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Glenda E. Hood
Secretary of State

warch 3, 2003

RICHARD L. HIRSCH -
STERLING INSURANCE AGENCY, INC. el @
6009 EMILIE ROAD Tl o
LEVITTOWN, PA 19057 R

SUBJECT: STERLING INSURANCE AGENCY, INC. v
Ref. Number: W03000005797

AR ]
We have received your document for STERLING INSURANCE AGENCY, INC.
and your check(s} totaling $70.00. However, the document has not been filed
and is being retained in this office for the following:

Please note that we have also RETAINED your $70.00 payment.,

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the aiternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6914,

Buck Kohr
Corporate Specialist Letter Number: 803A00012857

THycinm AfF T arenratinne - P Y ROY 29297 Mallohacoan FlAarsda 29914



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

» . O
SUBJECT: Sty lin Lincuraanca 14'1-'"‘-@.74;‘-0«’—-

Name of corporation - must include suffix)  ~ IC? 2 0
Zr, R ‘(f—-
Dear Sir or Madam: Th e s
oyt ("
L . . . . . S
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Efﬂnda. ;2,3‘
“Certificate of Existence™, and check are submitted to register the above referenced foreign corp(_p}:"at}'m@
to transact business in Florida. 7i 5‘}
YT
>
Please return all correspondence concerning this matier to the following:

Richerd L. Wirseh

{Name of Person)

WA L) -l
{Firm/Company)
bovs £ s / [ K J .
(Address)

Loy, 10 wnn 2. /50 57

? (City/State and Zip code)

TSAVAN

For further information concerning this matter, please call:

R,

at(_ vty MIg TYI
(Name of Person) (Area Code & Daytime Tclephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399

Taliahassee, FL 32314

Enclosed is a check for the following amount:

& $70.00 Filing Fee  (J $78.75 FilingFee &  (J $78.75FilingFee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



. - = ‘2
{ l I ! = &
I, thel, undersigned Q 1t he .—J do hereﬁg,‘ggrn&r

(Name) C B es
that this Resolution of the Board of Directors of M# ' e B “-»;f
’.--'7 .
fl!\ c -
{Corporate Name)
a corporation duly organized and existing under the laws of the State of F ~
was‘duly adbpte'd.on‘ T : V /)’ R i f
= '
Be it resolved, that - ¢ . .
{Corporate Name)
organized and éxisting in the State of /"‘ . , hereby adoists the name
v /‘ . . :
RLH- , e, for use in Florida,
Dated: ﬁ‘f_/)/ <X = . o -

Signature of either Chairman, Vice Chairman or any officer

ﬂ!.c. A»nf (— . H)r‘.rt_fj

"~ Type or print name

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327

Tallahassee, F1. 32314
INHS19(1/00)



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO'TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Name of corporation; must include the word “INCORPORATED™, “COMPANY™, “CORPORATION” orz= 1

<
f"\
words of abbreviations of like import in language as will clearly indicate that it is a corporatlon instead of a v~ > 7;’%
—

natural person of partnership if not so contained in the name at present.) = o

2 o . 3 2= L 22 M

(State or country under the law of which it is incorporated) (FEI numbecr, if applicable) T

4. /o 5. P 5Pa e | %;‘%

(Date of incorporation) (Duration: Year corp. wﬁl cease 10 exist or perpé:géld““;

6. tn pr 2P spem 25,& £,g,fhy‘h
(Date {irst transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.}

7 6099 £ auda M. L——!ﬁlﬁb%,,/q /%or)

(Principal office address)

6008 E ks Cd.  Lay,Moun A [ 90r

{Current mailing address)

8. C—uv\:\-}’tg'nﬂ? ~ mML?ﬂmf f}/(-f.

{Purpose(s} of corporation autlforized in home state or country to be carried out in state of Florida)

9. Name and sirget address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablc)

Name: @18 Ared L. WirecA
Office Address: M/ 5 [ Gl b S Fops LIS . # 1o

U 2L, ,Florida__ 3% /2 3

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corpovation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

A

(Registered agent’s signature)

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 State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



' ‘l?.. Nares and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Kl'l )\PaJ L. H 2 ’-;"-1) _

Addiesss _MIS )  Callb S hora LIvd -V *F sr04

Neylor , EL 29102 e

AL o
Vice Chairman: /\/ _/ & ) : f."_ﬂg:. ‘2‘7«3 "f".
PR
Address: = = Cﬁ
o X
5 ,. - G
f;"_\—f
o
Director: ﬁ t ¢ }U'_rll L . H 2 s CA _‘2‘?/:' @‘.
Address: A @M—- . . - 3
Director:
Address:
B. OFFICERS

President: ﬁl [ }\Frg' L - H 1 "-J t )\

Address: _ M 2 € / Gn/;' J‘Aﬁr-\ ﬂ/l"(). /V had IIOL

MAJ . A I Y/ e I
Vice President: /\/_' / A

Address:

Secretary: pj_c 4*}-;! L . H 'LJ"}-A
Address: . MV"‘- __

Treasurer: féi L }‘1:1—/ L- . H s ¥S € 4

Address: - )' [l - - -

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

13.

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

14. K:t/ﬂurr’ L. H:r;LA_ ) C Assuiman > C¥F O

(Typed oz printed name and capacity of person signing application)
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TC ALL WHOM THESE PRESENTS SHALL COME. GREETING >

[ DO HEREBY CERTIFY THAT,

STERLING INSURANCE AGENCY, INC.

show.

is duly incorporated under the laws of the Commonwealth of Pennsylvania
and remains a subsisting corporation so far as the records of this office
as of the date herein.

IN TESTIMONY WHCREQF, I have
hereunto set my hand and caused
the Seal of the Secretary's

0ffice to be affixed. the day
and year above written.

ACTING.

Secretary of the Commonwealth

STMA

A



