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Youocor BISLe
Y A
% g %
Lty
TRANSMITTAL LETTER (e B ST
| oo %,
TO:  Regisieation Section . s 5 <
Division of Corporations ' * A ’}3;! {6
. G
SUBJECT: FAMILY FIRST, INSURANCE $ERVICES »@9'43\
{(Name of corporation - must ncluds snffix) -
Dear 8ir or Madamy; |

The apciose.d “Appﬁcation by Foreign Corporation for Authorizetion to Transact Business in Flovida®,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida,

Please retucn all correspondence concerning this matter to the following:

Ricatdo Orozeo

~ (Name of Person)
l:*:orporate. Research Soluiions, Inc,

(Firm/Company) )
12631 H. Imperial Hwy., Suile F224 '
{Address)

Benta Fe Speings, CA 90870 '

{City/State snd Zip code)

Tor further information concerping this matter, please call;

Riesrdo Qrozeo at ( 562 l \ 465-0020

{Naate of Person)

STREET ADDRESS:
Registration Soction
Division of Corpotations
409 E, Gaings St
Tallahasges, FL. 32309

Encloged i3 5 check for the following amount;

I 578,75 Fiting Foc &
Certificate of Status

O $70.08 Filing Fae

(Area Code & Daytime Telephone Number)

MAJLING ADDRESS:
Repistration Section
Thvision of Corporations
P.O. Box 6327
Tallakassee, FL 32314

0 $78.75 Filing Fes & O £187.530 Filing Fee,
Certified Copy Certificats of Status &
Certified Copy
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. FROM FLORIDAR FILIMG Fox WO. 18505583359
_ H OO V3NN SLe
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLGRIDA;Q q% A

1, FAMILY FIRST INSURANCE SERVICES, INC. i f’, . ‘-‘c’,jg, ”< &
(Neme of corporation; mmst include the word “INCORPORATED™, “COMPANY", “CORPORATION” or “’((_;4'0\ ‘3&{0 <
. R,

words or abbreviations of like itnpart in Jatiguage as will clearly indicate that it is & cotporation inatcad of 2
natural persont or parinership if not o contained in the name at present.) ‘%\ L
g CALIFORNIA 1. 954623497 y x?(%},) <.
(State or country imder the law of which it is incorparated) - ' (FEI number, if applicable) %@ff
4. MARCH 19, 1997 5. “~PERPETUAL '?
{(Duration: Yesr corp. will cease to exist or “perpetual ™)

(Date of Incorporation}
UFON QUALIFICATION

6.
{Dute frst (runsacted business in Florida. If corporation has not frangacted business in Flovida, inserl “upon qualification.”)

(SEE SECTIONS 607,1501, 607.1502 andt 817,155, F.8.)
o1364

20121 VENTURA BLVD., SUITE 207 WOODLANP HILLS, CA

7.
’ : . (Principal affice addresx) )
20121 VENTURA. BLVD,, SUITE 207 WOODLAND ZILLS, CA 901354
(Current mailing address)
g 1JFE INSURANCE AND ANNUITY MAREETING
(Purpose{s) of corporation authorized itt home state or country to be catried out in state of Flotida)
9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)
Name: Gomearate Rescarch Solutions, Ine, . )
Office Address: 1333 N. Duval Str=et
‘Tallahassce ) , Florida 32303
(Zip code)

(City)

10. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated eorporation at Mep{m
designated In this appiication, I herehy accept the appointment as registered ageni and agree to act i thls capaciiy. i
further agree 10 comply with the provislons of all satutes relutive to the proper and complete performance of my

duties, and I am famil h and accept the obligations of my position as registered agent. '

(chia@red agont’s signature)
Ritardo Orozeo, Scerctary ) . L
11. Attached jn a certificate of existence dully authenticated, not more than 90 days prior to delivery of this ax{ph_catm{a w0
the Department of Staie, by the Secretary of State or other official having custody of corporate records in the: jurisdiction

under the law of which it is iIncorpovated.
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oA \ B9 B
12. Names and bhosiness addrosses of officers and/or divectors:
A. DIRECTORS
Chairgan:  THOMAS M, FOGT ' o o ' S f%
< £ A
Address: 20121 VENTURA BLVD,, SUITE 207 ':“’}L ) L&‘ ,-:'/
Y, L,;'p ";_-, ‘é'
WOODLAND HILLS, CA 91364 _ _ goie S
N
Vioe Chajrman; _MICHARL H, MILLER . J%‘?f;b ”?{o
. < % 7
Address: 0121 VENTURA BLVD,, SUITE 207 ) /?'A.-?}
%
WOODLAND HILLS, CA 91364 2, %

Dirsctor: MARK V., HEITZ

Address: 20121 VENTURA RLYD, SUTTR 207

WOODLAND HILLS, ©CA 91364

Direcior:  JOEN P. OWEN

Address: 20121 VENTURA BLYD., SUITE 207 WOODLANDHILLS, CA 91364

B, OFFICERS - i
Pregident: JOHN P. OWEN

Address: 20121 VENTURA BLVD., SUTTE 207 WOODLAND HILLS, CA 913064

Vice Prosident; /2

Address: i i e e _

Secratary: _JOHN P OWIN

Addregs: 20121 VENTURA BLVD., SUITE 267 WOODLAND HILIS, CA 81364

ANTHONY J. TOSATTO

Treasurer;

Addresa: 2012] VBNTURA BLVD,, SUITR 207 WOODLAND HILLS, CA 91364

NOTE: Ifnncesszryw addandum o the application listing additional officers and/or dircetors.

ture of Chairman, Vice Chmrmun, or any officer listed in pumber 12 of the application)

14, E :R ‘ i M JOHN P. OWEN, PRESIDENT

(Typed or printed name and capacity of person sipning applicativn)
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- SECRETARY OF STATE | %@ %
CERTIFICATE OF STATUS RS
DOMESTIC CORPORATION B A
1. KEVIN SHELLEY, Searetaiy of Stata of the Stats of Galifomié, harsby cartiy:

That on the 'mth duy of March, 1997, FAMILY FIRST, INSURANGE SERVICES
hecame incarpotated under the laws of the State of Califomia by ﬂﬂng its Arlicles
of lnmrparaﬁon In thia office; and .

|

j

} Thet no reconrd exlsts in thla omeaufaosrﬂﬁmiaafdinsokrﬂunofmhi
1 corporation nor of a court arder declaring dissolution thereof, nor of a marger or
4 consolidation which mminatiad s axistonca; and

!

|

That sajd comoration’s comporate powers, fights and priviages are not !
a3

|

!

suspended on the recmls of this office; and

That sccording {0 the reccrds of this offica, the sald cowparation is authorizad to
wxarclas afl lta corporete powors, rghte and privilages and is In good legat
standing In the stﬂta of Calfiorla; and

That no. mtonnaﬁon ls avaliable In this office on tha Tinancial oonditlon bus!neaa f
activity or praaﬂoas of lhls mrpnmﬁun

INW lTNESS WHEREOF, | exacute this
oartificate and affix the Great Saal

~ of the Stabs of Gallfornia this day
of June 25, 2004

U KEVIN SHELLEY
‘Secratary of State
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