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FLORIDA DEPTMENT OF STATE
Katherine Harris
m Secretar;g of_St_‘.at‘,_e_ _

<« November 19, 1999 7 .

CAPITOL SERVICES
TALLAHASSEE, FL

SUBJECT: BOLLINGER FOWLER CO.
Ref. Number: FO8000002186

We have received your document for BOLLINGER FOWLER CO. and check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Your corporate name is unavailable. Chapter 607.0401(4), Florida Statutes
states corporate names "must be distinguishable from the names of all other
entities or filings érganized or registered under the laws of this state, which
names are on file with the Division.”

Please return your document, along with a copy of ihis 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) 487-6903. , , B '

Cheryl Coulliette o
Document Specialist Letter Number: 499A00055624
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Sandra B. Mortham
Secretary of State

RESOLUTION OF BOARD OF DIRECTORS

L, the undersigned Secretary , do hereby certify

that this Resolution of the Board of Directors of  Bol14 nger, Tnc.

a corporation duly organized and existing under the laws of the State of New J ersey

was duly adopted on August 5. ,19_99

Resolved, that Bollinger, Inc. ,organized
and existing in the State of ___New Jersey , hereby adopts the

name Bollinger Insurance Programs, Inc.

for use in Florida.

Dated: 08/05/99

Signature of af one dipéctor ‘G.K(lex Crispo, “Secretary

INHS19(3/95)

Division of Corporations ¢ P.O.Box 6327 e Tallahassee, Florida 32314



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS INFLORIDA

(Pursuant to . 607.1504, F.S.)

SECTIONI
(1-3 MUST BE COMPLETED)

1. BDLLINGEB. FOWLER _C_O . 3
Name of corporation as it appears on the records of the Department of State.

2. New Jersey _ & 3. May 1, 1996

Incorporated under laws of Date authorized to do business in Florida

SECTION 1L
(4~7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporation? o

5 BOLLINGER, INC.

Name of porggration after the amendment, adding suffix Tcorporalion
not contained in new name of ihe corporation.

6. If the amendment changes the period of duration, indicate new period of duration.

N/A
“New Duration

7 f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

N/A

// New Jurisdiction

August g . 1999
/// 77 Sigfatyre T e i Date R
G. Alex Crispo Secretary
Typed or printéd name I -~ - hitle o
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STATE OF NEW JERSEY ==

DEPARTMENT OF TREASURY @

CERTIFICATE OF NAME CHANGE™ B | @

BOLLINGER, INC. - - ==

=

I, the Treasurer of the State of New Jersey, ==

do hereby certifiy, that on JANUARY 22, 1999, =
a name change certificate was duly filed in this —
office, changing the business name from: =5
BOLLINGER FOWLERCO. ~ =
to: @
BOLLINGER, INC.. =
IN TESTIMONY WHEREOF, I huve =

hereunto set my hand and ___1

affixed my Official Seal %

at Trenton, this ==

12th day of November, 1999

QAM\\ b oy il )

Roland M Machold
Treasurer
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