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CHARLES P. HMIELEWSKI

1385 RIVER RIDGE
VERO BEACH, FL 32963
(772) 234-4772

July 25, 2011

Neysa Culligan
Florida Department of State
Tallahassee, Florida

RE: Affidavit — Island Home Care, LLC and Island Home Care, Inc.
Tracking Number 800210347668
PIN Number 7668
Dear Ms. Culligan:
Please be advised that [ serve as Principal to both of the above referenced entities. Assuch, ] hereby
acknowledge and agree to the similar nature of the names in registering in the State of Florida.

Please continue to process my July 25, 2011 registration of Island Home Care, LLC.

Thank you for your assistance and let me know if you require anything further.

Sincerely,

Fah fid -

Charles P. Hmielewski




