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COVER LETTER

TO:  Registration Scetion
[Hvision of Corporutions

. e INSTANT HEALTH USA INSURANCE AGENCY INC.
SUBJECT: ‘

Name of corporiiion - musi include sulfia
Dear Siror Madant

The enclosed "Application by Foreign Corporation for Authorization o Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced {oreign corporation to transact business in Florida.

Please return all correspondence concerning this matter o the folowing:
LOVETTE DOBRSON

Naime of Person

Firm/Company

P7350 STATE HWY 24y #2220

Address
HOUSTON PN 77064

(‘it_\:/.&fi:ﬁ‘éman;d Zip code
EFILEI2346INCHFLECOM

l-manl address: (1o be used for fuiure annual report notitication)

For turther information concerming this maiter. please call:

EOVETTE DOBSON . i ] AEB-Jd62-3453

..... — . [ :’ . mmm e . PP P ————
Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraiion Section Registration Scetion
Division of Carporations Hvisian of Corparations
The Centre of Tallahassce P.O. Boa 0327
2413 N Monroc Sirect. Sunte 810 Tallahassce. FLL 32314

Tallahassee, FLL 32303

Enclosed is o cheek for the Tollowing amount:
Please make chech pavible io: FLORIDA DEPARTMENT OF STATE
L7 $70.00 Filing Feu [ S78.75 Filing Fee & T S7873 Filing Fee & T S87.30 Filing Fee,
Certiticate of Status Centified Copy Certiticate of Siatus &
Certilied Copy

(((H2300CQ01762 3)))
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Page
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA (((H23000001762 3)}))

IN COMPLIANCE WITH SECTION 6071503 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS (N T STATE OF FLORIDA.

INSTANT HEALTH USA INSURANCE AGENCY INCL

{Enter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION
“lne" TCol" TCorp Mne” "Col or "Corp.™)

{11 name unavailable in Flonds, enter aliermate corporate name adopied for the purpose of transacting business in Florida
5 DPELAWARE L ST-108UOL

{State or couniny under the ow of which it s meorporated) (b1 number. iapplicable )
3 0601372021 . PERPETUAL

{12ate of incorporation)

{Date of duration. if other than perpetual)

6.

(Dae s transacied business in Flonda, i prior o wegisirationy
ISEE SECTIONS 6071501 & 6071302, F.S.| w determine penalsy labiliay}
S VIO FLORIDA CENTRAL PARKWAY  SUITE 130, LONGWOOI, FIL 32730
/.

{(Prnocipal otfice street adaress)

(Curient maling address, irdiiferenn

~J
R Nanwe and street address of Florida registered agent: (1.0, Box NOT acceptable) - E
REPLBLIC REGISTERED AGENT LIC __ :‘.‘;
Name: ‘ L

- 1

- 130 NW 2ND AVE TOWER 1L STE 233
Othee Address: ’ e
. I
Miani o g 23120 =
s Florida 7 -
() (Zip code) kg
: wn
. s
9. Registered agent’s acceptance:

Fluving heen named as registered agent and (o aceept service of process for the above stated corporution at the place
designated in this application, I liereby accept the appointnient as registered agent and agree o act in this capacity. |/

Surther agree to comply with the provisivns of all sututes velative to the proper and cennplete perfaormance of my duties,
aid Fam femiliar with and aecept the obligations of my position us registered agent.

amml\mf )

Legistered agent’s sgnature )

1 Anached 1s 0 certificate of existence duly nuthenticated. not more than M days prior o delivery of this applicatioi 1o
the Depariment ot State, by the Scerctary of State or other oiticial haviag custody of corporate records in the juriadiction
under the law of which (t is incorporated.

11, For mital indexing puposes, lise names. ttdes and addresses of the pamany afficers and/or direciors [up s (o) otal]:

({(H23000001762 3)))

a

-l
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A DIRECTORS

_ TENTOR FRRNANDEZ PINO (((H23000001762 3)
~AChaiman N T Uhairman Nane:
SIvice Cbhirman Addiess: L3V ice Chaieman Address:
= 7RO SW 2ot X REF
= Directon L i Direein ——

HOMESTEEAD B G305 )
miPreciden CiPresident o
Tice President _ L Ve Presideni . -
msecrelin laj Iressurer CUTO TR ClTreasurer
T0they s nher e Cother C0ther o
CChaisman Nanve: CIChaiman Namwer
UiVice Chalmum - Address: CiVice Chainman Addiess:
CIDtrector L . LIDrector
Dresiden UPresidem
LjVice Presiduen » SIWige President
Ciseciengn irensuser Zsecreian OVl reasurer
Séher _ Ttnhes . il o - Ok .
X Chairman Name: . ZChairman Name;
TiVice Chairman Address: CIVicr Chaieman Adidress.
TIDirector ) ) . L Directen . _
ZiPresidens ZiPesilent _
T Vice President Ve President
CiSeeretars Sircaawmier —Secretan O Teasurer
X0iher JOtber ot her %l

Importam Matice Lise anattachnient o report more thas <iv s The attachment wil be imaged foz repenting puposes onls . Son-mdesed
indeviduzls may be added 10 he index when filing youwr Mlorida Depariment of Sate Annoal Repont fora,

r\ “ Y B 1":) a
o Ndelde famanndly s T ool

Stfynature (;I'I)irvcl}r;j'm O Yieer

The efiicer or divecion signintg ihis document God wha s Hstad mopumber F1abeve atfivms than the (acts stated Ferem are rue and that he or
st s aware thai false weformaien subiiiied wva documani o the Depariment of State constituies a thad degree felony as provided for in
»BIT RS FS,

JUNIOR FERNANDEZ PINO - PRESIDENT

CTvped on printed name and capacits of persan Siening applicailon)

({(H23000001762 3)),
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(((H23000001762 3)))
D e 1 aW are Page 1

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, [X) HEREBY CERTIFY "INSTANT HEALTH USA INSURANCE AGENCY
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXTISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF
DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INSTANT HEALTH
USA INSURANCE AGENCY INC."” WAS INCORPORATED ON THE THIRD DAY OF
JUNE, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

// /7(??3(2?/fﬂi>

Authentication: 205207458
Date: 12-29-22

5969421 E300
SR2 20224397316

Yoau may vanfy this ceetificate online at rarp delaware pov/anthver chom)

(((H23000001762 3}))



