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TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: Mi Angel Home Health Care, Inc.
{Namae of corporation - must include suffix}

Dear Sir or Madam: _
The enclosad "Application by Foreign Corporation for Authorization to Transact Business in
bove referenced

Florida™, "Certificate of Existence®, and check are submitted to register the a
foreign corporation to transact business in Florida.
Pleass return a!l correspondance concerning this matter to the following:
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iName of Person)

Mi Angel Home Health
{Firm/Company)

6920 Harding AVe, #206 - 1

{Address) Wak- {’UL“

Miami Beach, Fla. 33141 ' : .
{City, Staw and Zip Code) ' , C

‘Should you need to call somaone concerning this matter, please call:

et(__305) 827 - 1500 - -
Area Code & Daytime Telephone Number - -

paisy M. De Oca
{Name of Person}
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COURIER ADDRESS:  MAILING ADDRESS:’
Qualification/Tax Lien Sec. - Quaslification/Tax Lien Sec.
Division of Corporations - Division of Corporations

- P. Q. Box 6327 . 14-

- 409 E. Gaines St. :
Tallahassee, FL 32399 Tallahassqo. FL 323




Sandra B, Mortham
Sccretary of State
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March 27, 1996

ELVA ALFONSO
MI-ANGEL HOME HEALTH
6920 HARDING AVE. #206
MIAMI BEACH, FL 33141

SUBJECT: MI-ANGEL HOME HEALTH CARE, INC,
Ref. Number; W86000006641
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We have recelved your document for MI-ANGEL HOME HEALTH CARE, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

The date first transacted business in Florida within the meaning of s, 607.1501 or
F.S., must be set forth in section 6 of the application. If the

608.501,
corporationvlimited llability company has no! yet transacted business in Florida

within this meaning, please insert the words *upon qualification® in lieu of a date.
&Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each Hear other than the application filing year, that a foreign
ed liability company transacts business in this state without

corporation or lim ;
authority afong with the past annual report fees due this office.)

Please retum your document, along with a copy of this letter,
your filing will be considered abandoned. _ .
If you have any questions conceming the filing of your document, please call
(904) 487-6085.

Jennifer Sindt - ' .
Document Examiner Letter Number: 586A00014072

within 60 days or

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




TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

'Mi- Angel Home Health Care, Inc.

) {Name of corporation: mustinclude the word ' A or words or
abbrevistions of like import in lamua‘ga as will cloarly indicate that It is a corporation instaad of a natura) person
n

or partnership it not so containe e name at present.}

2, New Jersey 3, 22-3334024
(Stats or country under the law of which It is incorporatad) { ¥El numbaer, if applicable}

4. 09/08/93 5, Perpetual
{Dats of Incorporation) {Duration: Year corp. will cease to exist or "perpatusl™

6. - Upon Qualification
{Data first ransacted business In Florida. (Ses secsans 807,1E01, 8071502, and 817.155, F.8.)

7. - 6920 Harding Ave. #206
Miami..Beach, -Fla. 33141
(Current mailing address)

8. Home Health Care

9. Name and street address of Florida registerad agent:

Name: __Elva aA)fanan
Office Address: 6920 Harding AvVe. #206

Miami Beach . , Fiorida , 33141
{Zip Code)

10. Roglsuared agent’s acceptance:

Having been named as registered agent and to accept service of process for the abovea stated
corporation at the place designated in this application, / hereby accept the appointment as : _
registered sgent and agree to actin this capacity. | further agree to comply with the provisions o
————of all statutes relative to-the proper and complete performance of my duties; and | am familiar— "
with and accept the obligations of my position as registered agent. '

/ {Registarad ag#nt'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 corporate records in the jurisdiction under the law of which it is incorporated.




12. Names and addressos of officers and/or directors: (Street
address ONLY- P, O. Box NOT acceptable)

A, DIRECTORS (S8treet address only- P. 0 . Box NOT acceptable)
Chairman:
Address:

Vice Chairman:
Addresas:

Director: _
Address:

Directof:
Address:

B.OFFICERR (Street address only- P, O. Box NOT acceptable)
President: _ana M_ planag

Addreas: 326 - 48 Street.
Union City, NJ 07087

Vice President: _____Yamila Sierra

Address: 18601 NW 47 Ct.

Miami, Fla. 33055

Secretary: __ pajgy M_ Da Oca

Address: 561 E. 59 streei:

Hialeah, Fla. 33013

- Treasurer:
Address: = __

NOTE: If necessary, you may attach an addendum to the application

listing a%fitﬁo al o cers and/or directors.

alrman, Vice Chairman, or any officer liated in number
12 of the application) :

14. __Daisy M, De OCa - Secretar ' . ' ‘ o
o iTypea or printed name and capacity of person aigning applicatlion] -




NEW JERSEY SECRETARY OF STATE

MI-ANGEL HOME HEALTH CARE, INC.

I, THE SECRETARY OF STATE.OF THE STATE OF MNEW JEIRSEY, RO HERERY
CERTIFY THAT THE RECORDS OF THLS OFFICE SHOW THAT THE CHARTERZAUTHORITY
O0F THE ABOVE-NAMED NJ HUSINESS WaS FILED IN THIS OFFICE ON SEP. o, 1993,

I FURTHER CERTIFY, THAT SO FAR AS THE RECORDS QFITHIS OFFICE SHOW,

SATID RUSINESS HAS NOT HEEN DISSOLVED, CANCELLED, OR WITHDRAWN, NOR HAS

ITs CHARTER/QUTHDRITY HEEN VOIDEDR/REVOKED FDR.NONHPQYHENf 0OF STATE TAXES

BY FROCLAMATION. IT NOW CONTINUES TO MAINTAIN ACTIVE STATILS WITHIN THE
STATE OF NEW JERSEY. AT THE TIME OF THE ISSUANCE OF THIS CERTIFICATE,
ANNUAL REFORTS ARE QUTSTANDING FOR 95, |
I FURTHER CERTIFY. THAT THE LOCATION OF THE REGISTERED OFFTCE
| | C/0 BLOOM & CAMPBELL ESQS -
2607 HERGENLINE_AVENUE
uNION cITY N) 07087
AND THE REGISTERED AGENT IS JEFFREY M ELOOM.
| | DEG. 27,1995




