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FLORIDA DEPARTMENT OF STATE ?3??3-_ o 3;?
Katherine Harris Che
Secretary of State - ,:\:;‘ 2
April 5, 1999 %% <%
)
-
C T CORP
Lt
’ ¢ lo? e
SUBJECT: INTREPID OF FLORIDA, INC. £
Ref. Number: W99000008073 J1b {6~ N
ww‘nm

We have received your document for INTREPID OF FLORIDA, 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:

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 corporate 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 chaiman, vice
chairman, or an officer of the corporation. The alternate hame 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 document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 899A00017073
I/Ja,lk - IV\
. YOI T4 3338 Ty
Pice -dp SHOLYXG4333 20 HoiSiAIg
"H{S {‘?6 JIVES D LR YdIg
8S:¢ Hd G EdY 68
GIAIZ03Y

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 39314



WRITTEN ACTION

;_j (=)
=m0
-
in lieu of a E—‘;.-:« % T
SPECIAL MEETING D% G i
of the £ o
BOARD OF DIRECTORS e = 3D
of 22 7
R %)
INTREPID OF FLORIDA, INC. 23 o
prd
April 7, 1999

The following resolutions are hereby adopted by written action of the
undersigned, the sole director of Intrepid of Florida, Inc., 2 Minnesota corporation

(the "Corporation”). Pursuant to Section 2.10 of the By-Laws of the Corporation,

1999,

these resolutions shall have the same force and effect as if adopted at a meeting of
the Corporation’s board of directors duly called and held at 10:00 a.m. on April 7,

RESOLVED, that INTRFPXD OF FLORIDA, INC., organized and
existing in’ the State of Minnesota, hereby adonts the name
HealtiMate of Florida, Inc. for use in Florida.
FURTHER RESOLVED, that the President of the Corporation shall have full
authority to execute on behalf of the Corporation any and alt documents on behalf
of the Corporation necessary to effect the transactions above contemplated.

d J. Gatamella, Director and -
Chairmar of the Board

Toch\KGa;émella, President /
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* APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

607.1503, FLORIDA STATUTES, THE FOLLOWING IS
EIGN CORPORATION TO TRANSACT BUSINESS INTHE

CT CORFORATION/MFLS

IN COMPLIANCE WITH SECTION
SUBMITTED TO REGISTER A FOR

STATE OF FLORIDA:

Intrepid of Florida, Inc.

(Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION" or
words or abbreviations of lke import in language as will clearly indicate that it is a corporation instead ofa

natural person of partiership if not so contained in the name at present.)

2, Minnesota 3. iiuf. tor
(Stmte or county under the law of which is is incorparated) "FEI number, if applicable)
3/24/99 5 Perpetual

(Date of Incorporaton) .(Dura'tion: Year corp. will rease o exist or
"perpemal™)

5 n/a — upon Filing
(Dste first ransacted business in’ Florida. (SEE SECTIONS 607.1501, 607.1502, anp 817155, F.S.)

7. —

6750 France Avenue South, Suite 275. Edina, MN 55435,
= (Current mailing address) -

—
Fen oy

g, Home Health Care Services -
(Purpose(s) of corporation autharized in home state or country to be carried out in the é&E"Sf)H;fﬁg) g

—ur".;:,_._ - .
g 1

e

5. Name and street address of Florida registered agent: (P.O. Box or Mail Drop
acceptable)

Na.me; C T Corporation System
- o - .- g [
=

9L W §
(

. 1200 South Pine Island Road :
Office Address: outh Tiné © _ . =

Plantation , Florida . 33324
T T (Zip Code)

10. Registered agent's acceptance:

named as registered agent and to accepr service of process for the above stared
lace designated in this application, I hereby accept the appoimmment as

refistered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of
all statutes relative o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

. RJ tered agenl’s Signatire) i '
) . Michele ﬁ &ﬁﬂsug’ _A%;I:siiw St evote o .
11. Attached is a certificate of existence duly authenticated, not more than 90 day? 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. :

Having been
corporation at the

FLOI9 + €T Sy ONine
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. 12. Names and addresses of officers and/or dirgetors: (Street address ONLY- P. O. Box
NOT acceptable)
A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Todd J. Garamella
Chairman: )
6750 France Avenue South, Suite 275, Edina, MN 55435
Address:
Vice Chairman; = ey _
Addre 5 =
ss: 0o =
== =
L
Director: ?ﬂ = XL S
Address: , Ev" o2 <
55 o
ora_ O
'I}
Director:
Address:

B. OFFICERS (Street address only- P. Q. Box NOT acceptable)
Presidenr:  1odd J. Garamella

Address: 6750 France Avenue South, Suite 275, Edina, MN 55435
Vice President:
Address:

Secretary; __ Todd J. Garamella
Address:

6750 France Avenue South, Suite 275, Edina, MN 5543%

Todd J. Garamella
Treasurer:

Address:

6750 France Avenue South, Suite 275, Edina, MN 55435

NOTE: If neces

sary, yowmay attach an addendum to the application listing additional
officers and/or diregtars!

13.

(SignEmQt; aitman, Vice Chairman, or any officer Listed i mumber 12 of tie épplicariou)

14, Todd J. Garamella, President/CEQ and Chairman

(Typed or printed name and capacity of person signing applicarion)
FLOIF - {T Sywwom Onding
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SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

I, Mary Kiffimeyer, Secretary of State of Minnesota, do certify that: The corporation
listed below is a corporation formed under the laws of Minnesota; that the corporation
was formed by the filing of Articles of Incorporation with the Office of the Secretary of
State on the date listed below; that the corporation is governed by the Chapter of
Minnesota Statutes listed below; and that this corporation is authorized to do business as
a corporation at the time this certificate is issued.

NAME: Intrepid of Florida, Inc.
DATE FORMED: 03/24/1999

CHAPTER GOVERNED BY: 302A

This certificate has been issued on March 24,1999,

U4
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