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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: : Ao aL
{(Name of corporation - must include suffix)

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:

[ emas Wne Vecsoa fa
(Name of Person)

T ' + Y

(Firm/Company)
TS A, MO\ C\c\QQL;\J\ —Q\(\org S S SO
(Address)
Mm m'\m\l\ \ﬁ\.px Q\\AVQ W b ooasT
“(City/State and Zip code)
For further information concemning this matter, please call: -

at (9 YA\ Ql B o pilk

{(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327 _
Tallahassee, F1. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

SL$70.00 FilingFee O $78.75Filing Fee & O $78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
) e Certified Copy



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.

LN meeS GacrdonX Moo ConnuMNa oMy L Lae
(Enter name of corporation; must nclude “INCORPORATED,” “COMPANY,” “CORPORATION,”
||Inc n "Co " "Corp L llmc L “Co n or IICOI.p ll)

{If name unavailable in Florida, enter altcmate corporate name adopted for the purpose of transacting business in Florida)

2. e\ wiaie 5. __ e~ 4369000,

(State or country under the law of which it is incotporated) {FEX number, if applicable)
4 _ I N\D.0on 5
(Date of incorporation) (Duration: Year corp. will cease lo exist or “perpetual”)
6.

(D.at‘é first transacted Dusiness in Florida, if pﬁbr to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

7, Lo - H ' L ehY
(Principal office address)
Sarxce oo Clomne 5
(Current mailing address)

.
s (Pusposes) of corporation attherized i home state oF country 1o be canried out in stats of Florida) = :
9. Name and stregt address of Florida registered agent: (P.O. Box m'l"_acceptable) ?’;; C% 3
vame: (T COVPORRON SYsiem gx o
Office Address: .00 S Fine IS [201.0 KA. . ) ;—g;‘ g 3
P}afﬁ e f].'r')_!’fl - Flonda 2532"/ E 5.3 7
(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 at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of alf statutes relative to the proper and complete performance of my duties,
and I am famnifiar with and accept the obligations of my position as registered agent.

James M. Halpin
O % MJ\ Assistant Secretary

(Réastercd agent’s signature)

I1. 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 oificers and/or directors:



A. DIRECTORS y .

Chairman: __, &8 \D \_‘hCa AN mp\gw

Address: %5 A QQC\‘S‘Q\&\ TN ﬁc&) TS
@A\M\O:\J\C\\L_L \é&ox@m L ovens

Vice Chairman;

Address:

Director. %QQ.M [ W CK.BQC!LJQ

Address:

Director:

Address:

B. OFFICERS

President: RS\ C VN, Q\‘m‘\QCLD
Addiess: A= 355 Ny CQ_J\\_XBQQ CiAfﬂn PRI et
DaMan, TY 1.S34R L
Vioe Prosident: NGy SN (A m\\\‘
Address: A sl Q{M{' '?& BUISeYe)
Den O3, 1k 22068
Secretary: oA NMN@\&

Address: %S 5 B &\ 3
Treasurer: & M 4 Ca.\.\O BELOL\\,
Address: S b *&:\ ﬁ > A o

NO T@ necessary, you may attach an addendum fo the application listing additional officers and/or directors.
13.

Duecdor

(Signature of Director or\Qfficer listed in number 12 of the application)

14. Aol S, Sucloa g _
(T¥yped or printed name andl capacity of person signing application)




Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE COF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY "NATICNAL ACCIDENT INSURANCE
CONSULTANTS, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OQF THE THIRTEENTH DAY OF AUGUST, A.D. 2004.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAI REPORTS HAVE
BEEN FILED TO DATE. o o

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NATIOQNAL
ACCIDENT INSURANCE CONSULTANTS, INC." WAS INCORPORATED ON TIE
TENTH DAY OF MAY, A.D. 2000.

AND T DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE. . -

sﬂ&DUUdub XZ;MLiﬁJg%z;ui44AJ
Harriet Smith Windsor, Secretary of State )
AUTHENTICATION: 3293802

3226610 8300

040593487 DATE: 08-13-04



