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GENA BRADSHAW, FLMI
Chief Executive Officer

Central Licensing Bureau, Inc.
1501 NORTH UNIVERSITY
SUITE 550
LITTLE ROCK, ARKANSAS 72207-5271
wwwi.cenirallicansingbureau.com
{501) 664-8044
FAX - (501} 664-6182

W.H.L. WOODYARD IV
Chisf Oparaling/Financial Officar

December 4, 2006

Florida Dept. of State
Division of Corporations
2661 Executive Center Cr. W
Tallahassee, FL 32301

Dear Sir/Madam:

Enclosed, please find the necessary documents to qualify Strategic Healthcare Initiatives, Inc.
to do business in your state.

I trust this letter and the enclosed documents place them in compliance with your state Statutes.
However, if any further action is required, please do not hesitate to contact me.

Thank you for your consideration of this filing.
Sincerely,
w/
Lauri Stone
Corporate Qualification Division

/s

Enclosures




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Strategic Healthcare Initiatives, Inc.
{(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 relerenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lauri Stone

(Name of Person)

Central Licensing Bureau

(Firm/Company)
1501 N. University, #550

{Address)
Little Rock, AR 72207

(City/State and Zip code)

For further information concerning this matter, please call:

Lauri Stone at ¢ D01, 664-8044
(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:

[1$70.00 Filing Fee  [_]$78.75 Filing Fee &  []878.75 FilingFee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATYON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA.

). Strategic Healthcare Initiatives, Inc.
(Enter nate of corporation; must include “TNCORPORATED “COMPANY," “CORPORATION,”
"Inc.,”" "Co.,," "Corp,” "Inc,” "Co," ar "Corp.")

(Tt name unavaitabic in Florida, enter alternate corparats name adopted for the purpose of transacting businass in Florida)

2. Texas 2. 15-2738756 ~

(FCI numbey, if applicu“blcj

(Sirate or country under the law of which it is incorporsted)

4, 12/12/1997 5 Perpetual

(Date of incorperation) (Duration; Year corp. will cease to oxist or “perpetual™)

6. Upon Qualification
{Date first transacted business in Florida, if prior to registration)
{SEE STCTIONS 607,1501 & §07.1502, F.8, to dotepmine penalty Jiability)

;. 16851 Dallas Parkway, #750, Addison, TX 75001

(Principal offioe addross)

15851 Dallas Parkway, #750, Addison, TX 75001

{Current mailing nddr:sé)

€016 Wy j11 33090

g. 1he business of insurance, functioning as an insurance agency.
(Purpose(s) of corporation suthorized in home state or counryy to be carried out in stute of Florida)

2. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: ﬂ Iy XY /L/_a_g,d. £ 3 E &
Office Address: /.2 £70 /77.14-:# pofda wﬂ)f

e BE0cw Jorpg &  Fards 33 zf/f

(City) (Zip code)

10. Registered agent’s geceptance: )
Huving been named ux registered ugent und to accep! service of process for the above stofed corporation at the place

designated in this application, ! hereby accept the appointment us registered agent and agree 1o act in this capacity. I
furthes agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufics,

and I am familiar with and aceapi the obligations af; ifion as registered agent,

agcni‘. s‘xén{un:)

}1. Attached is a certificate of existence duly authétiticated, not more than 90 days prior to delivery of ghis applif,at:iurli w0
(he Department of State, by the Secretary of Statc or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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*12. Names and business addresses of officers and/or directors: L?/yj’cﬂr?é‘ ]-j 1
N

)
Sto iy L4
OF '~ OF :
A. DIRECTORS 06 0g, Cof?pop"r;é‘
[ &
Chairman: "7’;/0 Mad AT EENDA - / AY g,

Address: /5 FJ Ddd-t...ad f-ﬂckwdly',:g?\_)‘p
A2>prden, 7 €xasx TSo08/

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
president: 1170MAs Keenan

address: 19851 Dallas Parkway, #750, Addison, TX 75001

Vice President:

Address:

Secretary:

Address:

Treasurer:;

Address;

_NOTE: If necessa may attachan addendum to the application listing additional officers and/or directors.
13, _A /L\

(Signature of Director or Officer listed in number 12 of the application)
14, Thomas Keenan, President

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



;  Corporations Sectjon
. .P.OBox 13697
Austin, Texas 78711-3697

Roger Williams
Secretary of State

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for STRATEGIC HEALTHCARE INITIATIVES, INC. (filing number: 147057900), a
Domestic For-Profit Corporation, was filed in this office on December 12, 1997,

It is further certified that the entity status in Texas is in existence.
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In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 04,
2006.

Foe Nisins

Roger Williams
Secretary of State

Come visit us on the internci at hitp://www.sos state.tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 TTY: 7-1-1
Prepared by: SOS-WEB Document: 152901520003




