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COVER LETTER

TO: Registration Section
Dlvision of Corporations

SUBJECT: ADVANCED MONITORED CAREGIVING, INC.

WName of corporation - must include sulfix

Dear Sir or Madam:

The enclosed "Application by Forelgn Corporation for Authorlzallon to Transact Business in Florida,”
"Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to tegister the
above referenced forelgn corporation to transast busincas In Florida.

Please return all correspondence concerning this matter to the following:
Jennifer Cabble

Name of Parson
InCorp Services, Inc.

Flrm/Company
3773 Howard Hughes Parlcway Suite 5008

Address
Las Vegas, NV 89169:6014

Clty/State and Zip code
managedreports@incorp.com

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

For furthier information cencerning this matter, piease call:

Iennifer Cabble for InCorp Services, Inc. . 702 866-2500
B

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

" Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallehassee, FL, 32314

Tallahassee, FL 32301
Enclosed {3 a check for the following amount:

W $70.00 FitingFee O $78.75FilingFec & (3 $78.75Filing Fee& O §87.50 Filing Fee,

Certificate of Status Certis'i_ed Copy Certificate of Status &

Certified Copy

Y 0000 Ta11H %
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
KEGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIE STATE OF FLORIDA,
1, ADVANCED MONITORED CAREGIVING, INC.

(Enter name of corporation; must include "INCORPORATED," “COMPANY,"” “CORPORATION,”
lllnn.‘ll "cu..ll ﬂcnm.ll l']nﬂ," Hco'ﬂ or ncurp.n)

(1f name unavallable [n Florlda, enter altemate corporate name adopted for tha purpose of iransacting business in Florida)
2, New York 3.

{State or couniry under the Jaw of which [t is incorpomicd) K
5. December 12,2002 !

5 Pelpctu;l
(Date of incorporation) )
6 Upon registration

(FEI number, [f applicable)

{Dnta of duration, if other than perpetuat)

(Date first transacted business In Florida, if prior to reglstration}

(SEE SECTIONS §07.150! & 607,1502, F.8., to determlne penalty Hability)
7 39 Broadway, Suite 540, New York, NY 10006

{Principal office address)

(Current mailing address, if different)

—
A
. - o
8. Name and gireet addresg of Florida registered agent: (P.O. Box NOT acceptable) i N
. ~ -
Name: InCorp Services, Inc. ] 2 -
Office Address: L oob 0/th Court Nocth L
s} et
Loxahatchee - , Florida 33470 ‘ =
(City) {(Zip code} 2
9. Registered agent’s acceptance:

Having been named o5 registered ageni and to accept service of, process Jor the above stated corporation at the place
designated In this application, I hereby accept the appointment as registered agent and agree to act In this capacity. I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performonce of my
dutles, and I am familiar with and accept the obligations of my positlon as registered agent,

Tennifer Cabble on behalf of InCorp Services, Inc,
(Registered ngent's signature)

10, Attached is & certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secrotary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

W 10000 TANY 3
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11, Names and business addresses of officers and/or dirsctors:
A. DIRECTORS _ .
Chairman;

Address:

Vice Chairman;

Addrcss:

Nesim Blldirici
Director:

1603 Bast $th St

Address

Brooklyn, NY 11223 : o

Direotor: o=

Address; . - 7

B. OFFICERS O
Nesim Bildirici i '
£

syt

President:
. 1603 East 9th St

Brooklyn, NY 11223

Address

Vice Presidont:

Address;
Secretary: Sophia Bildirici
Address: 1603 East 9th 81, Brooklyn, NY 11223 _ i
Treasurer;
Address: ;
NOTE: If néigs iy attach an addendum to the application listing additional afficers and/or directors,
mf » / Aues a0t
Signature of Director or Officer

The ofTicer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that be or she is aware that false information submitted i m a document to the Department of Statc constitutes
a third degree felony as provided for In 5.817.155, F.S.

13, Nesim Bildirici, Prcsudent
- (Typed or printed name and capacity of person signing application)

W 17000074\H 3
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State of New York

Department of State }ss:

I hereby certify, that the Certificate of Incorpecration of ADVANCED
MONITORED CAREGIVING, INC. was filed on 12/12/2002, with perpetual
duration, and that a diligent examination has been made of the Corporate
index for documents £iled with this Department for a certificate, order,
or record of a dissclution, and upon such examination, no such
certificatae, order or record has been found, and that so far as indicated
by the records of this Department, such corporation is an exigting
corporatlion,

sk

WITNESS my band and the official seal
of the Department of State at the Ciry of
Albany, this 15th day of March rwo
thousand and seventeen.

25> D

Brendan W, Fitzeerald
Executive Deputy Secretary of State

5/5
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