6:26 CT C AT p1B5
DW of&r%inno W ‘ ’ ‘ O f [ of 1
Florida Department of State
. Division of Corporations

Public Access System

Electromc Filmg Cover Sheet

T TN oo

Noie: Please print tlus puage and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottorm of all pages of the document.

(((H04000211908 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
To:

s—

Divigion of Corporations
Fax Numbex

+ (B850)205-03083
From:
Accoount Name H
Account Numbey

¢ T CORPORATION SYSTEM
: FCAQUOOOOQRA
Phone

: (BBD)222-1092
- Fax Number : (8s0)222-9428
=
52 LR
:::\J r.—'-- = v T e O L = TTETTTRY = =
o= 2 = R (0[2
> = 3 FOREIGN PROFIT QUALIFICATION £0 e
SN ER 8 m
Ef} =; % The Insurance Agency for the American Working Family z:’ -
® = Z m N m
= =3 W E O
oI O
=
"

hitps://efile sunbiz.org/scripts/efilcovr.exe

10/22/04



OCT-22-20m4  1G:27

CT CORPORATION

P, 8205
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED o
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
7. The Infurance Agency for the American Warking Family foc,
{Enwr name of corparation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Ing.” “Ca.” *Corp,” “Ine,” "Ce,* ot "Corp."}
(1f name unavailgble in Flarids, enter alternate corporats name adopted for the purposs of wansacting business in Florida)
2. Murylangd 3. 01-0397i64
(S1ate or country under the Iaw of whigh it i incorporated) {FEI number, i applicable)
4. 19731200 5, Puponil
(Date of incorporation) {Duration: Year corp. will cease to exist ae “pecpebral™
6. Upon Qualification )
(Dato first transacied business in Florige, 1f prior to registation) D
(SEE SECTIONS £07.1501 & 07,1502, .5, wa determine penalty Tiabiliey) rI'f_’,;p-,_' -
-
7. 520 Park Avenue, Baltimers, MD 21201 = 7 % -1
{Principal offica address) ;t{ N —-{_-—_-
20 Moarss Boad Frazar, PA 19358 if‘;‘ ~om
(Current maling address) s O
A
§. Murksting of ingurance products = el o
{Purposc(s} of corporation putherized in home staté or country to be carried out in stats of Florida) r:-_ @
9. Mame and girget address of Florida rc.gfstered agent: (PO, Box NQT acceptable)
Name: C T Corporition Systzm
Office Addvess: 1200 Sourh Pins Ixlaad Road
Plantatjon , Florida 33324
(Cly) (Zip cade)
10, Registered agent's acceptance:

Having been named as registered agent and 10 uccepl Service of process for the ebove stated corporation ue the place
designated in this application, I kereby accapt the appointment a3 registered agent and agree 1o oef In thix capacity. I

Jurther agree {o comply with the provisions of ail statutes relative to the proper and camplete performence of my duties,
and I am femillar with and ageept the obligations of my position as registered agent,
C T Corporation System

/Zqé/ MARGARET E. ROUTZANN
ﬂ.-; )Mud’ )2

Snecial Assistant Sacratary
(KRegisiered agent's :ipmtgfﬁ

L1, Attached is & certifivate of existence duly suthenrivated, not mere than 90 days prlor to delivery of this application to
the Department of State, oy the Secretary of State or other official having eustody of corparate records in the jurisdiction
under the law ol which it is Incorporated. '
12. Namey end business addresses of officars andfor directors:

FLAW s W30 G T Flling Menddo' Oaling



OCT-22-2204 16:27 CT CORPORATION

P.83-e5

A. DIRECTORS SEEATTACHRMENT

Chairman:

Addrees:

Viee Chairman:

Addresa:

Divector; Matilyn Carp

Addresy; 520 Park Aveohe

Balvimore, MD 21301

—. . o

Director: Mithael E. Eubanks :E:%i S
. o

Addregg: 230 Park Avenne = §
I~ e

Baltimore, MD 21201 3 _f:i_j—gr-

SRS
T _

B. OFFICERS  SEEATTACHMENT Hom
=

Presideny; Brian A. Smith 2‘;’: -
i g\j

Address: 20 MooresRoad =2

Frazer, PA 19355

Vice President; Michasl A, Eubanks

Addresg: 520 Park Avenue

Baltimors, MD 21201

Becretory: Pavl C. Lawshford

Address: 520 Park Avenuc Baltimore, MD 21201

Traasurer: _(Mact e A MZGanell - o

Address: #] I i D Lt

NOTE: If necessary, you may atiach an sddendum to the application listing additional officess andfor directors
13,

~(Signature of Director ar Officer listed in number 12 of the application)
14, Bran A, Smith, President

(Typed ur printed name and capacity of person signing application)

FLOIO - H1N0T £ Filigy staneger Bnhne
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CT CORPORATION

v Amrachment F.e4.-95
Aftachment to Florida
Officers & Directors
i, Fall Mame: Brian A. Smith
OfffcerMirector: Officer
Businesz Address: 20 MocresRoad
City: Frazer
Srate: PA
Z1P Code: 19355
2. Full Name: Michael A. Enbanks
OfficerDirector: GffIcer
Business Address: 520 Park Avenue
City: Baltimore
State: MD
ZIP Code: 21201
3.  Full Name: Laurie A, Renko
Officer/Divector: Officer
Business address: 20 Moores Road
City: Frazer
State: ha
ZIP Code: 19355
4. Full Name: Paul C. Latchford 2 R
Officer/Director: Officer =
Business Addross: 520 Park Avenue Zi 8 m
Ciyy: Baltimore T oL ==
State: MD S
ZIP Code: 21201 Doy g
[paihtd
5.  Full Ngmae: Brizn D. Shaort Sn W
Officer/Diractor: Officer =Sm O
Busipess Address: 20 Moores Road = R
Ciny: Frazer
State: Pa
ZIP Code: 19355
6. Full Name: Laure A. Renko
Officer/Direcior: Drirestor
Diirector's Titla: Other Direttor
Business Address: 2G Mootes Road
City: Frazer
-State: PA
ZIP Code: 19355

o resmmINAW DA umnaded%20Propram %20 1es\FLO19 htm
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OCT-22-2804 15:27 " CT CORPORAT ION

STATE OF MARYLAN.

Department of Assessments and Taxation

1, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMBENTS AND TAXATION OF THR
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, I8 THE CUSTODLAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TQ TRANSACT
BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TQ EXECUTE THIS
CERTIFICATE.

[ FURTHER CERTIFY THAY THE INSURANCE AGENCY FOR THE AMERICAN WORKING FAMILY
NG IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER, AND BY VIRTUE OF
THE LAWS OF MARYTLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS
REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTY, AND HAS
A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT THE TIME OF THIS

CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXEBRCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANBACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF, { HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
EEAL OF THR STAYE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS GCTOBER 18, 2004,
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Paul B. Anderson
Charter Division
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301 West Preston Street, Baltimore, Maryland 21201

Telephone Balto. Metro (410) 767-1340 / Outside Balte. Metro (888) 246-5941

MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097
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