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115 N CALHOUN ST, STE . 4
‘ C TALLAHASSEE, FL 323G
e P: 866.625.0838
COGENCYGLOBAL F:. 866.625.0835
COGENCYGLOBALCOM

Account#: 120000000088

Date: 11/07/2023

Name: Juliana

Reference #: 2174415

Entity Name; UMBRELLA CARE, INC.

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $70.00
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6671303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER 4 FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
UMBRELLA CARELINC.

{Enter name of corporation: must include “INCORPORATED.” SCOMPANY.” "CORPORATION
"Ine. "Ce "Corp.” "Ine.” "Co" or "Corp.”)

(1t name unavailable in Flarida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
DELAWARE

2 93-428-1102
{State or country under the law of which it 15 incorporated) {IFEY number. if applicable)
R/472023 -
2.
(Date of incorporition) (Date of duration, if other than perpetual)
0.

(Dxate firsi transacted business in Florida. if prior 1o regisiration)
{SEE SECTIONS 607.1501 & 607.1502. .S, 10 determine penalty Habiiiny)
7 [ 734 NE 22N AVE. OCALA, FL 33470

i Principat oftice street address)
1724 NIE22ND AVE. OCALAL FL 34470

{Current mailing address. if different}

OCALA 34470 -

. Florida

~3
=
M 2
(AN}
- =
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e
MIKE NABERS L

Name: -
B -
- [ 724 NE 22ND AVE. -z
Othice Address: ' -
A
(]
W)

{City) {71 cade)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the aboye stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucin, 1

Surther agree to comply with the provisions of afl stututes relative to the proper and complete performance of ny duties,
and 1 am famitiar with and accept the obligutions of my position us registered agent.

DN WO
I\(M:'duul foindr, i

TG P

{Registered agent’s signature)

10. Auached is a centificate of existence duly authenticated. not more than 90 days prior to delivery ot this application to

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

11. Forinitial indexing purposes. liss names. zitles and addresses of the primary oflicers and/or directors jup o six 16) wal]:
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A. DIRECTORS

MIKE NABERS

CChuirman Name: O Chairmun Nanwe:
o 1724 NE 22ND AVE. o
OVice Chairman Address: CiVice Chaimuan Address:
o QCALA.FL 33470 .
™ Direcior CDirector
m President CiPresident
CIVice President T Vice President
m Secrctary W reasurer Oscerctary ' reasurer
. CEO )
W Other 1sher Ciiher Cother
O hairman Name: O Chairman Name:
CiViee Chairmun Address: Civice Chairnim Address:
Clinrector CiDirector
CiPresidem CiPresidem
CIVice President Cvice President
Ciseeretary Ol reasurer i Seeretary Ol'reasurer
Cither COOther Ciinher Oother
O Chatrman Name: CChairman Namwe:
Chviee Chairman Address: OViee Chairman Address:

Cirecton

P rexident
CIVice Prasident
CIseeretary

Cltuher

Impurtani Notiee: Uise an atzehiment 1o report more than sis (6). The agacthiment will be imaged for reporting purpuoses only, Non-indeaed

O Treasurer

ClOther

{Cilirecior
CPresident
CivVice President
OSeceretars

nher

individuals muy be added to the index when filing yvour Florida Department of State Annual Report form.

T Saprond e
12 [_f-lirh.mi habetrs

—— e el

O 'Treasurer

er

Signature ot Dircetor or Otticer

The oflicer ar director signing this document (and wha is listed in nunber 11 above) affirms that the tacts stated herein are true and that he or
she is aware that false information submitted in a Jocument to the Department of State consiitutes o third degree felony as provided forin
SRIT55 Fs,

MIKE NABERS, CEC

{"I'vped ar printed mame and capuavity of person signing application)

13,




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UMBRELLA CARE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UMBRELLA CARE,
INC."” WAS INCORPORATED ON THE FOURTH DAY OQOF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

Jnr!r" [ nuﬂoﬂ Secrriary of ity )

7608094 8300
SR# 20233515135

You may verify this certificate anline at (:Orp.detaware.gcv/auth\-'er.shtml

Authentication; 204537535
Date: 11-07-23




