F9 6000002376

TO:  Qualification/Tnx Lien Sectlon
Division of Corporations

SUBJECT: Innurance Mnsn Marketing Systoemn, Tne,
{Name of corporution - must include suliix})

SoRARLAL L 50
o ' =Jas 0 D= -

Dear Sir oi Madam:; M;HM:FU.DD EFRRNTO. 110
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in

Florida", “Certificate of Existence®, and check gre submitted to register the sbove referenced

foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

—dean Rebertaon
(Name of Person)
w =
o ¢n
Inpurance Mogg Mavketing Svetoms, Inec, = @n
(Finn/Company) Z Y
I
14673 Midway Road, Suite 220 - gg;
(Address) =2 -g__“ca
> 20
. '1:'2
Dallias, Tex . 75244 S ::':;;rrl
(City/State/Zip) wn

o

Should you need to call someone concering this matter, please call:

Jean Robertson at {214 Y 458-2833 Ext.#224
{Name of Person) (Arca Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tex Lien Sec Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P, Q. Box 6327

Tallahassee, FL. 32399 Tallahassee, FI. 32314




. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
g%’l}ﬁ! 5[{1:}!2[ IO‘? Jgilcl TER A FOREIGN CORPORATION TO IRANSACT BUSINESS IN THE
(X ] L oY 7 /! |.

¥ vhutineg HQupte i

l\ o Inpurance Magn Muye e
S,Nnmc of comporation; must includo the word *INCORPORATED”, "COMPANY" *CORPORATION" or words or
abbrevistions of like import in langunge ay will cleorly indicute that 1t ia o corporation instead of a nntural
person or partnership if not so contuined in the name at prescnt.)

2, Tuxas 3, _75-2370726
(State or country under the Tuw of Which it Is Incorporaicd) ( FEL number, T appllcable)

4, . 1984 5. p
Bnlc of Incorpuration (Duration: Vo corp, will ceasc (o exist or "perpeiua
P

L £l SECTIONS 0071501, 607.1502, AN CTT T35, F.5) R ém

14673 Midway Road, Suilte 220 = 29

7. Dallas, Texan 75244 = ﬁ:‘,
oy S=mE
c:')'<|'11
= %58

(Current mailing address) = “é‘g

8. Stop Loss Insurance o

Egl’urpdc;;c(s) of corporation authorized in home state or country to be caricd out in the state of
Flon

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: Gregar B, H Grogory
Office Address: 7901 S. W, 36th Street, Sulte 100
Davie , Florida, _ 33328

) (Zip Code)
10. Registered agent's acceptance:

Having been named as r?istered c‘;gem and o accepi service of process {or the above stated
corporation al the place designated in this application, I hereby accept fhe appointment as
registered agent and agree to act in ihis capacity. I further agree to comply with the provisions of

all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the ob!igatious'lb my positipn as ragjstered agent.
\l ‘Q;.(t'i- \ tﬂn @&'\/

T (cgislb&dé’gﬁnt’isipa )

11. Attached is a certificate of existence duly authenticated, riot 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.

g




g " 12, Names and addrfascs of officers and/or directors: (Street address ONLY- P, O, Box
NOT acceptable)

A. DIRECTORS (Street addresy only- P, O, Box NOT acceptable)

Chalmman: Kobert L. Heusdinkyled
Address: 14673 Midway Road, Buitue 220, Radlap, Texan 75244
Vice Chairman: Nonw
Address:
Director:
Address:
Dircctor: -
W =
. o it ]
Address: = % .?,;
-
1 iﬁ::g:rl_
B. OFFICERS (Street address only- P, O, Box NOT acceptable) o g=<h
B oo
President:  Robert T. Heusinkvled = 3£
[ E}
Address; 146773 Midwny Road, Sudte 220 ™ a;'?-‘?
AT

g

Dallag, Texas 75244

Vice President: __ nons
Address;

Secretary: _ Robert T. Heusinkveld

Address: _ 14673 Midwuay Road.. Suite 220
Dallas, Texas 75244

Treasurer: i
[
Address: '

NOTE: If necessary, you may attach an adderdum to the application listing additional
officers and/or directors.

13. /F 77{4:4’«4;481{»@/

(Signature of Chairman, Vice Chairman, or any ofiicer listed in number 12 of the application)

14. - Robert T. Heusinkvled
{Typed or pninted name and capacity of person signing applicalion)




Y
@ e Dtate Tf @L’X&E
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SECRETARY OF STATE gx_' 2
- din
IT IS HEREBY CERTIFIED, that & Bgm
Articles of Incorporation 2
of E %°
— S2n
w3
INSURANCE MASS MARKETING SYSTEMS, INC. i g_f_?ﬂ
CHIARTER/ 1186096 v
viere filed in this office and a certificate of incorporation was issued on
MARCIH 18, 1991;
IT IS FURTHER CERTIFIED, that no certificate of dissolvtion has heen issved, and
that the corporation is still in existence.

IN TESTIMONY WHEREOF, I have hereunto
signed my name officially and caused to be

impressed hereon the Seal of State at my officc in
the City of Austin, on April 17, 1996.

o Y-
Antonio G. Garza, Jr.
Secretary of State BAM




