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TO:  Qualificatlon/Tnx Lien Section t'lg} IP—“% :f'!lrl ‘Inﬁ.];f;')ﬁf l:lJll ‘:'1?.’|f.|
i LA A Kt EL DL il 1 R
Division of Corporatlons SR T TR, T

SUBJECT" Nnttonal Associntlon of Nursing Ansintanbs,Ine.
(Nune of corporntlon - must include suillx)

Dear Sir or Madam;

The enclosed "Application by Foreign Corporation for Authorization to Transact Business In
Florida", "Certificate of Exlstence", and check are submitted to register the above referenced
foreign corporation to transact business [n Florida,

Please return all correspondence concerning this matter to the following:

Borbnea Romiroyz
{Name of Person)

National Association of Nursing Assistants, I"‘)t»'(“‘i,f—‘if;: n

T (Firm/Company) LR A2 7

{ 5—;.—‘! ok} SierLw

P.0. Box 21445 | 0w &

(Address) T om N 7]

b I

{ = T AT,

! a=i M i J

Tampa, F1. 33622 X DI e
(City/State/Zip) ) Zm —

Should you need to call someone concerning this matter, please call:

Erin Dosdourian at {813 ) 282 - 1002
(Name of Person) {Aren Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Licn Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




b R '

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1§
' lgﬁjll}ﬁ!{ 6{’ LPI 70%;5;5'(?!.’1'7?:7{ A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
ald Y o L} /| |l

Nume of corporation: miust inglude the word "INCORPPORATED®, *"COMPANY" "CORPONRATION" or words or

nﬁ»hrcvinliuun of llko m1|pmt in Ianguago ns will clearly indiente that T cotporation instead of n natural
person or pastnership i nol so containied In the nnmo’at present.)

. Dolawnre 3 549-3202002
{S&tale or country under the Tnw of which 0 I8 Incorporaled) ( FETnumber, T applicable)
4, 9/10/93 5, perpetunl
(Lnte of Tncorporation} (Duration: Year corp. will cense 16'exist or "perpelunl™y
o

6. ol f ng
{Dnto firat (ransncte a i I . (SEI SECTIONS . . . HE ) SRR i
o =M
e =
. J-.‘I: “rany
7. .0, hox 21445 (G- BT
\ mn: ' i
Mey = e
Tampa, Floridn 33622 o= 0
Al ' 1 ") Ty
(Current mailing address) i g‘ R J
ora —
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8. T : ar Nursine Aasistnnts I
fjl’ur;‘)]os)c(s) ol corporation suthiorized in home state or country to be carried out in the state of
‘lorida
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT

acceplable)

Name: _ Barbara_ Romiroz

Office Address: 2506 West Texas Avenue # B

Tampa, F1 , Florida, __33629
(ZIp Code)

10. Registered agent's acceptance:

Having becn named as registered agent and 1o accept service of process {or the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree 1o aci in this capacity. I further agree to comply with the provisions of
alf statutes relative io the proper and complete performance of my duties, and I am familiar with
and accept the obligations oﬁny position as registered agen.

&&me #th;f\)

(chle,;lsr-cd agenl's stinature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
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.




' ' {2, Names and addresses of officers and/or directors: (Street address ONLY- P, O, Dox
N’B'r ncccptubfos

A. DIRECTORS (Street address only- P, O . Box NO'T' aceeptnbie)

Chairman: ~erbara Tomdyes, 25006 W Toxos Ave O8, Tampo, 136729

Addross:
Vice Chalrman: _Frin Dondourimn. 7214 Creelwood Gl Towba, 1L 43615
Address:
Direclor:
Address;
Dircctor: [“»—-”;‘m o
™t (] ]
Address: L"‘g;! 2 nn.u_‘]-ﬂ
Toml gy o
Qi o
B, OFFICERS (Street address only- P, O, Box NOT ncceptable) | fe o
President: Erin Dosdourdan, 7214 Creckwood Ct, Tampa, F1 33615 t '.rz-"uq Ry
' = ot
‘Address: | §;;‘, w

Vice President: Barbara Ramirez, 2506 W. Texns Ave, 4 B Tomoa, F1L 33679
Address:

Secretary: Barbara Ramirez, 2506 W. Texas Avenue, # B, Tompa, Fl. 33629
Address;

Treasurer: Erin Dosdourian, 7214 Creckwood Ct, Tampa. Fl. 33615
Address:

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

13. bﬂ,&m &WM

(Signature of Chairman, Vice Chiirman, or eny officer listed in number 12 of the application)

14, Barhara Ramirpz  Chairman
{Iyped or printed name and capacity of person signing application)




State of Delaware
Office of the Secretary of Stale

PAGE

I, BDWARD J. FREEL, SRCRETARY OF STATE QF THE STATE OF
DELAWARLE, DO HEREDBY CERTIFY "NATIONAL ASSOCIATION OF NURSING
ASSTSTANTSY 185 DULY INCORPORATED UNDER TUE LAWS OF THE STATE OF
DELAWAREE AND IS [N GODD STANDING AND 1IAS A LEGAL CORPORATE
BXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THIE

TWENTY-S5ECOND DAY OF AUGUST, A.D. 1995.

Edward [, Freel, Secretary of Slate

AUTHENTICATION:

2351457 8300 . Tal5934
DATE.

950188298 0B-22-95




