S ———

C T CORPOIATION 8YST
Roquestor's Narnme
660 Lot Juffurpun Slruol

Mdtaes U Florida 32301
Tallabasnee, Plorida oy ey vy s g

r _orH ST T

City Sinte Zip Phone ~05/0 3 5=- 105 ~-T0T
AAEEATI 00 eaas 0,00

CORPORATION(S) NAME

’ ' / ’
M&g{ G)r;w@ fon

4 Profit

( ) NonProlit | ’ : ( ’ Amandmgnt‘
() ‘I_J-[Jﬂ.l.ll;'d blabllity Ctjlpany :

d{ Foreign

() Umied Parinership ( } Annual Report
() Reinstatement - ( ) Reservation
() Limited Liabllity Partncrshiy .

' () Photo Coplas

() Certlited Copy

Call Whan Ready -~ () Celf i Froblem
4-Walk In : () WH Walt
) Mefl Out

AMS
Fvn!nblny

ocument

U:?:'ﬂ;“ —| . 6/3’/96 o ;_'

aiar
fetmowedgmam

-

W.P. Varlller

LY S EE N — et 4 e

CR2E031 (1.89)




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
' TRANSACT BUSINESS N 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:

1. CaraMatrix Corporation
ame ol corporation; most Tnclude The wo \ \ , OF WORds of
abbreviations of like import In ianguage as will cleary Indlcate thot it |s a corporation Instead of & netural person
or patnership if not so contained in the name at present.)

. Applied for

2. Dalaware 3
(5late or couniry under the law of which il 1s Incomporated) (FET number, I applicable)

4, March 7, 1996 5. Parpatual
(Dale of Incorporation) (Duration: Year corp. wlii cease to exisi or “parpelual™)

@ first trans. usiness in Flonaa, (See sections ’ [

197 First Avenue, Needham, MA 02194

{Cumrent malling address)
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- Sas_Attachad purposs clause
{Purpose(s) of corporation authorized In home state or country to be canied out In the state
Fiorida)
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9. Name and street address of Fiorida registered agent;

Name: o T Corporation Sygtem
Office Addréss: c‘i c.7T cOsporltLon Syestem, 1200 South Pine

Plaptation | Filorda,

{Zip Code)

10. Registerad agent acceptance: -

Having been named as registered agent and 10 accept service of process for the above stated corporation at the place _

- designated In this appiication. | hereby accept the appointmant as registered agent and agreo fo act In this capacity. 1
further agree (o comply with the provisions of ail statutes refative to the proper and complete performance of my dutles,

and 1 am familiar with and accept the obiigation of my positlon as registered agent.

C T Corporation System

b rucw Cordico

(Reglstered agent's signature) (Officer)
PATRICIA A. CANARIO,
SPECIAL
(FL - 2189 - 11/16/84) _YDG ame and Title of Office




11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Depariment of State, by the Secretary of State or other offlclal
having custody of corporate records In the jurlsdiction under tha law of which it is incorporated.
12, Names and addresses of officers andfor directors:

A DIRECTORS

Chalrman: » 4 00 n gonman
Address: 197 rizst Avenug

JAisoadban, Mapgachugettn 02194
Vice Chairman:
Address:

Director:
Address:

Director:
Address:
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B. OFFICERS

Vice President:
Address:

.SBCrgtary:_I T T TR 5 & e

Address: 197 rirot Avenus
Noedham, Masaachumettg 02194

(FLA. 2185)




Treasuror: Androy D, Gooman
Address: 397 piene avanug
Neadham, Magoachugotts 02194

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

man, or any omicer Iisle

' Tonata
appligation)
14, %uiu_mu_m_amgw
(Typed or printed name and capacity of person slgning application)
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Appendix to Florida
Application by Fgn. Corp. for Authorization to Transact Business in Florida

Purpose Clause of
CareMatrix Corporation

To engaga in the managamont, ownaxrship and davelopmaent of sub-acute
assisted living and othor health caro rolated facilitlies, and to sngagu

in any other activity allowod by a corporation qualifiod to do business
in the state of Flortda.
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State of Delaware
Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAREMATRIX CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE ‘EXIS'PENCE S50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTY-FIRS’I‘ DAY OF MAY,

A.D. 1996, o
AND - I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESBED TO DATB,‘
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Edward |, Freel, Sceretary of State

AUTHENTICATION:

2600575 8300 7968418
DATE:

960158629 05-31-96
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APPLICATION BY FOREIGN CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIEC

TION TO TRANSACT BUSINESS IN
ORIDA =
RER = M}
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SECTION | (1-3 must be completed)

1

'
PRt —-)

Name of corporation as it appears within the records of the Department of State.
2. Incorporated under laws of:

Dalavare

3. Date authorized to do businass in Florida: gyne 3, 1996

SECTION 1l (4-7 complete only the applicable changes)

4, If the amendment changes the name of the corporation, when was the changs
effected under the laws of its jurisdiction of incorporation?
Juns 24, 1956

5. Name of corporation after the amendment, adding suffix "corporation,” "company,” “in-
corporated,” or appropriate abbreviation, if not contained in new name of the corporation:

SareMatrix of Massachusetis, INc.

6. If the amendment changes the period of duration, indicate new period of duration.

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

YO (g

by /4
‘fg?’rnfure i
Name and Title

Date
James M. Clary, III

(FLA.- 2251 - 3/19/93)
CT I




State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “CAREMATRTX
CORPORATION", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO WCAREMATRIX OF MASSACHUSETTS, INC.®, THE TWENTY-FOURTH
DAY OF JUNE, A.D. 1695,’AT_1:30’0}CLBCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND Has'A LLGAL - CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE

RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT

BUSINESS.,
Edward J. Freel, Secretary of State
AUTHENTICATION:
2600575 8320 B00O5352

DATE:

960188440 06-26-96




