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TRANSMITTAL LETTER —

To: Qualification/Tax Lien Secticn
Division of Corpo zion}/mz—m O‘f'fé 0L _,DVC,
SUBJECT: ﬂ/&}éf ENOX 5&1/1555{, c.

(Name of corporation - must include suffix)

NI

Dear Sir or Madam:

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

to transact business in Florida. _

Please return all correspondence concemning this matter to the following:

THmns A Suprper

(Name of Person)

cila 0 b

- =
Leniox Hercaes, Tk, 8 £,
(Firm/Company) = 25
sull D =R
10750 Hwmiekly Ve N S
(Address) _ - S
—_ . 3 _ x g""!m
//JW/!), /X, T7043 ] ® ﬁf_%g oo
’ (City/State/Zip) - =4 g—gﬁ
oy
TS 465 ];‘?-_“-_"——Bf
Should you need to call someone concerning this matter, please call: -0 1027005
T R e

Thoms A SHbmy) w705 9T2- FATE .

(Name of Person) {Area Code & Daytime Telephone Niimber)

STREET ADDRESS: MAILING ADDRESS: .

Qualification/Tax Lien Secticn
Division of Corporations :
P.0. Box 6327
Tallahassee, FL. 32314

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FLU 32399

o

il

Enclosed is a check for the following amount:

0 $78.75FilingFee & O $78.75 Filing Fee & )X $87.50 Filing Fee,
Certified Copy Certificate of Status &

Certified Copy

(J $70.00 Filing Fee
Certificate of Status .
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JAN 14 ’95 16:51 FR LOCKE LIDDEL SAPP - TO 63SHE1SSR4EGARRE P. B2

UNANIMOUS WRITTEN CONSENT OF THE .
BOARD OF DIRECTORS OF
LENOX HEALTHCARE, INC,

Gl 0¢ ddv 66

Pursuant to Section 14-2-821 of the Georgia Business Corporation Cade, the undersigr%l
being all of the remaining directors of Lenox Healtheare, Inc., 2 Georgia corporation e
"Corporation™), do hereby waive notice of a meeting and do hereby approve, adopt and ratify the

following actions and resolutions in lieu of a meeting of the Board of Directors of the Corporation:

WHEREAS, the Corporation is in the proccss-of qualifying to do business irr Florida;

WHEREAS, the Corporation desires to conduct business in Florida wunder the name
“Lenox Services [ne.”; . , )

NOW, THEREFORE, BE IT RESOLVED, that the Corporation be and it is hereby
authorized to conduct business in the state of Florida under the name “Lenox
Services Ine.”; _

RESOLVED, FURTHER, that the officers of the Corporation, or any of them, are
hereby authorized, empowered and directed for and on behalf of the Corporation to
make, execute, file and deliver, or cause to be made, executed, filed and delivered,
any and all agreements and other imstruments in the name and on behalf of the
Corporation as such officer may deem necessary or desirable in caxrymg out the
intent of the previous resolutions; and -

RESOLVED, FURTHER, that any and all such other actions heretofore taken by the
officers and directors of the Corporation with respect to the foregoing resolumons are
hereby ratified, confirmed and approved.

HIS5A311028-1
1000:000



JAN 14 '99 16:51 FR LOCKE LIDDEL SARP

TO 63SHP1S524#808894% F.03

IN WITNESS WHEREOF, the undersigned have duly executed this Unanimous Written

ST o
Consent effective as of the / day of January, 1999. -

H1995A:311028-1
1009:000 ’
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eorge Dex 1TiS -
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Wayne Ha[yes
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA —

o

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

;L LENox  Heafhcare ThC.  —
(Name 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

natural person or partnership if not so contained in the name at present.)

fEDRS! A 3. 59-2410%9

(State or country under the law of which it is incorporated) (FEI number, if applica;ﬁe)

. g1/ | s rpETVsL _

(Date of incorporation) (Dliration: Year corp. will cease to existor?e etual’™)
perp

6. Sar. 1, 1999 : ]
5, FS)

(Date first ran¥cted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.

7 10750 Hmmersy ind,
/ﬁﬂmv, R 774D

(Current mailing address)

i
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8. ﬂﬂfé TESTING /‘?ﬁﬁ//t//f???aﬁ?ﬂ/l) rwg VedicAsL /(%wa\_@ﬁwe/“ ﬁwo)sgrw;es.

(Purpose(s) of co;poratioﬁ authorized in home state or country to be carried out in state of Florida)

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

Name: CT Corporation System L =B

- =

Office Address: 1200 South Pine Island Road ) - ;8

_ = ~

Plantation , Florida, 33324 _ =

(Zip code) = =

2

10. Registered agent’s acceptance: (7]
ioFi at the place designated in

Having been named as registered agent and to accept service of process for the above stated corporali
apacity. I further agree to comply

this application, I hereby accept the appointment as registered agent and agree to act in this ¢ ]
with the provisions of all statutes relative o the proper and camplete performance of my duties, and I am familiar with and accept

the obligations of my positio;v%::ii

(Registered agent’s signature)
E.A. Wallace, Asst. Secretary
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

R

which it is incorporated.

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) | B
Chairman: éﬁﬂcﬁf dfz LXK /% RS

Azidress: (2750 //f?f’/lﬂeﬂY Cii/y.

I

%ﬂﬁ?ﬂ{, /X, 77043

|

at

Vice Chairman:

Address:

i

Director: /{7/"7‘? F7A} // % Y&

;L

Address: [FVEPTT 0AK K, T

Hols7on), TR 77087

i B g

Director: WA W[ %Yfg

Address: /Y 750 ///W/f/e/ﬂ’ &VJ-—

oo

Hovsrar), TR 7704%

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: /%W?Ec’?l) /(ﬂﬁ/@/{-

Address: 5 ” 5/1-!/_194 Q‘QEZ—K /(UIU

[AWRENCEVILLE. , 6A.  Z0044 L

Vice President:

Address:

k’

f-

Secretary:

Address:

X

A

Treasurer: 7;5’7”’6' /_4' : &/ﬂ?/f/‘f??d

Address: /750 /M}ﬂflgé?' /&VJ.-

Y

/éuf?m), JX. 77043

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or du:ectors

b L ASLo -

{Signature of C'haurman Vlce Chairman, or any officer hsted in numbcr 12 of the apphcatlon)

14, ///M45 A. S | /WML% /ffffé? [rAMNCIAL &zjf/cw

(Typed or printed name and capacity of person signing application)



Secretary Of State DOCKET MUMBER . K90130763
Corporations Division CONTROL NUMBER o KB31080 o
DATE INC/AUTH/FILED: 08/19/199
315 West Tower JURISDICTION . GEORGIA
2 Martin Luther King, Jr. Dr. PRINT DATE : 01/13/1999
Atlanta, Georgia 30334-1530 FORM NUMBER 2 21l
LENOX HEALTHCARE, INC. -
THOMAS A. SHEPHERD o Sen
10750 HAMMERLY BLVD. = 2=
HOUSTON TX 77043 = B
NS S
Lo ) ﬁ‘a‘zﬁ
- '5%5%3%
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CERTIFICATE OF -EXISTENCE - o
= R -~ = - ;_ I _ = Py %;'

I, Cathy Cox, the Secretary of State of the State of Georgia, do hereby certify

under the seal of my office that e - VSR -

LENOX HEALTHCARE, INC.
~ A DOMESTIC PROFIT CORPORATION

was formed in the juUfisdiction stated above or was authorized to transact business

in Georgia on the.above date.” "SAid entity is in compliance with the applicable
filing and annual_registration provisions of Title 14 of the Dfficial Code of
Georgia Annotated and has not filed articies of dissolution, certificate of
canceltation, or any other similar document with the office of the Secretary of

%33 ie B gE e Y L iR

State. - - R O =

" Sem i ey T

",

ek S

"

This certificate relates only to the legal existence of the above-named entity as
of the date issued. [t does not certify whether or not_a notice of intent to
dissolve, an application for withdrawal, a statement '6f commencement of winding
up, or any other similar document has been filed or is pending with the Secretary

of State. - T T E

This certificate is issued pursuant to Title 14 of the 0fficial Code of Georgia
Annotated and is prima-facie evidence that said entity is in existence or is
authorized to transact business in this state. -

-

CATHY COX L .

SECRETARY OF STATE

ARZtt [12-28)



