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CONTACT PERSON: Sara Lea -- EXT# 1114

EXAMINER :




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
. CONDUCT TTS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOQWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFTT CORPORATION FOR AUTHORIZATION TO CONDUCT TTS AFFAIRS IN
THE STATE QF FLORIDA:

. Pref erred Coverage Insurance Agency, Inc.

. -

' {Nane ot corporation: must meludc the word “INCORPORATED" or "“CORPORATION® or words or abbreviations of like import
in langruage as will clearly indicate that it is o corporation instead of 2 neturaf person or partnership it not so contained in the name at
preseat. "Company” or "Co.” may not be used as g corporate suffix by 2 nonprofit comporation.)

9. New York o 3. 1&1 772886 k o
(Stutc or country under the law of which 1t is incorporated) (BLI numbcr, if applicablc)
4 dJune 29,1884 ) 5. _P_g_rpetual , L
(Dt of [neorporation) (Dration: ¥ car corp. will ccasc to cxist or "perpetual™)

g danuary 1, 2003 - )
{Dztc corporation first conduetcd Affairs in Flonda - See sections 617,130, GI7 1500, and 817.133, F.8)

, 101 State Street, Schenectady, New York 12305 ‘ o A %
) ' — “{Principal office addrcss) - "_/;, "; O\
101 State Street, Schenectady, New York 12305 L < 7 <
= ~{CiFont mling adorcss) L AN
7 2, o
N Z
P Off site management and operations , Bookkeeping Management o ‘?"% i
' (Pumosc(s')uo? corporation authonzod 1n hOmE s@ic or country to be carricd out in the statc o F Ion?ﬁ?%’/’% %
2%

9. Name and street address of Florida registered agent: (I".0. Box or Mail Drop Box NOT acceptable)

Richard ,R- Wercholuk

Name:

Office Address: 43 West_Granang!vd-

p— [

Ormond_ Beach )  Florida 32174 ]
(City) - {Zip Codc)
10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity.
I further agree to comply with the provisions of alf statutes relative to the proper and complete performance of my
duties, tmﬁ em familiar with and accept the obligations of my position as registered agent,

T b

{Registored agent’s signafurc)

11. 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 $tate or other official having custody of corporate records in the
Jjurisdiction under the law of which it is incorporated. -



12. Names and addresses of officers and/or direcfors:

A. DIRECTORS

Chaiman:_

Address:

Vice Chairman:,

Address: ot

Dircetor; : .
—y

Address:

Dircetor:,

Addross:;

B. OFFICERS
President; Richard R. Wercholuk o

Addross: 43 West Granada Blvd., -

Ormond Beach, FL 32174

Vice Prosident;

Address;_

Scerctary:

Address;

Treasurcr: .

Adddress:,

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

i3, &k &Lﬁ_&ﬁ %LL iMbu/\ﬁPmk President

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Richard R. Wercholuk

i "~ (Typed or printed name and capacify of person signing application)



State of New York | ss:
Department of State -

I hereby certify, that the Certificate of Incorporation of PREFERRED
CCOVERAGE INSURANCE AGENCY, INC. was filed 6n 06/29/1994, with perpetual
duraticn, and that a diligent examination bas been made of the Corporate
index for documents rfiled with this Department for a certificate, order,
or record of a dissolution, and upon such éxamination, no such
certificate, crder or record has been found, and that so far as indicated
by the records of this Dgpartment, such corporaticon is a subslsting
corpeoration. -

The Biennial Statement is past due. _

e

. Witness my band and the official seal
of the Department of State at the City
of Albany, this 07th day of January
two thousand and three.

Secretary of State
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