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TO: Registration Section ) /(O @‘ (_DW m ;1\

Division of Corporations
Employee Health Insurance Management, Inc.
SUBJECT: ploy g i

MName of corporation - must include anffix)

persioniasen(0 95001 L0 - OOUUT - 02963 Mgl

The enclosed “Application by Fore1gn Corporatmn for Authorization to Transact Business in Honda”
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporatlon ‘

to transact business in F!onda \.D D 9\/ {

Please return all correspondence concerning this matter to the folIowmg

g DOnOssSnheasl —
Linda Burbank iu“ ) | 1 -GEJ18-”13:3“1]1!33;;;*3‘3‘:5}3
] HW*&?_H uf

(Name of Person)
Employee Health Insurance Management, Inc.

(_F_irm/Company)
24700 W. Twelve Mile Rd Suite 101
, (Address)
Southfield, MI 48034 -
(City/State and Zip cods)
For further information concemning this maiter, please call: '3‘__-_: L 3
. P RN e .
Linda Burbank 248  948-9900 = = Tt
at ( Yy o z A T
(Name of Person) {Area Code & Daytime Telephone Number) ial -
AR R
AR
STREET ADDRESS: MAILING ADDRESS: 5= 4
Registration Section Registration Section =
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 ' Tallahassee, FL 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee =~ (3 $78.75 Filing Fee & O $78.75 Filing Fee & W 387.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 28, 2002

LINDA BURBANK

EMPLOYEE HEALTH INSURANCE MANAGEMENT, IN
24700 W. TWELVE MILE RD., SUITE 101
SOUTHFIELD, Ml 48034

SUBJECT: EMPLOYEE HEALTH INSURANCE MANAGEMENT INC.
Ref. Number: W02000015271 -

We have received your document for EMPLOYEE HEALTH INSURANCE
MANAGEMENT, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Your document is missing a page, please complete the attached Officer/Director
page and have it signed and return it for processing.,

A ceriificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
“must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this Ietter WIthln 60 days or
your filing will be considered abandoned. -

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges : L
Document Specialist Letter Number: 502A00034063

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FL.ORIDA DEPARTEN T OF STATE
Katherine Harris , _
Secretary of State

June 10, 2002

LINDA BURBANK

EMPLOYEE HEALTH INSURANCE MANAGEMENT, IN
24700 W. TWELVE MILE RD., SUITE 101
SOUTHFIELD, Ml 48034

SUBJECT: EMPLOYEE HEALTH INSURANCE MANAGEMENT, ING.
Ref. Number: W02000015271 =TT

We have received your document for EMPLOYEE HEALTH INSURANCE
MANAGEMENT, INC. and your check(s) totaling $87.50. However, the document
has not been filed and is being retained in this office for the following:

You failed to make the correction(s) requested in our previous letter.

A cerlificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submiited to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please retumn a copy of this letter, within 60 days or your filing will be cénsidered
abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6967. o

Michelle Hodges . -
Document Specialist Letter Number: 102A00038143

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314
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- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

+ IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO S s

REGISTER A FOREIGN CORPORATION TO TRANSACTBWMSSIN THE STATE OF FLORIDA, . R

"1 Eniployee Hg’glt’ﬁ';"nsgg:anc'e"uag'agement. Inc.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language ss will clearly indicate that it is a corporation instead of
natural person or partnership if not so contained in the name at present.)

2. Michigan 3. 38-2776173
(State or country under the law of which it iz incarporated) (FEI manber, if applicable)
4, _ D2-04-1987 5, perpetual ) o
(Date of incarporation) (Durationt Year corp, will-cease ia cxist or “perpetuai”)

6. __upon qualification .
(Date first transacted business in Floride, If corporation has not teansacted business in Flotida, insert “wpon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 2nd £17.1 35,F8) '

- 24700 West Twelve Mile Rd Suite 101  Southfi eld, MI 48034
24700 West Tuelve Mile RE " EH¥e 1B southrierd, N1 48034

- (Cu'rrentmgﬂing address)

g, third party administrator of pharmacy claims processing and health claims processing

—

(Purpose(s) of corporation authotized inhome state or country to be carried out in statc of Florida) Zen

[ )
9. Name and street address of Florida registered agent: (P.O. Box or Meil Drop Box Maweptableé% % '"ﬂ _—
Name: CT €geporation systems ; ™o F
Office Address: 1200 S. Pine Island Rd. :{“ = in
Plantation, FL 33324  Flodida ;C‘;EE = o
(City) (Zip code) Sl

10. Registered agent’s acceptance: . ‘

Having been named as registered agent and 1o accept servioe of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment s ragistered ageni and agree 1o act in this capacity, 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famikiar with and aceept the obligations of my position as registered agent,

Jennifer Golibach

w /;A', L\/ / /fz —_ !AS-SL Secretary

ST T (Registered sgbnt’sbigu_amre}

1. 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 ustedy of corporate records in the jurisdiction
under the law of which it is incorporated, :




,*_d._-rdiz. Names and business addresses of officers aml/or directors:

* - . R

A. DIRECTORS o , S o o
Chdirman; _ Mindi Fynke - R S o
Address: 24700 West Twelve Mile Rd Suitel01 - , ] - , ' —

Fs

Southfield, MT 48034 ] - . o

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS -

President: __ Mindi Fynke - - e - -

Address: 24700 West Twelve Mile RA Suitel01 ] L L

Southfield, ME 48034 LoD

Vice President:
Address:
Secretary: Mindi Fynke 7 _ - - - - w

Address: 24700 West Twelve Mile RA. Suitel01 Southfield, MI 48034 -

Treasurer:  Mindi Fynke : , R

Address: 24700 West Twelve Mile R@ Suitel01 southfield, MT 48034 T

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

13. \:-\.,.,_h_;—-\('\i l‘ Lr{.ﬁj\

(Signature of Chiairman, Vice Chairman, or any officeslisted in number 12 of the application)

14, Mindi Fynke, President e o - L
(Typed or printed name and capacity of person signing application) o




Yanging, Michigan

This is fo Ceriify That

EMPLOYEE HEALTH INSURANCE MANAGEMENT, INC.

was validly incorporated on February 4, 1987, as a Michigan profit corporation, and said corporation
is validly in existence under the laws of this state.

This certificate is issued to atfest fo the fact that the corporation is in good standing in Michigan as of this
date and is duly authorized fo transact business or conduct affairs in Michigan and for no other purpose.

This certificafe is in due form, made by me as the proper officer, and is entitled to have fulf faith and credit
given it in every court and office within the United States. '

in testimony whereof, | have hereunto set my
hand, in the City of Lansing, this 3rd day
of June, 2002

L e

Bureau of Commercial Services

GOLD SEAL APPEARS ONLY ON ORIGINAL



