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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2013

RICHARD G. PHILLIS
1803 CANTERBURY DRIVE, SUITE B
VALDOSTA, GA 31602

SUBJECT: SECOND OPINION CLAIMS SERVICES, INC.
Ref. Number: W13000010389

We have received your document for SECOND OPINION CLAIMS SERVICES,
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):

The entity’s period of duration must be listed on the application. Please insert the
word “perpetual”, if a specific date of dissolution or term of existence has not
been specified.

The form you submitted is for a NON-PROFIT, but your entity is a PROFIT
Please complete and return the enclosed blank form(s)

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
taws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 60 days or
your filing will. be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist 11 Letter Number: 813A00004156

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

supsrct: Oecond Opinion Claims Services, Inc.

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status” and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Richard G. Phillis

Name of Person

Second Opinion Claims Services, Inc.
Firm/Company

1803 Canterbury Drive
Suite B

Address

Valdosta, GA 31602

City/State and Zip Code

rick@socspa.com

E-matl address: (to be used for future annual report notification)

For further inforimation concerning this matter, please call:

Richard G. Phillis 954  551-1286

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32

Enclosed is a check for the following amount:

$87.50 Filing Fee,
Certificate of Status &
Certified Copy

& $70.00 Filing Fee  [%$78.75 Filing Fee & [3$78.75 Filing Fee
Certificate of Status Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
j CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SEC .TION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT-FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AF,
THE STATE OF FLORIDA: |

FAIRS IN
|
,.Second Opinion Claims Services Inc.

Qa‘\\:!

P o
e =
> 5 ’
ame of corporation: must mcltﬂe the word "INCORPORATED or "CORPORATION" or words or abbreviations
import in language as will clearly indicate that it is 8 corpumlon instead of a natural person or ip if not 80 ¢ : ""'J".'
in the name at present. "Company"” or "Co." may.not be ased as a corporate suffix by 8 nonpro: tcorporanon.) ] e
, Delaware, USA . 4 46-0557749 . Ve =
(State or country under the faw of which 11 13 incorporated) {FET number, if applicable) ﬂm D
| yort
o, 0710/2012 : s Per pes ol ST =
(Date of Tncorparation) (Duration: Ycar Lorp. will cease to exist or "perpetualn ~N

(Dete first conducted afiairs In Florida If prior 10 regisiraticn. See seciions 617, 1501 & 617, 1302, F.S, to determine penalty labilin. )

, 1803 Canterbury Dnve Suite B, Valdosta, GA 31602
(Principal office address)
1803 Canterbury, Dnve. Suite B, Valdosta, GA 31602

(Cum:ﬁf malng W

s, Public Insurance Adjustlng Company

(Purpose(s) of corporation nuthnnzed in home state or country to be camicd out 1n the state of Florida)

9, Name and street address oijlonda registered agent: (P.O, Box NOT acceptable)
ame: O@mantha S. Mattingly
“ -
Offfice Address: 22 Desfgrd Lane

BoyntoniBeach Florida 33426
City) '

(Zip Code)
10. Registered agent's ncceptance

Having been named as registered agent and to accept service of process for the above stated corpomtion ar the place
designated in-this appiication, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to l}u proper and complete performance of my
dutles, and ! am fa llﬁr wfth and accept the obligatlons of my position as registered agent.

{4
(Registered agent's signat Q
|

11. Antached is a cenificate 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 thc
jurisdiction under the la\fv of which it is incorporated.

|

|




12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman: RiChard G Ph"“S

Address: 3992 Nob Hill Court

Sunrise, FL 33351 i 2 -
Vice Chairman: 1 NE0OdOre J. Taylor E‘ ;‘. D
Address: 623 Foxborough Avenue g < o T
Valdosta, GA 31602 ) (-
W =
Director: gm .
Address:
Director;
Address:
B. OFFICERS

presidgent: RICHArd G. Phillis

Address: 3992 Nob Hill Court

Sunrise, FL 33351

vice President: 1 NN€0doOre J. Taylor

address: $623 Foxborough Avenue

Valdosta, GA 31602

secretary: 1 1€0do0re J. Taylor

Address. 4623 Foxborough Avenue, Valdosta, GA 31602

Treasurer: Theodore J. Taylor

Address: 4623 Foxborough Avenue, Valdosta, GA 31602

pifpnay attach an addendum to the application listing additional officers and/or directors.

ignature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

2. CFO - Vice President

(Typed or printed name and capacity of person signing application)
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE S%@ %
-]
DELAWARE, DO HEREBY CERTIFY "SECOND OPINION CLAIMS SER SN

INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
"DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE’

EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
ELEVENTH DAY OF MARCH, A.D. 2013.

5181334 8300

Jeffrey W. Bullock, Secretary of State .
AUTHENTNCATION: 0273466

DATE: 03-11-13

130296485

You may verify this certificate online
at corp.delaware.gov/authver.s




