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August 11, 1995

Corporabto Reocords Buroau
Dlvision of Corporatlons
B.0., Dox 6327
Tallahassoe, FL 32314

RE: lome Mald, Inc.
9507252525524 _ .
WS- e (eh0

Dear Sir or Madam: Fll';.ll.ru.'1

-UB;?% 36--010%G -015
Enclosed please find: #EE0RT0. 00 wabrrt0. 00
~Application of Authority
-Certificate of Good Standing
-payment af 570.00

Please file and return all related correspondence to my
attention at the address listed above.

Please feel free to contact me directly at 1-302-575-0440,
with questions regarding the enclosed application.

Sincerely,

] 20 .
2 deeht - /K{’Sdr'(.f/\ﬂLC,
Susan P. Rosenthal
Corporate Service Representative
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FLORIDA DEPARTMENT OF STATIE
Sandra B Mortham
GSevtelary of Slate

August 17, 1995

SUSAN P, ROSENTHAL

THE COMPANY CORPORATION

3 CHRISTINA CENTRE, 201 N WALNUT 8T
WILMINGTON, DE 19801

SUBJECT: HOMEMAID, INC.
Ref. Number: W95000016650

We have roecelved your document lor HOMEMAID, INC. and gour chack(s)
lotaling $70.00. Howaver, the document has not been filed and is belng retained

In this office for the fallowing:

The name deslgnated in your document is not avallable. Tharefore, the
corporation must adopt an alternate name for use In the state of Florida. To
adogt an alternate name the corporation must submit a corporate rasolution by

the board of directors adopting the allernate name for usae in the state of Florida,
Please note the corporate resolution must be signed by the chalrman, vice
chalrman, or an officer of the corporation. The alternate name must contain &
corporate sufflx. Such suffixes Include: Corporation, Corp., Incorperated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
CORPQORATE SPECIALIST indicated.

The document must contain written acceptance by the registered agent, {i.e. "l
hereby am familiar with and accept the duties and responsibililies as registered
agent for said corporation"}; and the registered agent’s 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, please call
(904) 487-6094.

Doug Dickinson
Document Specialist Letter Number: 795A00038739

Division of Corperations - P.O. BOX 6327 -Tallahassee, Florida 32314




RESOLUTION OF BOARD OF DIRECTORS

I, the undersigned Vice President and Treasurer, do hereby certify ihat this resofution
of the Board of Diractors of [HomeMald, Inc, a corparation duly organizwd and

existing under the laws of the Stale of Delaware, was duly adopted on August 30,
1985,

Resolved, thal HomeMaid, Inc., organized and existing in the Stale of Delaware,

hereby adopts the name Maid a Home. Inc, for use in Florida,

Dated: C(Lu»uj“ v 995
4} I

Coode (el

Member of the Boar&\oj Direclors
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
' TRANSACT RUSINESS IN FLLORIDA

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:

1. NishaalE :fl)
{Namo of corporation: must Includo tho wor DY, ; or words or
abbroviations of llka impertin Ia?ﬂualpo as will cloarly lndlcutn that Itis a corparation Instond of a natural persen

nth

or partnarship 1f not 50 containo @ namo at prosent.

2. _ Dpwale 3 _Apprien Fop
{Stato or country undar tha law of which Itis incorporatod) { FEI'numbar, if applicablo)
4, AS [9s 5, pﬁﬂ.PFL‘ur\ L

{Dotd of Incorporation) {Duration: Yoar corp. will conso to exst or "porpotual’ -

6 _epbrmher 4 KIS

iDauw first ransactad business irf Florida, (Ses ssotons 87,1501, 007,1602, and B17.155, F.5}
: !

7. 1Yy IMmepaoow . RILuD, S
Santores B, 307 S

{Currant mailing address)

. - v . .. )-\HVJ(‘\\) . : 7-’ Ay FIJ \l\) -\'I(' ’
(Purpose(s) of corporatidn authorized in home statg or country to be carried cut in the gm of Floridql ]

GRPPRALIORS  MAY Bt SRGAN I Zeh, o
9. Name and street address of Florida registered agent:

Name: Larry Wolfe

Ofﬁce Mdress. 200 A John Knox Rd,

Tallahassee , Florida , 32303-6643
{Zip Code)

10. Registared agent’s acceptanca:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, ! hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I arm famifiar
with and accept the obligations of my position as registered agent.

see attached

{Registerad agent's signatura)

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 carporate records in the jurisdiction under the law of which it is incorporated.




12. Namos and addresses of officora and/or directors: (Stroot
addroas ONLY- P, O, Box NOT acceptable)

A. " DIRECTORS (Street addrass only- P. O . Box NOT acceptabla)
Chairman: _DDNA L Tdpnsopd
Address: 1Y Menpon Rive.

SewtToen  F1 a7y

J ) —-

vice Chairman: ChoRLis ;\ Johnse
Address: IS Eaddw AL,

Snmmn} FL. 3377,

Director:
Address:

Director:
Address:

B.OFFICERS (Btreot addrass only- P. O. Box NOT accaptabla)

President: _Dbuwa L. Thhpsopr)
Address: (3 Mepnow BLup,
Sopvforn  F1, 3377
Vice President: O hARLES f\) Johnson
Address: DY Menng R Jp,
SA,J%mr)J 1. 38771
Secretary: Novowa L <Bhposu )
Rddress: LAY Mennpw RLD.
Shmforp Fi. 3337
Treasurer: Chorics Q $ohrasan)
Address: I3 Mepnoed Blup Sﬁk}i‘\oﬁhj £ 3177

NOTE: If necessary, you may attach an addendum to the application
listing additicna ficer d/or directors.

13. Cd_iﬁcu_ﬁa\

(Signature of c'hair:.mdé) Vice Chairman, or any officer listed in number
. 127 of the application)




CERTIFICATE DUESIGNATING PLACE O)F BUSINESS OR DOMICLE FOR
THE SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON
PROCIESS MAY BE SERVIED,

In comphunce with Section 607, 1507, Florida Siatutes, the Tollowing is
submitted:

First, this Romemndd, Inc.

desiring to orgnnize under the taws of the state of Florida with its principal place of

business loented in the city of Sanford y State of

Florida, has named Larry Walfe located at 200 - A John Knox Road, Tallnhassee FL

32303-6643 as its agent Tor service of process within Florida,

Having been named to aceept service of process for the above stated
corporition, at the place designated in this Certificate, T hereby agree to act in this
capacity, and I further agree to comply with the provisions of all statutes relative to
the proper and complete performance of my dutices,

& A 74

Larry Wolle™

09/12/95
Date




" State of Delmware
Office of the Secretary of State

I, EDWARD J. FREEL. SECRETARY OF STATIE UOF T STATE OF
DELAWARE , DO OHEREDY CERTIFY "HOHEMATID, INC.Y IS DULY
INCORFORATED DUNDER THE LAWS OF THE STATE OF DILAWARE AND 1H 1IN
GOOID STANDING AND HAS A LEGAL GORFORATE EXISTENCLE 50 FAR AL THE
HECORDS OF THIS OFFITCE SHOW, A8 OF THE ELEVENTH DAY OF AUGUST,

AT P I

Edward J Freel Secretary of State

9505524 8300 ' AUTHENTICATION: 7405330

50182201 DATE: g 141-95
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x«THE COMPANY CORPORATIO

VIEEN Maker Sueer @ Wikmington, Delaware 195011151 8 “Telephione: (302) 5754140 @ Fag (02) 5750 Vo

-JF95000004M72

Corporate Rocords Bureau
Divislon of Corporatlons
P.O. Box 6327
Tallahassee, FL. 32314

O o m g ) ——=
-12/10/36--01127--00
RE: HomeMalid, Inc. REEEE35, 00 #+44435.00
5507252525524

Dear Slr or Madam:

Enclosed please find A Statement of Change of Agent (and
related documents, if appropriate) and our check in the amount
of §35.00 for HomeMaid, Inc.

Pleagse file at your earliest convenience and return
confirmation to my attention at the address which is listed

above.
Please feel free to contact me directly at 1-302-575-0440,
ext.7003, with questions regarding the enclosed applicatiof., 7
1 S
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Florida Department of State, Sandra B, Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the

undersiyned corporation organized under the laws of the State of Derawan e

submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida. 7
L. The name of the corporation is; _{N o\t 1) I ,Unm(' A KT

2. The mailing nddress of the corporationis : QM Meadow Rivy
Saxford B, 3377,

3. Date of incorporation/qualification: 1 /18]9S Document number: = S 0006044 TR
4. The name and address of the current registered agent and office:
La‘f'*r:} Wolfe
200- & Jdownn Kney Rodd
Tallahdscee ©L 22502 - bbAs

5. The name and address of the new registered agent and office: (P.0. Box Not Acceptable “7

Chasles. R Tohnson
10] Spsuthall LO\‘“'L-) Suot= A0

Martlowd EY 308

The strect address of its regdiste,red office and the street address of the business office of its registered
agent, as changed, will be identical.

Such c_handg‘;: was autharized by 1usolution duly adopted by its board of directors or by an officer so
authonzed by the board.

ng/f_p G A g //WU/‘:?/??E

(Signature of an officer, clmlrmu‘;}taf vice chairman of the board) (Date)

DoMyA L. Topdson  PRESIIEANT.
" (Printed or typed name and title)

AT
£33
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Having been named as registered agent and to acce;ut service of process i;;or the above stated corporation,

1 hereby accept the appointment as registered agent and agree 1o act in This capacity. I further agree o
co?p{yyw.‘rh tﬂe provfgans of all sratu%es relati ‘% 1o the pr‘g;;er and complete pg'or%an'gé of my §:rdies,

and [ 'am familiar with and accept the obligation of my position as registered agent.

Na-Gewdpany 14 19T

(Signature of Re Agent) (Date) — ~#

If signing on behalf of an entity:

{Typed or Printed Name) {Capacity)

CRIEO43(193) FILING FEE: $35.00




