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FLORIDA DEPARTMENT OF STATE
Sandra B, Morthum
Secrotary of Stato

Docember 13, 1995

NANCY LANZONI - MEMBER SERVICES CORPORATION
120 HARTFORD TURNPIKE SOUTH

P.O, BOX 827

WALLINGFORD, CT 06492

SUBJECT: MEMBERS SERVICES CORPORATION
Ret. Number: W85000024277

Woe have recelved your document for MEMBERS SERVICES CORPORATION
and your check(s) totaling $78.75, However, the enclosed document has not
been filed and is being retumed for the following correction(s):

The name designated in your document is not avalilable. Therefore, the
corporation must adopt an alternate name for use in the state of Florida, To
adogt an alternate name the corporation must submit a corporate resolution by

the board of directors adoptling the altemate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO. .

Please RETURN ALL DOCUMENTATION t{o the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please be more specific in line 8 of your application.

Please list the Federal Employer Identification number in the appropriate section
9'{‘ ;RP application. If applied for, enter "applied for*, or if not applicable, enter

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 date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. |If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification* in fieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)




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

I you have any questions conceming the filing of your document, please call
(984) 487-6958.

Lee Rivers
Document Examiner Letter Number: 895A00053894

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




RESOLUTION OF BOARD OF DIRECTORS

CHRISTOPHER ABELY » do heraby cortify

1, the undarsignoed

that this Rosolution of the Board of Diroctors of MEMBERS SERVICES CORPORATION
a corporation duly organized and existing under the laws of the Stato of CONNECTICUTIS =

GISIAIO

VI3L33

ne

was duly adoptedon _JANUARY 1,19 _1990 .

43 A4
g2

, organized

8 WY 62233086

31vis

Ll
SHOILYEO04H0 40 N

Resolved, that _MEMBERS SERVICES C
» hereby adopts the

and existing In the State of CONNECTICUT

name _MEMBER PROTECTION PLANS, INC. for use in Florida.

12/18/958 - \
o7
_/-/ N7 mﬁ*‘:yﬂll luymm

INHS19(3/93)
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..+ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
| TRANSACT BUSINESS IN FLORIDA |

i v IN.COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING.IS .7, <
. SUBMITTED: TO REGISTER'A FOREIGN-CORPORATION TO TRANSACTB USINESS IN'THE -

" "STATE OF FLORIDA: '

3 ICES CORPORATION
or words or

(Nama of corporation: must Include the wor, Y A i
e 85 will cloarly indlcato thatitis a corporation Instoad of a naturat person

abbroviations of like lmportlrl !unquu‘g
or partnership if not 6o contalnod in the namo at presaont.)

1.

3, _06~0978039
{ FEl number, if applicable)

2 CONNECTICUT
{Stato or country undar the lawof which [t i incorporatad)

4, JANUARY 1, 1990 6, - PERPETUAL .
{Dato of Incarporation}

(Duration: Yoar corp, will cease to exst or 'borpmu!g

ROISIAID ~
ELRE .

{Dute first transacted business In Florida, (Ses sectons 607.1501, €07,1602, and B17.155, F.5.)

7. 120 HARTFORD TURNPIKE SOUTH , PO BOX 827

20
vl
RIE

3
A

§ 40
o3

4Gd:
vi

WALLINGFORD, CT 06492
{Current malling address)

SX0ilv
a

8. INSURANCE AGENCY
(Furpose(s) of corporation authorized in home state or county to be carried outin the state of Florida)

9. Name and streetaddress of Florida registered agent:

Name: __Insurance Commissioner

Office Address: Capitol

Tallaliassee

. Florida , 32399-0300
{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, | hereby accept the appointment as
! furher agree to comply with the provisions

registered agent and agree to actin this capacity.
of all statutes relative to the proper and complete performance of my duties, snd I sm familiar
with and accept the obligations of my position as registered agent.

Insurance Commissioner
{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
deliyery 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.
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12, Namos and addrosses of officers and/or dirbctora':"tstrnet
. address ONLY- P, 0, Box NOT acceptable)

A.  DIRECTORS (Straot addross only~ P, O . Hox NO? acceptable)

Chairman: _ RICHARD. ARELY _
Address: 23 HALLMARK WILL , WALLINGFORD, CT 06492 -

Vice Chairman:
Address:

Director:
Addiess:

Director:
Address:

B.OFFICERS (Street address only- P. 0. Box NOT acceptable)

President: _CHRISTOPHER ABELY
Address: 11 WELLSWEEP DRIVE, MADISON, CT 06443

Vice President: _ RICHARD ABELY
Address: _ 23 HALLMARK HILL, WALLINGFORD, CT 06492

Secretary:
Addregs:

Treasurer:
Address:

Wlisting/;Fdi ional-s rs.

13, _J 12{7/ 4
14

: ignature > ch n, vice Chairman, or any officer listed in number
ﬁmlz of the applicatien)

CHRISTOPHER ABELY
{Typed or printed name and capacity of person signing application)

NOTE: - If necessary, you may attach an addendum to the application
/ii”g% ers -and/or directo




Office of the Secretary of the State of Connectleut _

I, the Connecticut Secrotary of the State,
and kceper of the seul thereof, DO HERERY CERTIFY, that

MEMBERS SERVICES CORPORATION

incorporated under the laws of Connecticut is in existence and in
good standing,

Secretary of the State

Date Issued: November 17, 1995




