TRANSMITTAL LETTER — :
TO:  Qualification/Tax Lien Section o 0 Q;jg’g %:,2%% %}%{;—ﬁﬂg? ﬁ
Division of Corporations : s Viise « _

ek 157,00 %&ﬁs*ﬂe?ﬁ.?’é#;i
I

suBlECT: __ KDP. Tne. - | =

# (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. E '

Please return all correspondence concerning this matter to the following:

(Nawie of Person) ﬁ - W B

(Firny/Company) . ‘ T B
A5 Marchard ¢ NW. - o
- 3 ER
Alonda, GA 206233 - g
(Clty/State/Zip) : w2 o=
wdid = g2
@ =3
r Zm
Should you need to call someone concerning this matter, please call: N~ E

K%m Der Ut 3Es1A0

¢ of Person) (Area Code & Daytime Telephone Number)

-

i

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporations
409 E. Gaines St

Tallahassee, FL. 32399

Qualification/Tax Lien Section
. Division of Corporations =

P. 0. Box 6327 ,

Tallahassee, FL. 32314



_@' 'Y /
FLORIDA DEPARTMENT OF STATE =
Katherine Harris ~
Secretary of State
March 9, 1999

KATHY PIFER

KDP, INC.

265 MARCHAND CT NW
ATLANTA, GA 30328

SUBJECT: KDP, INC.
Ref. Number: W99000005606

We have received your document for KDP, INC. and your check(s) totaling
$157.50. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

Please list the Federal Employer [dentification number in the appropriate section
of/the application. If applied for, enter "applied for", or if not applicable, enter
IIN All.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not 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 year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

Please list the mailing address in section 7.

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a comporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please return your decument, 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} 487-6092.

Hart Collins -
Senior Corporate Section Administrator Letter Number: 399A00010759

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Floﬁda§2314



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

==

I, the undersigned ‘K:CLW /‘Ezﬁ%r | L | E_Ev hereby certify |

i ,‘“T'h

that this Resolution of the Board of Directors of %’Dpj

(Corporate Name)

a corporation duly organized and existing under the laws of the State of Gfé)naﬂok.

was duly adopted on m&rch 3\ , 19 K

Be it resolved, that KDP m 7 7 —;

{Corporate Name)

organized and existing in the State of G@f % G ___, hereby adopts the name

K(Dp CG m}. m . - —f%use in Florida.. -

pated:_(YNarch Al ; \Cm

ALIA
Signatre of either Chairmgdn, Vice Chairghan or any officer
gn

lA_ﬂ"’M P - &cre:\ar_fj

Typé¢ or print name

INHS19{4/96)

22:€ Hd €1 ¥V 66



]

" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA _

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
g}tg%f%Lg ?{I }J{DaGISJER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

ame of corporation: must include the word "INCORPORATED", "COMPANY","CORPORATION" or words or
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a na
person or partnership if not so contained in the name at present.)

2, Geeraia | s Apoled o T ¢

(State or country under theddw of Wiich it 15 incorporated) number, if applicable)

4 .10 - A 5. Yerpehual

(Date of Incorporation) (Dﬁration: Year corp. will cease to exlst or "perpetual”)
6. G- 1-99 - o
(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.133, F.9.)
=
-~ m e
7. _ 265 Motcdhand CF N . S e
. T 22
. . ) =i TE
Mlarer GB 033¥ | - S SEm
(Current mailing address) . gﬁém
a7

5. Ownec] opeador  of Besisded Livirg Ralike

gurpdgge(s) of corporation authorized in home state or country to be carried out in thetate of __
orl

2 A §
.

= SNO

2,

9. Name and streef address of Florida registered agent: (P.0. Box or Mail Drop Box NO

acceptable) ‘ )
nme_DouId £ Plec 0 7 R
Office Address: _ SO0 Q’MK\LGM\ “Drwe, | -
MNelourne. o, 23934 - 179

(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process 7g’or the above stated
corporation at the place designated in this application, I hereby accept the appointment as
rf;?isiered agent and agree 10 act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent. _

(Rgégi’skéaﬁci's signature) T T T

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. ' N




-~

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: ____ L2OMS 2 pl'g%df

Address: 265 Morchand ¢4 MLU pt‘\‘\&ﬂ‘\'& GHA 2)0338
Vice Chairman; Ko:‘rlr\u K‘Pt%( ,
Address: oo Wﬂr&\ﬂf\d e NU M*\ﬁfﬂa GA ?30:39? -

Director:
Address: =

Director:
Address: 7

B. OFFICERS (Street address only- P. Q. Box NOT acceptable)
President: Penns 8 ,?\-@(' ' -
Address: ) Wbrc_hand ¢ NW —

Mlanda GA  2o20% -

Vice President:
Address:

Secretary: ‘\'<CL“H’\L\ i‘%(_ ' B -
Ackires;a.::y A m&ﬂdx C:} M. —
AHorda GA 338

Treasurer:
Address: —

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

13.

(Signature ofAfhairman, Vlc/a’ Chaurman, or any officer listed in number 12 of the appllcatlon)

14, - KO:\’V\ (:P*@f - Viee. ¢ Mwmr\

' (Typeddr printed name and/capacxty of person signing application)




1 -

Secretary of State bocksT mmMEER  : Kooe1074s

) Lo CONTROL NUMBER : K810238
Corporations Division DATE INC/AUTH/FILED: 03/10/1998
315 West Tower JURISDICTION : GEORGIA
. . PRINT DATE : 03/02/1999
#2 Martin Luther King, Jr. Dr. FORM NUMBER .

Atlanta, Georgia 30334-1530

NEWCARE HEALTH CORPORATION : =
KATHY PIFER o : o
6000 LAKE FORREST DR. STE 200 ; -
ATLANTA, GA 30328 -

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of-State of the State of i
hereby certify under the:seal,of myygiﬁiee“that

morgia, do

R A

* “gpp, THC.” "~ T
A DOMESTIC IEROFI_T COREORATION

LS

UL LRAF~

was formed in the jurlsdlctlon stated above p;;wag_ aiithorized to
transact business in _Georgla on the above. date:. 3aid entity is in
compllance with _the .applicable filing “and. annual_reglstratlon
provisions of. Title 14 af-the Official Cadé of°® .Ceorgia Annotated
and has nct . filed aFticles -—of _dissclution, teftlflcate of
cancellation --or any othgr simila ;gpcqment.w1th thewofflce of the

Secretary of State.“ =:€: -

S

named entity as of the,date issued. It does'not certlfy whether
or not a notice o¢f intent .to dlssolvevﬁan ‘application for
withdrawal, a statement of comméh&ement : bf4w1nd1ng up_.or any other
similar document'has been filed or is pendlng w1th the Secretary
of State. S e == o L ,

This certificate 15‘1ssued pursuant =to Iltle 14 of _the Official
Code of Georgla Annotated amd ~is”prima-facie evidende that said
entity 1is in existence or--is authorized to transact -business in

this state. . . =

2¢€ Hd E1 UdV 66
fj ¢

ALY Corp

Cathy Cox —
Secretary of State




