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s FARA -

CORPORATE OFFICE

2360 Fifth Streec

Mandeville, LA 7047 |

(985) 624-8383 = Fax (985) 624-848%

Toll Free {800) 259-8388 ~» www.fara.com

April 16,2003

Florida Department of State
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Re:  FARA Benefit Services, Inc.

¥ 8
TYoo=
22 I
. ,;,;l" - —< -
To Whom It May Concern: e =
1= m
I . . " e = O
Please find enclosed the Application by Foreign Corporation for Authorizationto =’ - =
Transact Business in Florida, Transmittal Letter, Lisi of Current Officers & Director: ;r &
Original Certificate of Existence and a check in the amount of $78.75 (§70 ragls;traj;igyi =5
fee & $8.75 certificate of status).

If you should have any questions or need additional information, please contact me at
985-624-6699.

Thank you,

ke

Paula Townson
Administration

F.A. Richard & Assoclates, Inc.

Adlanta « Baton Rouge » Boca Raton » Corpus Chrisci » Houma « Houston « Lafayette « Mandeville
Miami » Mobile « MNashville » New Orieans » New York * Norfolk » Pascagoufa » Shreveport = Signal Hill



x;#FARA

FARA Benefit Services, Ine.

2360 Fifth Street

Mandeville, LA 70471

(985) 624-8383 * (800) 259-8388
FAX: (985) 624-848% * www.fara.com

April 30, 2003

Diane Cushing

Florida Department of State
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Re: W03000011184
FARA Benefit Services, Inc.

Dear Ms. Cushing,

Please find attached the Certificate of Good Standing from the LA SOS for FARA
Benefit Services, Inc. as requested in your letter of April 18, 2003.

If you should have any further questions, please contact me at 985-624-6699.

Paula Townson
Administration

F. A Richard & Assoclates, Ine.
Atlanta * Baton Rouge * Boca Raton * Corpus Christi * Houma * Houston * Lafayette * Signa! Hill * Mandeville
Mobile * Nashville * New Crleans * New York ® Norfolk * Pascagoula * Shraveport
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 18, 2003

PAULA TOWNSON
FARA

2360 FIFTH STREET
MANDEVILLE, LA 70471

SUBJECT: FARA BENEFIT SERVICES, INC.
Ref. Number: W03000011184

We have received your document for FARA BENEFIT SERVICES, INC. and your
check(s} totaling $78.75. However, the document has not been filed and is being
retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the faws of which it is incorporated/organized,
must be submitted 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 return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

lf you have any questions concerning the filing of your document, please call
{850) 245-8513.

Diane Cushing
Corporate Specialist Letter Number: 603A00023470
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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
REGISTER A FOREIGN CORFORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I FARA Penefif Services, Inc. : oo
{Name of corporation; must include the word “INCORPORATED”, “COMPANY" “CORPORATION’ or
wards or abbreviations of like import in language as will elearly indicate that it is 2 corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Louisiana ~ . 3. . 72-1388354 . . . O,
{State or country under the law of which it is incorporated) {FEl number, if apphcab[c)
4, 4/21/97 _ L . .5. . Perpetual -
(Date of incorporation) " {Duration: Year corp. will cease to exist or “perpetual ‘)
8, upon qualification e e -

{Date first transacted business in Florida. If corporation has not transacted busmess in kada insert ‘upon quahf cation.™}
(SEE SECTIONS 607.1501, 607.1502 and 817.155, I.S.)

7. 2360 5th Street Mandeville, LA 70471 . - R
o {Principal office address)
2360 Sth Styeet Mandeville, LA 70471 Fe o
{Current muziling address) g W
> =
=i =
! =
ine 1 I
8. Insurance Claims Service . P 17, SN R
(Purpose(s) of corporation authorized in home state or country fobe camed out in state of Fionda) ri:?i - - f'Df'l
' =
o
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT NOT acceptable) ; o
=2 en
Name: CT oration System i o

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324
(City) (Zip code)

1. Registered agent’s acceptance:

Having been named as registered agent and to accept seyvice of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
farther 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,

stered agent’s signature) Michael E. Jones

) Assistant Sec:

11. Attached is a certificate of exjstence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by thoSecretary of Stiate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




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

A. DIRECTORS

14,

Chairman: See attached listing . - = _ - e . e
Address:
Vice Chairman: — . . - o
Address: . . N e R TS
Dircctor: : I o - .
Address: . _ . - i : - =+
Director_:} . .
> g
Address: . o - . e e - . _ d —
X - T =
& - -
o=
i ~—
B. OFFICERS Fl.  a @
o B S
President.. See attached listipg . g"fi, ':c:S
22 n
Address: e i - . s R =i s
T to - . - e
Vice President; e e . =
Address: . e : , B S N -
Secretary: — . a - - i e
. Address: R - — - - e - -
Treasurer: . AN e - X s
Address: . — - . e - _ -
NOTE: If necessary, yo ttach an addendum to the application listing additional officers and/or directors.
13. m ) S .

(Typed or prmed name and capac:iy of person signing apphcatson}



FARA.

FARA Benefit Services, Inc.

2364 Fifth Street
Mandeville, LA 70471

{985) 624-8383 * (8(0) 259-8388
FAX: (985) 624-8489 * www.fara.com

Board of Directors

Reed A. Bell

2360 5% St
Mandeville, LA 70471
(985) 624-8383

Nena Y. Mullen

Louis R, DuBuc

2360 5" Street
Mandeville, LA 70471
(985) 624-8383

M, Todd Richard

Leon A, Golemd

2360 5% St
Mandeville, LA 70471
(985) 624-8383

4500 Clearview Phwy 2360 Fifth Ave. =
Metairie, LA 70006 Mandeville, LA 70471 =
{504) B88-9068 {985) 624-8383 ‘-: .
£
£
CORPORATE OFFICERS i
. - O B
M. Todd Richard, President "gt-*
Nena Y. Mullen, Vice President -
Leon A, Golemi, Vice President
Reed A, Bell, Secretary
Louizs R. DuBuc, Treasurer
STOCKHOLDERS % OF OWNERSHIP
F. A, Richard & Associates, Inc. 80.00
Leon A. Golemi 20.00

F, A. Rickard & Associates, Inc,

Mismi * Mobile * Nashville * New Otleans * New York * Norfolk * Pascagouls * Shreveport
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Atfanta * Baton Rouge * Boca Raton * Brownsville * Charleston * Corpus Christi * Gloucester City * Houma * Houston * Eafayette Long Beach * Mandeville *
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FARA BENEFIT SERVICES, INC.
A LOUISIANA cbrporatiorn domiciled at MANDEVILLE,

Filed charter. and gualified to do business in this State on
April 21, 1587, 5
, -

I further certify that the records of this Office indichte
the corporation has paid all fees due the. Secretary of 70 =
State, and so far as the Office cof 'the Secretary of Stagggi !
concerned is in good standing and is authorized t£6 do -~
business in_this State. - - S - ?ﬁﬁ

i - e
I further cértify that this Certificate is not intended$ko
reflect the financial condition of this corporation sin& "
this information is mnot available from the récords of tfis
Office. : . - Lo T - o -

I testimony wheneoft I hane hensunto sel
my hand and caused the Seal of my Ofice
lo be afffxed at the City of Baton Rouge o,

April 28, 2003




