tate of Idaho

Department of State

AMENDED CERTIFICATE OF AUTHORITY
OF

NATIONAL HOME CARE NETWORK OF AMERICA, INC.
File Number C 111556

1, PETE T. CENARRUSA, Secretary of State of the State of Idaho,
hereby certify that duplicate originals of an Application of NATIONAL
HOME CARE NETWORK OF AMERICA, INC. for an Amended Certificate
of Authority to transact business in this State, duly executed pursuant to the
provisions of the Idaho Business Corporation Act, have been received in this
office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by
law, I issue this Amended Certificate of Authority to HOME CARE
CHARITABLE FOUNDATION, INC. to transact business in this State under
the name HOME CARE CHARITABLE FOUNDATION, INC. and attach
hereto a duplicate original of the Application for such Amended Certificate.

Dated: February 1, 1996

SECRETARY OF STATE
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| AP PMCATEON‘ FOR AMENDED CERTIFICATE OF AUTH%RITY
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To the Secretary of State of the- State of {daho: -
Pursuant to Section 30-1-118, Idaho Code, the undersigned Corporation hereby applies for an amended
certificate of authority to transact business in the State of idaho and for that purpose submits the: following
statement

1. A Certificate of Authority was issued to the corporation by your office on __August 1 19,95 |

authorizing it fo transact business in the: Siate of Idaho under the name of

National Home Care Wetwork of America, Inc.

2. Its corporate name has been changed fo Home Care Charitable FPoundation, Inc.

(Node: If e corporadion name has nol bearn changed, Msert "No change. )
3. The name which it shall use hereafter in the: State of Idaho is

Home Caye Charitable Foundatiom, Inc.

4. |t desires to pursue in the transaction of business in the State of ldaho purposes other than or in addition to

those set forth in its prior application for certificate of authority, as follows:  Wo Change

(Mota: i mo addiional purpases ane: proposed, insert "No change.

Dated: 1/25/96 Home Care Charitable Foundation, Inc.
(Carporalion Name)
By
(plesse specity) |
|
|
Submit application and filing fee to:
Office of the Secretary of State IDAHD SECRETRRY OF STATE
Division of Corporations Sacretary of State DREEORR/ 01/ T
700 West Jefferson 1 WO/ 0300 |
PO Box 83720 K #: ‘
Boise, Idaho 83720-0080 ' I‘GZEMENEFT Eéﬁi?
: ' 1@ 30. 00= 30. 00
Flie twa copbos.
¥a name change, sttach certificate of fact from state of Incorparation.
Fee: $30.00
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%pwrtmmt of State

I certify from the records of this office that NATIONAL HOME CARE NETWORK
OF AMERICA, INC. which changm! ts name 1o HOME CARE cHAmTABLE

thmuwgh Decemher 3H, 1\ 9@5 and its- statua is ac‘ﬂwe

| further mmw mw said mmumtmn\ has not filed Amaiea am Dassul\urtmn\

* @iven unbier my hand and the
- @reat Seal of the State of Florida,
at Tallabagsee, the Capital, this the
Twenty-first  pap of December, 1995
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