PAGE B4

SKYHAWK TRANP ING

B8/B82/1934 17:48 16837851396

]

TO: Qualification/Tax Lien Section

Division of Corporations
CemBERy /D TIHERpTY SERWEET, [ NG

SUBJECT:
(Name of corporation - must mclude 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
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(Firmy/Company
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(Address)
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(Name of Person) {Area Code & Daytime Telephone Number)
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Qualification/Tax Lien Sec. Qualification/Tax Lier: Section T GE,
Division of Corporations Division of Corporations - e
409 E. Gaines St P.0. Box 6327 & =
Tailahassee, FL 32314 =
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Tallahassee, FL 32399
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

December 1, 1998

A. MAVEED QUASIM

CUMBERLAND THERAPY SERVICES, INC.
726 WOOD 8T.

VINELAND, NJ 08360

SUBJECT: CUMBERLAND THERAPY SERVICES, INC.
Ref. Number: W98000026772

We have received your document for CUMBERLAND THERAPY SERVICES,
INC. and your check(s) totaling $70.00. However, the document has not been
filed and is being retained in this office for the following:

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached toa
cettificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable. ‘

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 conceming the filing of your document, please call
(850) 487-6095. .

Jennifer Sindt
Document Examiner Letter Number: 498A00056836

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314

6901V 61 NVI 66
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December 19, 1998

Jennifer Sindt, Examiner
Florida Department of State
Division of Corporations

PO Box 6327
Tallahassee, Florida 32314

ST:00V 61 wyp g

Re: W98000026772
Letter #498A00056836

Dear Ms, Sindt:
Enclosed are a copy of our Certificate of Incorporation and the admendment to the

certificate changing our company name to Cumberland Therapy Services, Inc

If you require any additional information, please Jet me know

Sincerely,

gy U Cp

Peggy Phifpot, Office Ménager

726 Wood Street, Vineland, N 08360 » (609) 6929111 @ Fax (609] 652-8287
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January 14, 1999

Jennifer Sindt, Examiner
Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

64 :01HY 61 NV 66

Re: WO8000026772
Dear Ms. Sindt:

Enclosed is a Certificate of Good Standing from the State of New Jersey as requested -
in your telephone call of 12/14/98.

If you have any questions or require any additional information, please call me.

Sincerely,

Aoty i T

Pegﬁ"f‘ﬁﬂpot, Oﬁice@(/lanager

726 Wood Street, Vineland, NJ 08360 » (609) 6929111 » Fox [609] 6928287 -
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APPLICATION BY FDREIGN CORPORATION FOR AU’YHQBIZAT!ON

TO TRAMSACT BUSINESS IN FLORIDA
THE FOLLOWING IS SUBMITTED TO

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, . ?
).%.?E((;I.Sﬂiﬂﬁ FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE SiA T_J: OF FLORIDA
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3,
9 Nwuie aod street address of Flovida registared agent: (P.0O. Box or Mail Drop Bﬁx NOT acceptehle}
Name. | SAVE T TOvraw: -:
Ofice address: < /20 Zpnpars D LOrE | BOaAD
e Florids,_ 2 4 L3

MESTDAS
L t?om
EHaving been ramed wuy regesrered agent ovd lo acceopi service quwm_ﬁnr the abmc stated corporation at the

10. Registersd agent’s acceptance:

Place desgpreotsid in shis application, I hereby accept the appoistment ax registered ::gem! and agree (o act in thix

cepacity. 1 further agree fe mp{pmdn prowWsions ofall ssauresrelative io the m and complets performance
ji obli wajmy position as regmered agent.

of my dutfes, md [ om feonitiar with

meﬂmﬁlggm 5 signadare}

11, Atached is o cenificate ut’e:dstmyae duly suthenticatad, not more than %) days prior to delivery of this
applization to the Department of State, by the Secretary of State or other oﬁcm having custody of
cosporate records in the jurisdiction under the [aw ofwinch it is incorporated.
Cap '

CGM‘:’ _‘1'\8..4':4(»\ Serv v (_.T ‘
| §50 - 222~ %111

4ENT



. SKYHAWK TRANP INC PAGE B2 _

16997851396 .

B8/02/1934 17:48
12, Names and addresses of officers and/or directors; {Street address ONLY-P. O. Box NOT acceptable)
A. DIRECTORS (Street address only- P. O. Box NOT acceptable)
Chairman: ~ _ - — — - -
Address: \ - S )
\ ) .

Vice Chairman: . - _ _

Address: \\ N - — , _
Director. A, NS EED A a2 /2 _ ' o =
Address: D2 WED 2 ST zpE o =

Ve aND KT 2FEED - -
Director: ~ _ I %.o_ gmg
Address: \\ _ 7 7 = g;_,"
B. OFFICERS (-S-tl-'-eet address only- P. 0. Box NOT accépf;ble) o g ff‘" <
President: & I ﬁ’J‘.b"fD ﬂ#}f/ﬁ? g. %E_:—Z' |
Address: 724 WoPDd d; 7'0?4:2:;"7" ém
i E2Bm D N T dcﬁ—i{& | -
Vice President: ~ . o " o
Address: \\ _ _ ' o

Secretary. _ ‘ _
Address. _ \ ———

Treasurer: o - \
Address: ‘ o . -
NOTE: If necess: may attach) an addgngum to the application listing additional officers and/or directors.
13, _ —
{Signatore of Chairman, Vice Chairtran, or any ofiicer listed in number 12 of the application)
14. B IAOJEED QA i, FPRE(IDEXMT 7
{Typed or printed name and capacity of person signing application)

STF FL3237EF 4
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

CUMBERIAND THERAPY SERVICES, INC.,
= With the Previous or Alternate Name
' REHAB CHOICES, INC.

7I, the Treésu%ér of therState of New Jersey,
do hereby certify that the above-named

New Jersey Domestic Profit Corporation was |
registered by this office on December 23, 1992.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

- I further certify that the registered agent and
‘registered office are:

A Majeed Qasim

726 Wood St Ste 5
Vineland, NJ 08360

. Continued on next page . ..
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

CUMBERLAND THERAPY SERVICES, INC.
With the Previous or Alternate Name
REHAB CHOICES, INC. [

IN TESTIMONY WHEREQF, I have
hereunto set my hand and
affixed my Official Seal
at Trenfon, this ,
7th day of January, 1999 .

9- é;ﬁ.fgmt‘,% |

James A DiEleuterio, Jr.

Treasurer
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