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 TRANSMITTAL LETTER

TO: Regisiration Section
Division of Corporntions

SUBJECT: E,_g"”g= Homecace . Tnc.

{(Name of cotporation - nmst indlude suffix)

Dear Sir ov Madagy,

The enclossd “Applicaton by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Bxistencee”, and ¢hock arc submitied to tagister the above referencad foreign corporation
- to transact business in Florida, .

Please retum all correspondence concerning fhis matrer to the following:

David . Aeel

{Mame of Person)
) ne, ) .
{(Fimn/Conapaiy)
o <o
. P.0. Box 303 ZH N .
g
Twy YA zza4s” =z &9 3
s - " Log) -~ H
(d.t}. State and Zip cods) Frgw_‘ = (#5] fzﬁ
A TTT
For further information concerning this matter, please call: % % w0
g &
.
Deud Abel w Y34 zaC-YIss
{Mame of Person) {Area Code & Davtitoe Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Ssetion {
Diviston of Corparations ' Division of Corporations Q mﬁ-“‘\u\\
408 E, Gaines St P.O. Box 6327
Tallahagsese, FLL 32309 Tallahasses, FLL 32314

Enciosed is a check for the following amount;

JS:?0.0D Filing Fes . 37875 Filing Fee & 1 378.75 Filing Fee & I 387.50 Filing Fee,
Certificate of Stats Cettified Copy Certificate of Statuy &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
November 15, 2002

DAVID H. NEEL

ELITE HOMECARE, INC.
P.O. BOX 303

IVY, VA 22945

SUBJECT: ELITE HOMECARE, INC.
Ref. Number: W02000032711

We have received your document for ELITE HOMECARE, INC., however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $70.00.

1

Please return your document, along with a copy of this letter, within 60
your filing will be considered abandoned.

7

YHY
%:113&
[
102 Kd R0 20

If you have any questions concerning the filing of your document, ple

(850) 245-6913. i<

Diane Cushing g

Corporate Specialist Letter Number: 002A0006211B5
= [mi

Thvicion of Cornaratficone - PO ROY 297 Mallabhacoans Hlarida 29214

G
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQG TRANSACT
BUSINESS IN FLORIDA.

IN COMPLIANCE WHETT SECTION 607.1503, FLORIDA STATUTES, 1HE FOLLOWING IS SUBMITTED TO
REGISTER A FFOREIGN CORPORATION TO TRA NSAC"T B”'*'-WI S5 IN THE STAYE OF FLORIDA.

L. Elite Homecare. , Tng |
(Narme ol corparation: tmust include e word “INCORPORA TN, "COMPANY", " ORFORATION™ o

wards ur abbraviations of like Lirport in imgud;.;- a3 will ehearly indicate that itis o mrpc-mtmn nstead o'z
natura] person or parinership 17 1ot 80 contained in the name at prosent,) '

2. Viralaioy 5, SY-204231%

{Stata or Gomﬁr‘y under the faw of which it is incorporated) (U3 number, ifapplicoble)}
4. : At_mus r;L Z.001 5. ?erﬂaﬁi' va—« _
: (Daw’of incorporation) (nration; Yesr cornd will coanc (o caist or “porpetoni™

5. /VUUCMLU" a ZOOZ

(Dt Mrst transacted business in Florida, [ corporalion hes not transacted busingss in Florida, inserl “wpon gualification. ™)
(SHI SECTIONS 607.1501, 6071502 and 81 T.185, ¥.8), .

1, - YHpo Ty Comenns , Chaclabbesille VA 22903 . o

{(Prncipal ¢lfice address)

o _auo 302 T J NA zzawsT 2R

(C‘un«.nt mailing addres

!
F

"y
16} P
Name: _%ﬂ:)dﬂ.;g%&[_______ . -
Office Address: ni S 2
Jacksonville . Florida 32216
{Caryy {(Zip code)

1. Regisrered ayent's aveeplance:

Having heen named as registered agent and to accept servive nf process for the above siated corporation it the place
desigrared in thix application, I hereby accepl the appointment as registered agent and agree (o act in this copacin, 1
further agree fo comply with the provisions of aif statuies relative to the proper and compleie performance of iy
duties. and I am familior with and accept the obligations of my positipn as regiviered agent.

i [? { Ragistered agent's sigrature)

1. Artached is 2 certificate of existence duly authemticated, not more than 90 days prior to delivery of this application o
the Department of State, by rhe Secretary of State or other official having custody of corporate records in the jurisdiction
uracder the law of which it is incorporated,
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12. Namoes 2nd business addresses of officers and/or directors:

A, DIRECTORS

Chadrmat: D“\-\NJ # A[e—t—é—

Address: ? ¢ BC'))C 203

$V\11+\IA' 22945 ' =

Vice Chairmun:

Address:

THrector:

Address: i i . . T . IR S

Direclor; _

Addresa:

S

4
0

..J

B. OFFICERS

Presidunt: C Saung as aboye”

JasSVHY TN L

3T

Address:

i €133

<F

RIS HO A¥YLIRYD

V0RO

10 ¢

Addrass:

a ¢
Secrelary: g}. 2z a;;ﬁm v s

Aaddres: . . .

<
T EehgUTeT: Sa . 75 qgmc d

Address:

NOTE: M necessary, you may ¢ ummthe application listing additional officers and/or divectors.

{Signaturg of Chairman, Vice Chairman, or any offtcer hsu:d it nuimber 12 of thc, application)

iz au;iJ £, NML / Clatowige / fw:aﬂ_—ﬁ:’/

{Vypext or printed name and dapacity of pm'sc{n signing application)



I Certify the Following from the Records of the Commission:

Elite Homecare, Inc. is a corporation existing under and by virtue of the laws of Virginia, and is

in good standing.

The date of incorperation is August 24, 2001.

Nothing more is hereby ceriified.

L —t Pl
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Signed and Sealed at Richmond on this Date:
November 5, 2002

U Joel H. Peck, Cl?z}'ﬁtya_fz_e Commissio

CIS0502



