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Attorney at Law

301 East Commercial Boulevard
Fort Lauderdale, FL 33334
Telephone [954] 776-0887

Fax [954] 776-0986

QUALIFICATION/TAX LIEN SECTION

ECRETARY OF STATE : B S
409 EAST GAINES STREET g 5z -
TALLAHASSEE, FL 32399 R

5 2
RE: TENDER CARE NETWORKS, INC. . ;ggv;;:-
=
Dear Sir or Madam: = Z3
= =&
Enclosed please find check number 6004 in the amount of Seventy-eight and 75/100“Dollaps
($78.75). This amount represents the following: m
4
Regqistration Fee $70.00
Certificate of Status 8.75 12 / 2]
Total $78.75 {

Please return the Letter of Acknowledgemeni and the Certificate of Status for Tender Care
Networks, Inc. to the above office at your earliest convenience.

Please do not hesitate to contact me if you have any questions.

Very truly yours, i} S ——
R
DONNA SZCZEBAK QO'NEIL, P.A. | _*H*** U

BY: DONNA SZCZEBAK O'NEIL, ESQUIRE
DSC:kmt

Enclosures

cc.: client



e’ -

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Diviston of Corporations

SUBJECT: TENDER CARE NETWORKS, INC.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.
Please return all correspondence concerning this matter to the following:

DONNA SZCZEBAK O'NETIL, ESQOUIRE
(Name of Person)

DONNA SZCZEBAK O'NEIL, P.A.
(Firm/Company)

301 EAST COMMERCIAL BQULEVARD
(Address)

FORT TAUDERDALE, FL 33334
(City/State/Zip)

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

DONNA SZCZERAK O'NETTL, ESQat (954, ) 776-0887

£h
Suidi by o

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. - - P.0O.Box 6327

Tallahassee, FL. 32399 . Tallahassee, FL. 32314

IRV 8133086

a

|

A
D

- i

30 ANvLEY
a3

'LSVL [REVRS]

IV



. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT, LS, THE FOLLOWING 1S SUBMITTED TO
REG!STER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

l. _TENDER CARE NETWORKS . INC,

(Name of corporalion; must include the word “INCORPORATED”, “COMPANY™, “CORPORAT, lON"v or

words or abbreviations of like import in Janguage as will clearly indicate that it is a corporation instead of a
natural person or partnership if not se contained in the name at present.)

2, _HNew York

3. ..__.58-2352036
(State or country under the law of which it is incorporated) '

{FEI number, il applicable)

4, September-i1, 1997 5. Perpetual )

(Date of incorporation) (Duration: Year corp. will cease o cxist or “perpetual”)

6. December 11. 1998

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. 2445 Hollywood Boulevard, Sujte 122

Hollywood, FL 33020 .

(Current mailing address) i

g. FEmployment Agency/Any lawful purpose T
(Purpose(s) of corporation authorized in home statc or country to be carricd out in state of Florida)

g elWy 81 D086
4
i

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceplabic

Mo

Nune: Donna Szczebak O'Neil, Esquire

Office Address: 301 East Commercial Boule\'rarq

Fort Lauderdale, .- .- i |, Florida, 33334 ) S

(Zip code)

10. Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corparation
in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I fuither agree o
comply with the provisions of all statutes relative to the proper and cogsplete performance of my duties, and I am Jamiliar witlt

and accept the obligations of my posW N _ .

(Registered sgent’s signalurc)

at the place designated

11. Attached is a certificale of existence duly authenticaled, not moxe than 90 days prior to delivery of this application to the

Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction under the law
ol which it is incorporated, :



.

h

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceplable)
4 N A
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman;

Address:

Vice Chairman:

Address:

Director: RUTH LEVIN

Address: 20505 East Country Club Drive

Aventura, FL 33180

CINDY GOBIN

Director:
Address: 356 SW 113 way ’ - i
, ==
. . - oo ) =
Pembrcke Pines, FL 33025 o  2m
B. OFFICERS (Street address only - P.Q. Box NOT acceptable) - *'%;
= me
President: RUTH LEVIN 3=E
T g
. = zZ=0
Address: 20505 East Country Club Drive - EZ%
—
rent £ =5
Aventura, FL 33180 )

Vice President: CINDY GOBIN

Pembroke Pines, FL. 33025 e S

Sec[etary; CINDY COBIN

Address: 356 SW 113 Way

Pembroke Pines, FL 33025

Treasurer; RUTH LEVIN

Address: 20505 East Couritry Club Drive

Aventura, FI 33180 _

NOTE: If necessary, you may attach an addendum to the appllcallon llstmg zji(//l/lonal officers and/or directors.

(Signature of Chaifman, Vice Chairman, or any ofﬁcer lisfed.jn/number 12 of the application)

Ruth Levn 'Pﬁzs\den Cindu eiobm \Nice President

"(Typed or printed name and capacity of Person signing application)



 State of New York _
Depaitment of State

. I hereby certify, that the certificate of incorporation of TENDER CARE
NETWORKS, INC. was filed on 09/11/19%7, with perpetual duration, and that

.a diligent examination has been made of the index of corporation papers
.filed in this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

%k

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 13th day of November
one thousand nine Aundred and
ninety-eight.
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