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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: :[R tern atonal Pianmﬂﬁ 5‘“’“‘-"3 Iﬁci.tr&ﬂcaa/ﬁﬂﬂc&i . l

{Name of corporation - must mclude 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 Flonda.

Please retum all correspondence concerning this matter to the following:

%‘tev‘-em 6‘ LG—W"‘EG - . . —

{Name of Personj

Irré'"erﬂo,'!""ﬂmni ’;){G-_ﬂft rw; (’_z\(ﬂm e jﬂﬁukﬁ.mcc/drql*h c.,m jrk)cf

(Ftrmeompany}
et Wyalawh &
{Address)
Wellesley M A O34y
{City/State and Zip code)

For further information concemning this matter, please call:

8—‘-2 VS Q,LQ,MQQ at{w} 2\ ) 23519500
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scction New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallzhassee, FL. 32314

Tallzhassee, FL. 32301

Enclosed is a check for the following amount:

/ﬁis’m.oo Filing Fee | ]$78.75 Filing Fee & | _]$78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



AF&’LICATIGN 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 CORPORA TYO:N TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1 Tnternetional Pl annine é‘mu..za :rﬂsumn 2 )‘H-e-ncus dne
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Inc.," *Co.,* "Corp," "Inc,” "Co,” or "Comp.”}

(If name unavailable in Florida, enter aiternate corporate name adopted for the putfose d&tfansacting busincss in Florida)
2 st-sa:chag-e#s 3._O¥-352;43<
{State or couniry under the law of which 3 is inporporated) (FEI number, if applicable)
4. ef27 (oo s,  perpetueS
{Date of incorporation) {Puration: Year corp. will cease to exist or “perpebual™

6. 09//3 fo6
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607,1502, F.5., to determine penally liability)

1 40pe Ponce de Leon Bilvd, S, te. 430 Lorm/ Onblee, o 33146
{Principal office address)

CA Walnu?St , Wiellesley pirt 02 LF/
¥ {Current mailing address)

8. /NS rance. Agen ey~ Life, Hea it , o /{j_
(Purposa(s) of corporation authorized i home state or couniry to be carried out in stafs of Florida) o
——
9. Name and street address of Florida registered agent: (P.0. Box NOT acceptabls) A
eet el Bl
Name: szrv; Oltvra Ae Gontale T == O Hjj
& e
Office Address; Yoo Ponce de Leors Blvel, &”":’ ¢3 e, T m
- LR 2 X
(o el Gulolas Flotida ZP7F1 54 =
(Zip code) ;; g‘;

(City)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ot the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capocity. T
elative to the proper and complete performance of my duties,

Jurther agree to comply with the provisions of all stat,
t the obligations Gf my position as regisiered ageni.

and I am fi ith and
\| (Registered agenﬁémme

11, Atiached is a certificate of existence duly authenticare
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

ot more than 90 days prior fo delivery of this application {6

under the law of which it is incorporated.



12. N’am_es and business addresses of officers and/or dirgctors:

A. DIRECTORS

Chairman: \J/ﬁﬁiﬁ’7 ﬁak}»r &fr"

Addresss 7 Peg cam S+

Beston  MA O 2s0F ‘

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: \Xﬁn S Chig vl Bea Ao S
Address: O & },/q (e SH - : .

Wineckh egter M/d Of;&.?cé

Vice President:

Address:

Secretary:

Address: -

Treasurer: g%ﬁi’f’f’? 6": Z\ﬂ'ﬂ‘?é

Address: S0 o /i/f/ﬂg/%/f{f -.Z\J f-/af“}‘a;«;(‘w«:fﬁw ,M;‘i” d22%%

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

14, \jﬂ?f’f 1, 5@;{!1’ S Chacrmars /C':?CCJ/?f/‘

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



megf%& Gornorncoealth

Jtate Fowse, WBostorn, Massackusetts 027585

September 13, 2006

TO WHOM IT MAY CONCERN:
1 hereby certify that according to the records of this office
INTERNATIONAL PLANNING GROUP INSURANCE AGENCY, INC.

is a domestic corporation organized on June 27, 2000, under the General Laws of the
Commonwealth of Massachusetts
I further certify that there are no proceedings presently pending under the Massachusetts

General Laws Chapter 156D section 14.21 for said corporation’s dissolution; that articles of
dissolution have not been filed by said corporation; that, said corporation has filed all annual

reports, and paid all fees with respect to such reports, and so {ar as appears of record said

corporation has legal existence and is in good standing with this office

In testimony of which,

- g
ol
P

o

i) I have hereunto affixed the

Ut -
£ Great Seal of the Commonwealth
on the date ﬁrst above written.

Secretary of the Commonwealth
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