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TO: New Filing Section N

Division of Corporations

SUBJECT: FOUHLU C[CKH’Y*S W

e of corporation - must nJc]ude 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 all correspondence concerning t%lis matter to the following:
O0m d-eruth
(Name of Person)
FaunLu CAams T e
(Firm/Compan;
ﬁaq ﬁ@e, %que kd #3238
~ . (Address)
SQraselg (X 34a373
{City/State and Zip code)

For further information concerning this matter, please call:

Pam Toralli o qui, 31602

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing 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:

$70.00 Filing Fee [ ]$78.75FilingFee & [ ]$78.75 FilingFee & [__] $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 FOREIGN CORPORATION TO mANSACTBUSI}\JESSIN THE STATE OF FLORIDA.
('Enter ntame of corporation; must include “INCORPORATED,” “COMPANY " “CORPORATION,” -7 <7
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"hlc " "Co " NCorp L ch,” HCO " or “Corp ll)
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e unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business igr Flonda)',f,
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o -~
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3, 09*370//3‘4' ({,

(FEI number, if applicable) -
"/

(Ifn

. MIrgina
(State or countricénder the law of which it is incorporated)
7=-16-0p s._pPerpetual

uration: Year corp. will cease to exist or “perpetual™)

4,
(Date of incorporation)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
1.202 Ox Loyl Ad, Ldliamsburg, Ua 23)75
(Pridcipal office address r7
#39 Strusole LU3va33

553y pee Pddge Ao
(Current mailing address)
IhSurance. Uaims Qi lng

(Purpose(s) of corporation authorized in home state or country tb be carried out in sthtc of Florida)

8.
9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: N(CAO/&.S 7—(C’fu{(l
offce Address: 3 K fAve B Age Ao F 328
<afai 07_57 , Florida 3%33
(Zip code)

(City)

10. Registered agent’s scceptance:

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
Jurther agree to comply with the provisions of all statutes relative to the proper and compleie performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Shelotstlecsl

(Rc‘glst'.:rcdr agent’s signature)
11. 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 i’t is incorporated.




12. Names and business addresses of officers and/or directors: L P 4 <
. <l
A. DIRECTORS ‘/C,;,j-’ ’%-’A O
" L
, D o
Chairman: L“'\;(L' _ o 2
u e 7
Address: - /5;,; ] 94
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS

President: IA][@IO/@-S fé/usz'
nates:_ AOD Qo d Aol (Willamshurg (JA 33185

Vice President: p@m ..__L Qf(/{/// ~
aises _ 202 (O pLerof %6{1 il @uasprg UA S3)ES

Sccretary:
Address:

Treasurer;

Address:

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

13.

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

14. ijCH’OC-H.S T_erdulli —Presideal

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




I Certify the Following from the Records of the Commission:

Equity Claims Inc. is a corporation existing under and by virtue of the laws of Virginia, and is in
good standing.

The date of incorporation is July 16, 2002,

Nothing more is hereby certified.
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Signed and Sealed at Richmond on this Date:
March 30, 2006

Ujoe[ H. Peck, Clerk of the Commissioi

CI50502



