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RG-22-1996 12014 FROM  THE COMPRHY CORP, TO 19049224000 P,02

FLORIDA DEPARTMENT OF STATE
Bandra B, 'l‘k%‘iﬁ'z':’“

August 20, 1996

THE COMPANY CORPOURATION
1313 N MARKXET BT S8TE 2410
WILMINGTON, DE 19801-1150

SUBJECT: ATLANTIC CARBGIVERS INC.
"RARF: WP6000017411

We have received your dooument(s) in this office, howevar, the documsnt is
being raturned for thes following:

The second pags of the application, which designates the officers and
directors of the corporation, was not transaitted with other documants.

Please transmit this page so that we may promptly file your application.

Please return your document, slong with & copy of this letter, within 60
days or your filing will be considered abar<ionad.

IZ you have any questions concerning the filing of your dooument leanse
call (904) 487-6937. + P

Jerri Weinmann FAX Aud. #: 096000011574
Staff Assistant Letter Nurber: BREAN0039519

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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AUG-20- 1086 10142 FROM THE COMPRHY CORP, 19049224000 P02

HO6000011 574

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

oV COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING /S '
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSAC TBUSINESS IN THE

STATE OF FLORIDA:

1 lantic Coacreaivesrs

sbbmetond ofiu ircon iy ncuege s v
Telaware. 3 g9, 33‘?05"3’?—

- o COUNTY UNGar e Ww ol wiich Ris Incorporuied)  { FEl number, ¥ applicabie)
72 ‘-'-1-:% Vo 8. ok ..
ransaced

(
&

{Dew ﬁ ﬁ é % . (540 soctens €07.1901, 07,1101, ond 17100 P 8
7. 245D Wt 29 S Higst

i bcd N (OO ZY
i _ {Cument maling eddress)

9. Name and strest address of Flarida registarad agent
' Name:; _larry Wolfe

Office Addreas: 200 A Johr Knox Rd,

TR wheamge T T

10. Registsred agent’s acceptance:

Having been named s registered agent & to accent sarvice of process for the above stated
corporation at the place designated in this spplication, | heraby sccept tha appointment &8s
regiswred sgent and agree © actin this capechy. 1 fxther agree © comply with e provisions
of &l statutes relative to the proper and complate performance of my duties, and I am fermilisr
with and accept the obiigations of my position &3 registered agont.

aaa attached

TEegisiered agents signature)

11. Auached is 8 certificate of existence duly authenticatsd, not more than 90 doys prior o
de!lvuyofm;ppuaﬂmmmoepammofsme. by the Secratary of State or othet official
having custody of corporata records in the jurisdiction under tha law of which it is Incorporated.

R26000011574




TO 19049224000

PUG-22-1996G 12115  FROM  THE COMPANY CORP,
B36000011574

12. Nemes and addresses of oficers and/or direciors:
A DINECTOR® .. : e
cm.&m_@\“m‘ ' -

. Address: IS0 Nk 29 m :
CS 0 _NewYack AY (oezy

Il
-

Vice Chalrrmen:
T w L9

K

GiSy
3

W
f

o
o
o H
g

I8y 2

‘ wr
X .
" . . <l
Director:
- .n."l ,l"'"i ,

. ) ‘ ey . “ " '.': TR

.. + H

.

§
}
¢
vy
1S

4
0f
31

1] *
. Secratary:
. ) ’
_.--.--.-...._.,_, = B U Y ey
R . Coatt, e
.-
v

uous m-hduv mmm-lmwumummm




19049224008  P,06

FROM THE COMPANY CDRP, T0

"AUG~22-1996 12116

H36000011574
ACE OF BUSINESS OR DOMICLE FOR THE SERVICE
NAMING AGENT UPON PROCESS MAY BE SERVLED,

CHRTIFICATE DESIGNATING PL
OF PROCESS WITHIN FLORIDA,

In complliance with Section 607.1507, Flarida Statutes, the following is submitted:
deskting to, 5
o

11 4'.63!;3{:&:0

+Z5J18

First, this Atlantic Caregivers Inac.
organize under the Iswa of the stato of Florida with its principal plaoe of business located in tlrg

A
N

__SUIMKMEELENDS, has named Larry Wolfe

city of _New York, NY
located at 200 - A John Knox Road, Tallahassce FL 32303-6643 a5 its agent for servioe of 2
o S8
~ gam

-
-
et B

process within Florida,
Having boen named to accept service of process for the above stated corporation, at the

place designated in this Cextificate, T herehy agree to act in this capacity, and 1 further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my

duties.
> 7274

August 12, 1996
Date

H96000011574
TOTAL P.8@6




MIG-20-1936 10143 FROM  THE COMPAMY CORP, 19049224000 P,03

PAGE, 1
State of Delaware

Office of the Secretary of State

I. EDWARD J. FREEL. SECRETARY OF BTATE OF THE STATE OF
DELAWARE . DD HERERY CERTIFY °*ATLANTIC CARECIVERS INC." TH DILY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN
GOOD STANDIRG ﬂNDrtjﬁifﬂ‘wp‘ RATE EXISTENCE S0 FAR A5 THE

RECORDS OF m .l,’g}mﬁ Ae x{a:.'r)aé'\lkt_r:m DAY OF :uc@
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Edward J, Freel, Secrotary of State

24454184 BI6GO N
AUTHENTICATION: 8063467
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