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TRANSMITTAL LETTER

TO: Registration Section

o,
[Nt

e

?,/‘ Cz A <

Division of Corporations % o
SUBJECT: HealthCare Plan of America, Inc. J{&?)ﬂ
{Name of corporation - must include suffix) iy
)
%

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“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. Harris

{Name of Person}

Robert G. Harrls, Esq.

(Firm/Company)

530 S, Federal Highway

{Address)

Deerfield Beach, FL 33441

(City/State and Zip code)

For further information concerning this matter, please call:

Robert G. Harris at (954 y 725788
(MName of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations , Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahasses, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount;

O $70.00 Filing Fee O $78.75 FilingFee & & $78.75FilingFee & _{J $87.50 Filing Fee,

Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



+

87/ 26/2004 15:48 9547267657

FLORIDA DEPARTMENT OF STATE <%

(lenda E. Hood
Secretary of Btate

July 22, 2004

ROBERT G. HARRIS
ROGERT G. HARRIS, ESQ.
530 5. FEDERAL HIGHWAY
DEERFIELD BEACH, FL 33441

SUBJECT: HEALTHCARE PLAN OF AMERICA, INC.
Rei. Number; W04000028232

We have received your document for HEALTHCARE PLAN OF AMERICA, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida, An out-of-stats
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”

. "Company, *Corporation," "inc.," "Co.,” "Corp," "Ing," "Co," or "Corp." Please

enter the alternate corporate name in the gpace provided in number one of the
application.

Simply adding "of Florida® or "Florida" 10 the end of a name is not accaptable.
Wa did’t receive the 2nd page of application listing cfficer/direciors.,

Please return your document, along with & copy of this letier, within 80 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{B50) 245-6043.

Josy Bryan

Bocument Specialist Letter Number: 304A00046516

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

PAGE B2



PAGE 93
p7/26/2084 15:48 9547257687

-1, -

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSALT

BUSINESS IN FLORIDA e, ..

('“77( . & T{‘

IN COMPLIANCE WITH SECTTON 607.1303, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITTED TO ’% "“:“ o, -~
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. bﬁg\éf;‘ﬁ ’9(?
o &7 o

1, HeaithGare Plan of America, Inc. . - . S S p f? ,
{Ettter name of corporation; must inchude "INCORPORATED.” “COMPANY,” “CORPORATION." % /%
"]nc..l“ IICUA!I‘ "CCYI'P." ﬂ[nc,ll "Cﬂ," or HCGm.!!) /

HCPOAy A » . i , '
{1¥ name ynavoilable in Florida, enter alternate comporate name adopted for thie purpase of transacting business in Flotida}

4. Delaware ) N . 20-0208208
{(5tate or country under the law of which it is incorporated) (FEI sumber, if applicable)
4, August 27, 2003 - g --—~_ Perpstual : iz
(Date of insorporation) (Duration: Year corp. will cease o extst or “perpetupl™)
&. . - None -

{Date first ransacted business in Florida, if prier to registration)
(SEE SECTIONS 6071501 & 607.1302, F.5,, to determine penally iability)

7 7200 W, Commercial Blvd, - Suite 206 Lauderhil, FL 33319 . I
(Principal office address)

7200 W. Commarcial Bivd. - Suite 206 Lauderhill, FL 33318 . : - RN
(Current mailing address)

.3 Heaith Care Sales — }
(Purpose(s) of corporation authorized in home state or country te be carried out in state of Florida)

9. Namc and gireat address of Florida registered agent; (PO, Box NQT acceptable)

Name: Robert G, Haris

Offies Address: B30 . Fedaral Highway ) o e S

Deerfield Beach __,Floriga 33441
(City) {Zip code)

10, Registered agent’s acceptance: . : .

Huving heen nanted as registered agent and o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree fo qot in this caproity. |
Jurther agree tn comply with tlie pravisions of il statutes relative to the proper and complete performance of #ty duties,
and I am familiar with an pi the obligations of my position as registered agent.

(Ragistered agent's signature)

I1. Attached is a certificate of existence duly authenticatsd, not more than 90 days priot to delivery of this application to
the Department of State, by the Secreiary of State or other official having custedy of corparate records in the juriadiction
under the law of which it is incorporated. : T

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



- Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "HEALTHCARE PLAN OF AMERICA, INC."

Is DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND &

IS IN GOOD STANDING AWD HAS A LEGAL CCRPCRATE EXISTENCE. SO FAR e

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY QF JULY,
A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEALTHCARE Sl
PLAN OF AMERICA, INC." WAS INCORPORATED ON THE TWENTY-SEVENTH
DAY OF AUGUST, A.D. 2003.

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TaAXES

HAVE BEEN PAID TO DATE. SR

“‘-‘f‘ Larrat sdotec P o sons

Harriet Smith Windsor, Secretary of State

3697155 8300 | AUTHENTICATION: 3224165

040506267 B - , , DATE: 07-09-04



A. DIRECTORS

Chairman: —¢ih A- Hyman ' , e SN
] _ = F
Address: 7200 W. Commercial Blvd. - Suite 206 _ L X
, ~ T | i
Lauderhill, FL 33319 -%'__.; cfc
Do, =
Vice Chairman: ] ] —— "gt’?ﬁ s 4
- A2
Address: - ' R — . %ﬂ
; A
e
- 22
Director: - — —
Address: -
Director: —
Address: — - — -
B. OFFICERS
President: . — _ -
Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

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

/ (Signature of Dir;cfér or Officer listed in number 12 of the application)

4. Seth A. Hyman - Chairman

(Typed or'printed name and cap_a'cityudf péfséh s_iénih}; a{pbﬁéé.ffdﬁ)ﬁh



