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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: F\me(‘im x\/\‘&/\(\ou(\&fb %FQYQF& If’lo_

{(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corperation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Le=\e, Mectivez [Pl enlo

(Name of Person)

Dmecice.  Tomucomtce . Srolors
(Firm/Company)

eSOS  Dnilon RA =ode i A

(Address)

AdneeNe. |, GO  PooaS

(City/State and Zip code)

For further information concerning this matter, please call:

(PCL%\ loallo a (LK) GUEB P06 20

(Name of Person) (Area Code & Daytime Telephone Number)
7% @1% 1’05

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

D $70.00 Filing Fee  [_]$78.75 Filing Fee &  [_] $78.75 Filing Fee & ﬁ$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2010

LESLIE MARTINEZ/PAUL LOCKE
AMERICA INSURANCE BROKERS
6505 SHILOH RD SUITE 110A
ALPHARETTA, GA 30005

SUBJECT: AMERICA INSURANCE BROKERS, INC.
Ref. Number: W10000024188

We have received your document for AMERICA INSURANCE BROKERS, INC.,
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White
Regulatory Specialist |l Letter Number: 810A00012516

www.sunbiz.org

ThHvricinn AF D armnratinne - P OY ROY £2997 Tallahaceas Wlarida 239214




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAﬂSﬁ;r
BUSINESS IN FLORIDA LE D

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBID!Z‘&&HMOZ b A

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID{! i 0
. “"E i "H b
1 % 11 Y Tf,rv;’{}... e
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORKATION,” ~C P f!}i’[:g A

"1110.," IICO‘,“ "Corp," "]I‘Ic," "CO," or “COI‘]J.")

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

2. A coi o 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 WA~ 2069 5. ?&(‘Dﬂ—\ uc{
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

165 Tndoh Woad = \0s Agiuetle. G4 205
(Principal office address)

Toae ,

(Current mailing address)

8. -IY\ScAmﬂ oo, @:_WM-@("S

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

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

Name: NRAI Services, Inc.

Office Address: 2731 Executive Park Dr., Ste 4

Weston Florida 33331
(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 hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulties,
and I am familiar with and accept the obligations of my position as registered agent.

NRAI Services, Inc.

ELLL Mﬂ#%”m Matt Thompson, Assistant Secretary

(Reg[stered 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 it is incorporated.




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

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: D C)-.\e. VAT S'LO_S‘J-—’N\ ‘\'

Address: @SO = %\'\\\O\’\ QC,S\ <be. [I0A

Abhopetle G 2ooo<
Vice President: -BO n ‘54‘6 (SN -lr A MD DCU-»\- \ LOQ kQ

Address: /9_,4’3_/)6 S \O n PA % “OA—

- Alphace o, G Rooco”
Serrotory:

Address:

Treasurer:

Address:

NOTE: If necessary;you attach depdu to the application listing additional officers and/or directors.

3. // F<

(S:gnature Ef Difector or Officer llsted(yu /:, 12 of the application)
14. ;sf”/ /s:t’/,[c Vet Aess

(Typed or printed name arfd capacity of person signing appHcation)




iy 3, o A e &y 7. 3, ;
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STATE OF GEORGI{AMM i

Secretary of State
Corporalions Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

L Brian P. Kemp, Sccretary ol State nnd the Corporations Commissioner of the slalc of Georgla,
liereby cerlily under the seal of my offico that

AMERICA INSURANCE BROKERS, INC.

Domestic Protit Corporation

was formed or was authorized to trangact business on 11/04/2009 in Georgia. Said enfity is in
compliance with the applicable filing and annuai registratiou provisions ol lille 14 of the Ofticial
Cude of Georgia Aunolated and has not fijed articlos of dissolution, cerlificate ol cancellation or
any other similar docamcnt with the office of the Secretary of Stale.

This certificate relates only 1o the legal existence of the above-named nlily as of the dale issued. It
does nol cerlily whether or not a.nofice of inlent to dissolve, an application for withdrawal. a
stalemen| of commencement of winding up or any other similar document lias been filed or is
pending wilh the Secretary of State.

‘thus certiticate is issucd pursuant lo Title 11 of the Official Code of Georgin Annotated and is
primu—f‘acie evidence That said cnfity is in existence or is nuthorized to transact business in this

WITNTSS my hand and official seal ot the City of Allanla and
the Stule of Georgla on 24th day of May, 2010

B0~

rian P. Kemp
Sceretary of State

Certification Number: 59994071 Relaence:
Verify this certiticate online al hlip: f/cmp $03.$1ate. pa. ua/corp/ronk bivarify.asp




