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TRANSMITTAL LETTER

TO: Registration Section
Divigion of Comorations

SUBJECT: INNOVATIVE CLAIMS MANAGEMENT, INC.

Dear Sir or Madam:

(Mame of corporation - must include suffix}

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Floride™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ROBERT G. ALLEN

- L
= ) A e
(Name of Person) L. 2
B s B o
INNOVATIVE CLATMS MANAGEMENT, INC. Ze 5 =
(Fir/Company) e = M
e
P O BOX 2378 - 302 M L KING JR DR . T o2
T ™~
(Address) %‘7“; =
2= o
FORT VALLEY, GA 31030 . L S5
(City/State and Zip code) T
For further information concerning this matter, please call:
GARY ALIEN _ at (_478.) 825,3607 .
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations - Division of Corporations
409 B. Gaines St. ~P.0O. 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 & (! $78.75 Filing Fee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. INNOVATIVE CLATMS MANAGEMENT, TNC.
(Name of corporation; must include the word “YNCORPORATED“ “COMPAN'Y” “CORPORATION” or
words or abbreviations of like import in langnage as will clearly indicate that it is a cotporation instead of a
natural person or partnership if not so contained in the name at present.)

2. -y . a - 3. . 58-2314353 ' e

CEORGIEA: : —=-
(State or country under the law of which it is incorporated) (PEI number, :f apphcable)
4. 04/29/96  __ = :?;;BERPETUAL =
(Date of incorparation) (Durauon. Year corp. will cease to exist or “perpetual™)

(Datc first transacted business in Florida. If corporation has not transacted business in Flonda, msert “upon qualifi catzon.”)
(SEE SECTIONS 607.1301, 607.1502 and 817.155, F.8.)

1, = S B
incipal office address) o
L 2 .
P O BOX 2378  FORT VALLEY, GA 31030 e = T ra
(Current mailing address) TS m
- 25 3 ©
8. DATA COLLECTION AND CLATMS OVERSIGHT __ &) D
{Purpuse(s) of corporation authorized in home state or eoumry to be carried ot in state of Fionda) '7; >, —
B P

Name: C T CORPORATION SYSTEM [ o

Office Address: 1200 SOUTH PINE ISLAND ROAD . R

PLANTATION . - ===Florida 33324 .. . -
(City) (Zip code)

10. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designared in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
Jurther 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.

Baie T Wesrisy L cwwoms

(Registered agent™s ssgnature

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.



12. Names and business addresses of officers and/or dircctors:
A. DIRECTORS
Chairman: _GARY ALLEN . - . e

Address: 302 M L KING JR DR o

FORT VALLEY, GA 31030 = ey
Vice Chairman: __TRICTA_A. ADAMS — .
Address: 304 M L KING JR DR e -~
FORT VALLEY, GA 31030 = B
Director: __JEANETTE. J. ALLEN . - B :
- =z B :
Address: _ 304 M L KTNG JR DR - = :-';-vﬁ/ -
] e ¢ =
FORT_VALLEY _CA 31030 . ‘%’J',‘ N (”'
= Ty =
Director: __JAMES IESLIE o T &= i eq. O
_ L
Address: __302 M L KING-JR-DR Jpp— = "}gc% 3
: O
FORT_VALLEY GA_ 31030 — . Zim P
. B,
v o
B. OFFICERS
President: _GARY ALLEN i e o Eeo =
Address: 302 M T, KING JB DR - =
FORT VALLEY, GA 31030 — 2 -
Vice President: __JAMES LESLIE — .
Address: 302 M L, KING JR DR . 5 -
FORT VALLEY, GA 31030 = = -
Secretary: _ JEANETTE I ALLEN - e

Address: ___304 M I._KING TR DR FORT VALLEY, Gi. 31030

Treasurer: _JEANETTE J, ALLEN .

Address: . _304 M I, KING.JR DR 'mer’_\n.\rJ.F'A_r; Ga. 231030

NOTE: If necessary, you may aitach an addendum to the app]ica_t—io:: listing additional officers and/or directors.

13. . = & 2 7
(Sigdature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14- ‘;DR;E al E EP 5 G;LI?\ TnARL ... f:‘!:p

(Type D‘EFﬁ‘nted name and capacity of person signing

application)



CONTRCL NUMBER : K614549

Secretary of State DATE INC/RUTH/FILED: 04/29/1996
- - m GURISDICTION ; GEQRGIA
Corporations Division PRINT DATE . 05/06/2003

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

= B
INNOVATIVE CLAIMS MANAGEMENT, INC. — LE B
GARY ALLEN - - '?23. = 0
302 MARTIN LUTHER KING JR DR A
P O BOX 2378 _ EA NN
FORT VALLEY, GA 31030 — D ‘C’é
©B F
CERTIFICATE OF EXISTENCE oG w2
o, -
. , Z5 ¥
I, Cathy Cox, the Secretary oL-BTaLa -He “Btal of Georgila, do hereby@rtify

is in compliance dyistration provisions

of Title 14 of thef?

A
Said entity was X,z_ was authorized to
transact business] av- k) e~ dgtol ey .—s filed articles of
dissolution, certifi . L OFmaNY, s;i@g. document with the
Office of the Secfg Aok, A f
f

This certificate ’

- ) . E Efle above-named entity
as of the print daye ’ .J,:] » tilfye whet#8%¥ or not a notice of
intent to dissolve, &y appﬁmﬁon for=wig} L a gfatement of commencement
of winding up or any he’r‘mm&artdct:umeﬁﬁ‘“‘héé_’be s iled or is pending with
the Secretary of State: "‘ *}aqnuoﬂ'ﬁ e

gt g
This information is elec = ',‘];1 ;.E‘a ,”fu issued and certified in

accordance with the Georgia EIS %?-_;_-gmxmn d5 and Signatures Act and Title 14
of the Official Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to Eransact business in this state.

20030506155709666 . __ - - =

Cathy Cox
Secretary of State




