d OO DQ\C’ Watre. A\}& : s e .
M= m

’ ] e
. Laurderdale FIDFI(/CL Florida 33312 T 1
{City) ) _ {Zip code) =9 =
. 25 o
9. -Registered agent’s acceptance: om
Having been named as registered agent and to accept service of process for the abo

ve staredp orporation at the place
designated in this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity.
Jurther agree to ¢ ]

with the provisions of all statutes relative to the proper and complete performance of my
duties, and I apf familiar wii "

ith and accept the obligations of my position as registered agent.

| >

i erch\E signature) -
10. Attached is a certifivare of exisWnce ‘authem,cat..d, not

mare than 90 days prior 1o detivery of this application to
the Department of State, by the Secretary of State or vthier official having custody of corporate records in the jurisdiction
under the law of which it is incorporated

300 [(wloware AW, F Laudede b ///Mﬂ/ﬂ 333/2.



11. Names and business addresses of officers and/or directors; O V &R;&&" ‘ﬁi ) R‘ &V C"\.\: bdoa
A. DIRECTORS Ce QL9 Kt weadil Drive

2
Chairman: (-‘OW‘-‘{ oo Ul32]

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address: :
v ™32
T . W
s -
2R 5 -
Y -

B. OFFICERS . }*;“::,- = e
oy — r-
[ AT

President: -r]:_(“ w _F-r-w,‘_ i
0 0 g

Address: ~ "
[T
2%
SAm.
b

Vice President:

Address:

Seceretary:

Address:

T'reasurer;

Address;

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

12, ]/[)_//ﬁy//,éxm /4 { £
/ Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 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 forin s.817.155, F.S.

5. VaKeeshia R Acchnbald .

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




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present acting Secretary
of State for the State of Ohio, and as such have custody of the records of Ohio and Foreign
business entities; that said records show a Trade Name Registration for CARE SMART
HEALTHCARE AGENCY, Registration Number 23433594, filed in this office on November 17,
2014, filed by Vakeeshia Renee Archibald, 919 Kirkwall Dr., Copley, OH 44321, under section
1329.01 of the Ohio Revised Code, and is currently in FULL FORCE AND EFFECT upon the

records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 3rd day of November, A.D. 2015.

e

Ohio Secretary of State

Validation Number: 201530704740




