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Division of Corporations

SUBJECT: __FORD Hoema (forR_ tha _AGING 5, INC
(Name of corporation - must include suffix)

Dear Sir or Madam:

pplication by Forcign Corporation for Authorization to Transact Busincss in
, and check are submitted to register the above referenced

incss in Florida,

The enclosed "A
Florida", "Certificate of Existence"

foreign corporation to transact bus
Please return all correspondence concerning this matter to the following:
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{Address)

LEATONTOWN NI 77X
(City/State/Zip)

Should you need to call someone concerning this matter, please call:

Doiic KIS 15 it ( OB (S HY O
(Name of Person) (Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec, Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FI. 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPFORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATU TES, THE FOLLOWING 18
g" %‘}l’f“o"} Iz}){ '{??"II;)I‘L;GIS?ERA FFOREIGN CORPORATION 1O TRANSACT BUSINESS IN THIE

1. _FeRD
S’Nnmc of corporation: must include the word
al

: "INCORPORATED" *COMPANY" "CORPORATION" or worly or
breviations of like import in language ax will clearly indivate tiat 1t is a corporation instead of & natuzal
person or partnership if not so conlained in the name st present)

2. QEQQQ(FQ 3. - X255 PS5 A
(State or country under the Taw of wich it 19 incarporat ‘Bl nuinber, iF applicablc)

4. Mageyw 22 1940
{Iate of Incorporatibng

Hoeot

(Current mailing address)

B _&m : - LYL-AY)
guq:ﬂ;c(s) of stion authorized in home state o country to be carried out in the statc of
on

9, Namet lbl;d) street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable

Name: AnvGee A 5 Cceock

Office Address: DALY LOAKEWORTH RD , Suire goz
LAKET WOATH yFlorida, 3B4fsr

Zip Code
10. Registered agent's acceptance: “ip Code)

Having been named as rez;isrered c‘;gem and fo accept service of process ﬁr the above stated
corporation at the place designated in this application, { hereby accept appoiniment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of
ail statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of m y position as registered agent.

(Registéred agent’s signature)

'1. Attachedisa certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Depariment 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.




12. Names and addresses of officers and/or directors: (Street address ONLY- P, O, Box
" NOT acceplable) -

A. DIRECTORS (Strect address only- P, O . Box NOT acceptable)
Chairman:

Address:
Vice Chairman;
Address:

Director;
Address;

Director:
Address:
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B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: _anex<A A
Address: _ 3.6
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Vice President:
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Sccretary;
Address:

‘f'reasurer;
Address;

NOTE: If necessary,

S you may attach an addendum to the application listing additional
officers and/or direclors.
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+ or any oiicer listed in number 12 of the application)

[+] OO K
yped or printed name and capacity of person signing application}




ecrctary nf State
Business Information and Services
, - fuite 315, West Towuer

. . DOCKET NUMBER 962830846
2 Martin Tuther King Je. De. ,

CONTROL NUMBER : 903575?
corni - DATE INC/AUTH/FILED: 03/22/1990
Atlanta, Geornia  30334-1530 e ghC/AUT v 08/23/]
PRINT DATE :+  10/09/1996
FORM NUMBER 211

BORIC FINANCIAL SERVICES/DORIC KE(SE
17 BROAD STREET

EATONTOWN NJ 07724
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CERTIFICATE OF EXISTENCE .

Si

I, the Secreatary of State of the

Statd‘bfﬂﬁndrgla. do.hiraby certify under the
seal of my office that e S

FORD HOME FOR THE AGING, INC. .. -
A DOMESTIC PROFIT CORPORATION .- : | . -

was formed in the jurisdiction: 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 ' Official Code of
Georgia Annotated and has not .filed articles ‘of "dissolution, certificate of
cancellation, or any other simitar document with the office of the Secretary of
State, ‘ ok R

This certificate relates only to the legal existence of the above-named entity as
of the date issued. It does not certify whether or not'a notice of intent to
dissolve, an application for withdrawal, a statement ‘of commencement of winding
Up, or any other similar document has been filed or is pending with the Secretary
of State. B AR

This certificate is issued pursuant to Title 14 of the Official Code

Annotated and is prima-facie evidence that said entity is

of Georgia
authorized to transact business in this state.

in existence or is
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