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TR
FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2023

INEZ MELENDEZ
235 RIDGE RD

STRATFORD, CT 06614 US

SUBJECT: CAREGIVERS CLOSE TO HOME INC.
Ref. Number: W23000150211

We have received your document for CAREGIVERS CLOSE TO HOMEMNG.™

and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

2:2 Md 12 Ok LU

SRS

The document must contain both the street address of the principal office and the
mailing address of the entity.

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist |l Letter Number: 923A00025635

RECEiIVED

NOv 21 Zh.

www . sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

Caregivers Close To Home Ine.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida.™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the

above referenced toreign corporation to transact business in Florida,

Piease return all correspondence concerning this matter to the following:

Incz Melendez

Name of Person

Caregivers Close To Home Inc,

Firm/Company
235 Ridge Rd

Address
Stratford, CT 06614

Citv/State and Zip code

caregiversclosetohome@outlook com

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

For further information concerning this matter. please call:

Inez Melendez al (203 ) 685-1012
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. L. 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
TLE70.00 Filing Fee U $78.75 Filing Fee & [ $78.73 Filing Fee & (0 $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 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.

Caregivers Close To Home Inc.

|

(Enter name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION."
"Inc..” "Co..” "Corp." "Inc.” "Co." or “Corp.”)

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

5 Connecticut . 323894276
2. 3

{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 April 17,2023 3

{Date of incorporation) (Date of duration, if other than perpetual)
6.
(Date first transacied business in Flonda. it prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability)

1 2D 11% Crse . Ocala £ 34472

{Principal office street address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} %
[
Name: Abigait Hernandez ':ca: -=:--:é
23 Pi = ™o '—:;_-
Office Address: 23 Pine Crse : — i
Ocal 34472 =R
cala , Flornida > - 1‘:3
(City) {Zip code) 7
- w
9. Registered agent’s acceptance: «

Having been named as registered agent and to accept service of process for tite 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. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

W
( e R G
VV() {Registered agent's skgnature)
10. Attached is a certificate of existence duly ad ated. not mare than 90 days prior 1o delivery of 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 incorporated.

L1, For initial indexing purposes, fist names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



AL IHRECTORS

Abigail Hernandez

CIChairman Name:

OvVice Chairman  Address:

23 Pine Crse

Qcata. FL 34472

(=] Edirector

W President

CVice President

OSecretary

'Other

OChairman Name:

O Treuasurer

COther

O Vice Chairman  Address:

ODircctor

O President

DVice President

COSecretary

OOther

SChairman Name:

OTreasurer

OOther

TiViee Chairman  Address:

O Director

O President

TVice President

CISecretary

OOnher

[mportant Notive: Lise an attachment to report more than six (6). The attachmuent will be tmaged fur reporiing purposes only Non-indexed
mdex when fiting vour Flonda Depariment of State Annual Report form,

individuals mav be added to
- -

The ofticer ar dircetor sig

she 15 aware that false informin

s8L7 13515

13

O Treasurer

COther

C3Chairman
CVige Chairman
(= Director
CPresident

@ Vice President
CISecretary

Other

CIChairman
CiVice Chairman
O Direcior

O President
[OVice Presidert
OSceretary

ClOther

CChairman
CWice Chairman
O recior
OPresident

O vice President
CiSecretary

OOther

Inez Melenderz
Name:

235 Ridge Rd
Address;

Stratford. CT (36614

O Treasurer

O her

Name:
Address:
O Treasurer
COther
Name:
Address:

OTreasurer

Oher

Abigail Hernandez, Director

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



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: Friday, October 20, 2023 2:32 PM

|, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of incorporation for the below domestic Stock corporation
was filed in this office.

A certificate of dissolution has not been filed, the corporation has filed all
annual reports, and so far, as indicated by the records of this office, such corpaoration is in
existence.

Business Details

Business Name CAREGIVERS CLOSE TO HOME Inc.
Business ALEI US-CT.BER:2770975
Formation Date  04/17/2023

Utz

Secretary of the State

Business ALEIl: US-CT.BER:2770975 Cenrtificate Number: C-00110563
Note: To verify this certificate, visit Business.ct.gov
Page 1 0f 1



