16905060722

{(Requestor's Name)

{Address)

{Address)

(City/State/ZipiPhone #)

[ VpPckur  []war [ man

{Business Entity Name)

(Document Number)

Certified Coples Ceriificates of Status

Special Instructions to Filing Officer

Office Use Only

NI

000064965820

(2N /0RO R2—001  #%70. 0

vy T

NI R ES

s p ¥ 1- 63

PERPEL
N

ERIE

04
EILTRIER

LR

P“O'rf

<
?//}74‘




COVER LETTER
TO:  New Filing Section

Division of Corporations

supsecT: Investors Heritage Financial Services Group, Inc.

(Name of E_drporaﬁb"—ﬁ - must include suffix)
Dear Sir or Madam:

transact business in Florida.

The enclosed “Application by Foreign Corporation for fAuthoﬁzation to Transact Business in Florida,”
“Certificale of Existence,” and check are submitted to register the above referenced foreign corparation to

Please return all correspondence concerning this matter to the following:
Sharon Dermann

(Name of Person)
Investors Heritage Life Insurance Campany

fay f—
=z L ;’_bi ‘ES
(Flrmf’Colmpany) 8 :f:"‘c% : 'y
PO Box 717 f o —
— — A —— Frat— '
{Address) S
: ) P ! 0
Frankfort, KY 40602 ‘ e e 5
- (City/State and Zip code) e
. =] -~
: B s
: fow S np) ™~
For further information concerning this matter, please éall: g
Sharon Dermann at ¢ 902 | 208-1005
(Name of Person) {Area Cdde & Daytime Te'lép}_aoiie Number) N
STREET/COURIER ADDRESS: MATLING ADDRESS:
New Filing Section 0 New Filing Section
Division of Corporations ’ " Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Ciccle : Tallahassee, FL 32314
Tailahassee, FL 32301
Enclosed is a check for the following amount: !
[/1$70.00 Filing Fee  [_] $78.75 Filing Fee & ~ [ |$78.75 Filing Fee & || $87.50 Filing Fee,
Certificate of Status i Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS YN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TCO TRANSACT BUSINESS IN THE STATE OF FLORIDA
.. Investors Heritage Financial Services Group, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY ¥ “CORPORATION,”
"Inc ” ”CO " "COrp ” |lInC M "Co,ll Of "Corp ")

» Kentucky

(if name unavailable in Florida, enter alternate corporate name adapted for the purpose of transacting business in Florida)

{State or country under the law of which it is?iﬁcorpora‘téd)i
. 7/29/1994

5, 61-1267299

(Date of incorporation)

(FEI number, if applicable)
5. Perpetual

(Duration Year corp. will cease to exist or “perpetual™

(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607. 1502' F.S., to determine penalty lizbility)
7. 200 Capital Avenue, Frankfort, KY 40601

“(Principal office address) 2=

podd. =
PO Box 717, Frankfort, KY 40602 | 8= T
{Current mailing address) ' :'—::'i o —
%’%g ! r_
¢, Marketing insurance products : 'Frp'j - m
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) —,'::x e G

I R R ’
9. Name and streef address of Flonda registered agent: (P.O. Box NQT acceptable) _@Q% 1w
. - oMo
Name: @) Gorporation System 1 =
Office Address: 1200 South Pine Istand Road
Plantation . , Florida 39924
(City) ’
10. Registered agent’s accepiance

(Zip code)

Having been named as registered agent and te accept servfcefaf process for the above stated corporation at the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity.

-]
Jurther agree to comply with the provisions of all statutes relative o the proper and complete perforinance of my duties,
and I am familiar with and accept the ebligations of my pasztmn as registered agent.

@lef @6&*’?&

L. Corot r""’"’"'”“

/:L-.Azut./ i
{Registered agent’s signature)

O ‘-M*t“""-rv
i
'

11. Attached is a 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 ofﬁcxal having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L

12. Names and business addresses of officers and/or directors:



A. DIRECTORS

chaman. 1AMTY Lee Watetﬁelq | (l
Address: PO BOX 717

Frankiort, @740602 7

Vice Chairman:

Address:

Director: 112ITY Lee Waterfield 1}

Address: PO Box 717 )

Frankfort, KY 510502

Director: Robert M. Hal'dy, Jr.

— I .
Address: PO Box 717 _ ?‘i?z % -
Frankfort, KY 40602 -
2% 1L
B. OFFICERS it o g |
Mo
presiden: HAITY Lee Waterfield 1 = ¥ O
5= =
Address: PO Box 717 _ He ";ﬁ.
Frankfort, KY 408602 -
Vice President: Robert M. Hardy’ Jf
Address: PO Box 717 |
Frankfort, KY 40602

Secretary: JANE S. Jackson

adtness: PO Box 717, Frankfort, KY 40602
Treasurer: ‘Jlmmy R MQI_Ver

address: £ O Box 717, Frankfort, KY 40602

NOTE:; If necessary, you my 3

aftpch an addendum {o the application listing additional officers and/or directors.
b R .

(Typeg _or_p;ithed_name and capacity df'pe'rson signing applicatibn}



Addendum

B. Officers

Vice President:

Michaet F.}Dudgeon, Jr.
PO Box 717

Frankfort, KY 40602
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Commonwealth of Kentucky
Trey Grayson
Secretary of State

Certificate of Existence

1, Trey Grayson, Sécretary of State of &1e Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

INVESTORS HERITAGE FIN AN(I[AL SERVICES GROUP, INC.

is a corporation duly incorporated and existing under KRS Chapter 2718,

whose date of incorporation is July 29, 1994 and whose period of duration is
perpetual.

I further certify that all fees and penaltles owed to the Secretary of State have
been paid; that articles of dissolution have not been filed; and that the most

recent annual report required by KRS 27 1B 16-220 has been delivered to the
Secretary of State.

IN WITINESS WHEREOQF, 1 have heréunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 20th day of January, 2006.

VTIVL
AR

Certificate Number: 25794 Lo
Jurisdiction:  bhvestors Hentage Fianacial Senices Group Inc.

Visit Hiip://apps. sos.ky. bdb/certwalidate as
certificate.

]

validate the authenticity E?Q‘ih‘s
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ﬁey Gryson
Secretary of State

Commonweaith of Kentucky
25794!0333839




