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COVER LETTER ‘

TO: New Filing Section 3
Division of Corporations é!

' ——— o

SUBJECT: Ci / . . d

e e .

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,” or "Certificate of Good Standing"and check are submitted to register the above
referenced foreign corporation to transact business in Florida.

T N S A

c

Please return all correspondence concerning this matter e following:

af/a, —)Lﬂ Arr_

Name of Person

Y
e B i . ot b 1.

' et

€5 .
Firm/Company

/05/0? w/ﬂdﬂfﬂj‘)z‘ Adéflf& 5&1#& DZ-O@
/enn  7X. 750024/

/ City/State and Zip code

~ t ¢ &

Koutpa o ® Soee.eling., Cont p
E-mail address; (to b€ used for future annual report nolification) 3

For further information concerning this matter, please call:

m&Mat (oz/‘ﬁ/)og?/—- /925? 1

i

Name of Perscen Area Code & Daytime Telephone Number

|
STREET/COURIER ADDRESS: MAILING ADDRESS: H
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:
[]570.00 Filing Fee M $78.75 Filing Fee & | | $78.75 Filing Fee & [] $87.50 Filing Fee,

Certificate of Status Certified Cop 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 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

[ / ———
{Enter fame of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION," >

Ui ”-n 'ICD-,“ uc ’n llI ’ll IIC ,u o I-C0 -ll ¢ P
ne orp,” "Inc," "Co," ar "Corp.") Y ‘a‘,’:”%

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

2 Jexas 3, 75 - J/?J;qu

{State or country under the law of which it is incorporated) (FEI number, if applicable)
I’
4. /2—-/7/67 s. vy ,
(Date o'finco{poration) (Daration: Yéur corp. will cease to exist or “perpetual™)

ey

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150} & 607.1502, F.8.. to determine penalty liability)
1

nderest S Ste Roo g k. 750%

(Principal office address)

2507 Lrd0rvst ) .. D !uc e 0025[

{Current mailing address)

o oy

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

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

Name: Corporate Creations Network Inc.

Office Address: 11380 Prosperity Farms Road #221E

Palm Beach Gardens .Florida 33410
(City) {Zip code)

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, 1 herehy accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the pravisions of all statutes relative to the praper and complete performance of sy duties,
and I am familiar with and accept the obligations of my position as registered agent.

V(lﬁ M,@Q}&@l Mp Valerie Hawk, Special Secretary

{Registered agent’s signdture)

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 Jjurisdiction
under the law of which it is incorporated.

-




12. Names and business addresses of officers and/or directors:

A, DIRES"Q?
Chairman; ] i 1;,0 {ﬂ a./‘l Q/K/ -
Address: o

3%7,5 rapg %)9 gj #1004
ellas T 148

Vice Chai:'man: (Tl’ 77’:/0.7 €

£

Je 44
Address: ' [MD

Cre ale. Drire.
Flano /K. 75095
Director: (___J an C ,L/ &]

Address: '/5)4[‘_69 ‘IV{)J,O/)&_”_ ZFO_I

/
nrepllfon "7X. 75007
Directer:
A S
B. OFFICE %,2 =T
President: ﬁ :‘_/ ;"0 /&df I'Q,K_ , ?:‘E,% %’f %‘ﬁ
s who £d . #/024 55 T
allas Jx. 752 Y 5"
Vice President; \T/ / /‘{ Az / 6# .
Address: / d_,/ l. A/ /p/ 0.
Flono TX. 7509.3
Sceretary:

Address:

resswer s JA N0 Jre. Ney
. / —f—
Address:

NOTE: If necessary, you may attach Zdendum to twmg additional officers and/or directors.
13.
14,

(Signatureléf Director of/ Officer ll's}edjﬁ number 12 of the application)

Dhillip A Learide. — Psidmt
{Typed or printed nathe and capacity of person signing application)

007




Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Hope Andrade
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for SPECIAL INSURANCE SERVICES, INC, (file number 104889000), a Domestic
For-Profit Corporation, was filed in this office on December 07, 1987.

It is further certified that the entity status in Texas is in existence.

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 September 15,
2009.

SN,

Hope Andrade
Secretary of State

Come visit us on the internet ot Aitp./fwww.s03. state. Ix. us’
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 274696430004
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