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COVER LETTER

TO: Registration Section
Division of Corporations

supect: ___[Yult/ )\/ ational Administrators, Tae..

(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:

Retary L E@Dmhf’r

{Name of Person)

o
=
(Firm/Company) RS =
A R
[0F.S. Fennseslvania. Sr. #:500 -
(Address) ) (I’:?‘ ;;}, ';; ‘C:
TINDANAPOLIS, TN 4leg04 e
(City/State and Zip code) o o
i
For further information concerning this matter, please call:
’—5@7‘5(,/ L&aaah@r a (BE ) 218001 i
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations - Division of Corporations
Clifton Building P.O. Box 6327 _
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301
Enclosed is a check for the following amount:
[J $70.00 Filing Fee  [] $78.75 Fiting Fee &  [] $78.75 Filing Fee & ﬂ$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 STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Ml Natronael Administradtors, TINC.

1.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc"ﬂ IlCo.’ﬂ "Corp," I'Inc,ﬂ "Co’“ OI' "Corp'")

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

TNDLANA 5. _AD-38588b3
i (FEI number, if applicable)

2.
(State or country under the law of which it is incorporated)

s (O-[G-D5 s.__ Perpetfual
(Date of incorporation}) (Duration: Year corp. will cease to exist or “perpetual™)
s. _IN/A
{Date first transacted business in Florida, if prior to registration}
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
110 8. Pernaylvania. Sr. #5090, TADIAN APolis TN Hprod
(Principal office address) =
o ?“
DAME. _ ) [
(Current mailing address) =T 0 -
v o
8. _LoR-Profr, Third Fartg Claims Adminstiados '~
{Purpose(s) of corporaticfn authorized in home state or country to be carried out in state of Florida) s N ':__
. = E
9. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) C-;%’; ‘:‘_1
s
==

T 3. \Tl,cdgé’_
D » Ae.

Office Address: L
ET LALDERDALE Florida 32530/
(City) (Zip code)

Name:

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. 1
SJurther 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.

11. Attached is a certificatd isfpfice i s
ecrétary of State or other official having custody of corporate records in the jurisdiction

the Department of State, by
under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS
Chairman: 7\3367"3{.4 L. Broughé.i
Address: IOF S PMHS—C//JMM‘L Sr. #5500
INDiANAPOLIS, TN 4204
Vice Chairman: 777! Vo /\/0&/
Address: 23 E. N S
Mapison, WL LI

Director: :::J( %
l“ - d‘
- v -
Address: ‘:;'.‘ ?n -1
— T
. -
/N
Director: N . V‘,‘:‘EL_V ";_C:
Et =y
Address: : — g)i ;ﬂ
22 =
T
>
B. OFFICERS

President: 232:#3;/ L. B@Mhef‘
Address: 0% 8. pefZQQJJ/VM(ﬁ- ST # 50p
LANDianapnlis, TN o204
Vice President: _ J /J/@F Nﬂi/ '
Address: /Zg Fasr M in 6,72
Mad ison, W 53303
Secvetary: f2T By L. "BROUL hCF
adieess: IOF 3 Penn&//rg_ma ST #5OQJA@_MQ.,QQ&§,_L4621
Treasurer: 7 L L/ Jer N 06/

Address: éia &52 JHIVCVC//[I ;SE ; [2; 1)2;5 ) &UZ 55?0\31

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

13.

‘ (S-ignaturelc:.#a Director or Officer listed in number 12 of the application)

14, Lerzy L. Beopgher

(Typed or printed name and ch;facity of person signing application)




State of Indiana
Office of the Secretary of State

CERTIFICATE OF INCORPORATION
of
MULTINATIONAL ADMINISTRATORS, INC.

I, TODD ROKITA, Secretary of State of Indiana, hereby certify that Articles of Incorporation
of the above For-Profit Domestic Corporation have been presented to me at my office,
accompanied by the fees prescribed by law and that the documentation presented conforms to
law as prescribed by the provisions of the Indiana Business Corporation Law.

NOW, THEREFORE, with this document [ certify that said transaction will become effective
Wednesday, October 19, 2005.

In Witness Whereof, I have caused to be
affixed my signature and the seal of the
State of Indiana, at the City of Indianapolis,
October 19, 2005. ,

odl

TODD ROKITA,
SECRETARY OF STATE

1816

2005102500382 /2005102513120



