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Amendment Section
Division of Corporations
PO Box 6327

Tallshassee, FL, 32314

RE: Redomestication/Name Change of

Home Life Financial Assurance Corporation
(Changing Name to Anthem Health & Life Insurance Company)
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As a follow-up to my letter of April 25, enclosed please find the completed
Application to File Amendment, an original certificate evidencing tho amendment

from Indiana, our new state of incorporation, an Indiana certified Certificate of
Compliance and the $43.75 filing fec

SHO!

If you require additiona! information, I can be reached at the address and
telephone number above.

Thank you for your immediate assistance in this matter

Very truly yours, al
Jeremish J, Hanrahan

JJH:km

{Moride)

Enclosures




Jeeetnluli J. Hanealion ﬁjﬂ%; Home: Life Fillllllciﬂl.
General Conriee) i Assurnnce Corporation

April 25, 1996

Florida Secretary of Stute
Division of Corporations
PO Box 6327
Tallahassee, FL, 32314

ATTN: New Filings

RE: Redomestication/Name Change of Home Life Financial Assurance Corporation
(Changing Name to Anthem Health & Life Insurance Company)

I have been advised by the Department of Insurance to file our Articles of Incorporation with
your office,

Enclosed is this document. I am requesting a certificate of good standing reflecting our new
name. If you raquire any fees or additional information, please let me know.

Very truly yours,
Jeretyiah J. Hanrahan

JH:krn
(inradom)

Enclosure

Haome Life Finaneial Assurance Cocporation One Centenninl Avenue, 1°.0. Box 1326
Piscotawny, New Jersey 08855-1326 (908) YB0.7016 Fux (908) 980-4160




PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
( Pursuant to s, 607,1504, F.S.)

SECTION |
(1-3 must be completed)

Homoe Life Finnav

racords of the Department of State.

. 5/2/63 us o L corp., #26057G
incorporated under lavws of Date autharized to do business in Flords

/
’
SECTION lI
(47 complets 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?_Apcil 1. 1996

5. Anthem Health & Life Insur
Name of corporatio ¢ e ame nt, adding suffix cration® "company” or Incorporated,” or
anproprimr%gbnvﬂgon. notconamdtln e hame of he. corporation. pany ?

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

New Duraton
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction,

Indiana
NewJurisdiction

\%&«\W ol

\ Signature Date

Jeremiah J. Hanrahan Assistant Secretary
Typed or printed nama Tite




Cextificate of Similarity
11-9-33

INSURANCE DEPARTMENT
SETATE OF INDIANA
office of
CCMMIBSIONER OF IMSURANCE

Indianapolis, Indiana April 29 , 1996
I, _Dopna P. Benpett , Commissioner of Insurance of the State

of Indiana, doc hereby certify that I have caused to have compared

the annexed copy of the Permit to Complete Redomestication

Qf the ANTHEM HEALTH & LIFE JINSURANCE COMPANY
of Indiapapolis., Indiana

with the original of on file at this Department and fir,® “he same

to be a correct transcript of the whole of said original.

In witness whereof I have hereunto

set my hand and affixed my official

seal the day and year first above

written. ’Dvw"pmw_&_

Commissioner of Insurance

State Form 39896




PERMIT TO COMPLETE REDOMESTICATION

The Anthem Health & Life Insurance Company (formerly Home Life Financial Assurance
Corporation) {the "Company") an insurer dumiciled in and organized under the laws of Ohio, has
declared its intention to the Indiana Departinent of Insurance ("Department”) to become a
domestic insurer of the Statc of Indinna,

Whereas the company has filed with the Department the required Articles of Incorporation, a
Certificate of Authority, under 1.C, 27-1-3-20, shall be issued to the Company to transact
insurance business s a domestic insurer upon completion of the following conditions:

L Declaration by the Chief Examiner of the Department that the Company satisfies
the statutory financial requirements to conduct business as a domestic insurer.

2. Confirmation by the Securitics Division of the Department that all statutory
deposits necessary to conduct business as a domestic insurer have been met by the
Company.

3. Receipt by the Department a letter from the Ohio Department of Insurance
approving the redomestication to Indiana and declaring that the Company is in
good standing and currently in compliance with Ohio insurance laws.

4, Receipt by the Department of all documents required to be filed with the
Department by domestic insurers under Indiana law,

NOW, THEREFORE, I, Donna D. Bennett, Commissioner of Insurance of the State of Indiana,
by virtue of authority vested in me by law, do hereby issue this Permit of Redomestication to the
Company. This permit is effective for one year from that date of signing unless it be sooner
revoked.

Signed and sealed this _29th __ day of __March . 1996,

Indiana Insurance oqums .- -




CERTIFICATE OF COMPLIANCE

DEPARTMENT OF INSURANCE

STATE OF INDIANA

OFFICE OF
INSURANCE COMMISSIONER

April 29, 1996 Indianapolis, Indiana

has complied with all the requirements of the laws of this State appliec-
able to said Company and is authorized to transact its appropriate

insurance in this State, in accordance with the laws thereof.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed the seal of my office at
Indianapolis, Indiana, the day and year

written above, %u&ﬂ__ﬁ(zx S ﬂ‘&f‘

Insurance Commissioner
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-+ 19303123C  APPROVED

DEPARTMENT OF INSURANCE
ARTICLES OF INCORPORATION AND REDOMESTICATI

OF

APPROVED
|
AND ANTHEM HEALTH & LIFE INSURANCE COMPANY' - 00

FILE
IND. SECRETARY OF STATE

PREAMBLE

The undersigned corporation desires to transfer its corporate domicile from the State of
Ohio to the State of Indians pursuant to the approval of the Indiana Commissioner of Insurance
and to be recognized as a corporation from its original date of incorporation of May 2, 1963 in
the State of Florida.

The undersigned corporation was incorporated on May 2, 1963 under the laws of the State
of Florida under the name Orange State Life Insurance Company. On June 15, 1982, the

corporation's name was changed to Home Life Financial Assurance Corporation, On August I,
1994, the corporation trausferred its corporate domicile from the State of Florida to the State of

Ohio.
These Articles of Incorporation and Redomestication supersede the existing Articles of
Incorporation of Home Life Financial Assurance Corporation.

ARTICLE A
NAME OF THE CORPORATION

The name of the corporation is

ANTHEM HEALTH & LIFE INSURANCE COMPANY

ARTICLE B

PRINCIPAL OFFICE

The address of the Corporation’s principal office in the State of Indiana is 120 Monument
Circle, Indianapolis, Indiana 46204, The name of its registered agent at such address is Sandra
Miller.

ARTICLE C

FURPOSES

The Corporation is organized under the Indiana Insurance Law, Chapter 162 of the Acts
of 1935, as amended, and the purposes for which it is organized are:




LR}
!

To insure the lives of persons and to make every insurance appertaining thereto
or connected therewith including insurance against permanent mental or physical dizability
resuiting from sccident or disease, or aguinst accidental death combined with a policy for
life insurance and to grant, purchase or dispose of annuities.

To insure against bodily injury or death by accident and against disablement
resulting from sickness and every insurance appertaining thereto,

All to the extent permitted and authorized by the Department of Insurance.

ARTICLE D

TERM OF EXISTENCE

The term .for which the Corporation shall continue is perpetual,

ARTICLE E

SHARES

The total number of shares which the Corporation has authority to issue is 2,000,000
shares of Common Stock (the "Common Shares") with a par value of $2.00 each.

ARTICLE F
EAID-IN CAPITAL

The amount of paid-in capital is Two Million, Five Hundred Twenty Thousand Dollars
($2,520,000).

ARTICLE G
ELAN OF BUSINESS

The business of the Corporation shall be conducted on the legal reserve stock plan.

ARTICLE H
DATA RESPECTING OFEICERS AND DIRECTORS

The names and addresses of the persons elected to serve as Officers and Directors at the
time of this reinstatement and until the next Annual Meeting of the Shareholder. or until their




successors are elected and qualify, are:

Dwano R. Houser
9842 Forestgica Drive
Cinzinnati, Chio 15242

Robert C, Heird
113 Lakeviow Court
Loveland, Ohio 45140

Stefen F, Brueckner
4745 Burley Hills Drive
Cincinnati, Ohio 45243

James A. White
11 Ashland Court
Skillman, N.J, 08558

Willlam F, Milnos, Jr,
331 Sunny Acroes
Cincinnati, Ohio 45255

Wayne R. Hanus
54 Green Meadow
Middleiown, NJ 07748

Jeremioh J, Hanrshan
161 Monroe Avenue
Belle Mead, NJ 08502

ARTICLE 1

PROVISIONS FOR REGULATION OF BUSINESS AND
CONDUCT OF AFFAIRS OF CORPORATION

Section i.1,  The Corporation shall have the right to engage in all lines of activity allied
with or incidental to the purposes for which it is formed, not forbidden by the laws of the State

of Indiana, and shali have the capacity to act, the authority and all of the general rights,
privileges and powers referred to in Section 80 of Chapter 162 of the Acts of 1935, as amended.

Section 1.2.  The number of Directors of the Corporation shall not be less than five (5)
nor more than twenty-one (21), the exact number of Directors to be determined, from time to-
time, in such manner as the By-Laws may prescribe.

ARTICLE J

MANNER OF ADOPTION AND VOTE

Section J.1.  Action by Directors On E’lm“" 114 , a resolution was adopted by the
Board of Directors of the Corporation proposing to the Shareholder of the Corporation entitled

to vote in respect of the Amendment that the provisions and terms of its Articles of Incorporation
be amended so as to read as set forth in these Articles of Incorporation and Redomestication and
meeting of such Shareholder was calied to be held /- to edopt or reject the Articles of
Incorporation and Redomestication, uniess the-same was so approved by written- consent.

Section J.2.  Action by Shareholder Ataduly-called meeting held ﬁ'ﬁf‘:r¥ 1z%the holder
of one million two hundred sixty thousand shares of the Corporation, being all of the shares of

the Corporation entitled to vote in respect of the Amendment, adopted the Amendment.

Section J.3. Complisnce with Legal Requirements The manner of the adoption of the
Amendment, and the vote by which it was adopted, constitute full Jegal compliance with the




provisions of the Indiann Insurance Law, the Articles of Incorporstion and the By-Laws of the
Corporation.

ABRTICLE K
Meetings of stockholders may be held within or without the State of Indiana, as the by-
laws may pravide. The books of the Carporation may be kept outside the siate of Indiana at such

place or places as may be designated from time to time by the Board of Directors or in the by-
laws of the Corporation.

ARTICLE L

The Corporation reserves the right to amend, alter, changie or repeal any provision
contained in these Articles of Incorporation in the manuer now or hereinafter prescribed herein
and by the laws of the State of Indiana, and all rights conferred upon stockholders hervin are
granted subject to this reservation.

Wayne . Hanus

§
Subscribed and swom to before me this _’ q’a"iy of %gﬁ{_, 1996.
: KM . RO c

cﬂotm Public of New Jerasy
y Commus=inn Exaires May 17, 2000
U 2177008

Nﬁtmy Public
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Susan Payne
Amendment Section
Division of Corporations
PO Box 6327
Tallahasses, FL 32314

RE: Home Life Financial Assurance Corporation (HLFAC)
Dear Ms. Payne:
Enclosed please find the requested material along with the $35 fee,
Also enclosed is a copy of the Florida Consent Order of Domestication evidencing Home Life
Financial Assurance Corporation's Redomestication to Ohio; a copy of the Ohio Certificate of
Compliance, evidencing incorporation under the laws of Ohio (before redomesticating to Indiana);
and the certified Indiana approval allowing HLFAC to become an Indiana domiciled company
and to change its name to Anthem Health & Life Insurance Company.
Should you require anything further, please feel free to contact me.
Very truly yours,
Jeremiah J. Hanrahan

JIH:km
{forids) /sp 6/4/9%
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M'PUCA'I'ION BYFOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1508, FLORIDA STATUTES, THE FOLL OWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. HOME LIFE FINANCIAL ASSURANCE CORPORATION
L b%mon corporatior: must Include the wor - of WOrds or

roviatons ofike import | lnquage as wil clearly indicate that itis a corporation Instead of o natural porson

or partnorship if not o contained in the naine ot presvnt)

2. 0ll0 _ 59-1031071
(State ar country under tho lawof which it is incorporated) { FEl number, if applicablo)
g, Muy _2_. 1963 g, Perpe tual
{Dats of Incorporadon] {Ouration: Yeat corp. will censa to exist of ‘perpetual)
0. _August 31, 1994 (as a foreign insurcr) redowsticated fran Florlda as #269570, Ciled in FlL 5/2/63
(Date firat ransacted busiiess In Florida. (See veotens €07.1801, 807.1502, and 817,155, £.8,)

7. Oge Centenniunl Avenus

Pigentaway, NJ 08855-12326
' (Current mailing addross)

sni of insurance A
{Purpossls) of corporation authorized in home state or counyy to be carried out in the state

9. Name and street addrass of Florida registered agent:

Name: Insurance Commissiouer

Office Address; ___ Capital Building
Tallahassee  Florida '32399
{Zip Coda)

10. Registerad agent’s acceptance:

Having been'named as registered agent and to accept service of pracess for the above stareyd
corporation st the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
cf all statutes relative to the proper and compiete performance of my duties, and ! am familiar
with and accept the obligations of my position as registered agent.

P9.9.9.0.69.9.8.5.43.3.3.049 830686664884

{Repgistarad agent's signatura)

11. Amached is a certificate of existence duly authenticated, not more than 90 days prior o
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.




12, ' Nsmes and addresscs of officers and/or directors: (Streot
address ONLY- P, O. Box NOT acceptable)

A, | DIRECTORS (Streat addross only- P, O . Box NOT accaptable)
Chairman: __gep Attnched

Addreas:

Vice Chairman:
Addreass:

Direqtor:
Address:

Diredtor:
Addreys:

B,.0FVICERS (8treet addraess only- P. Q. Box NOT acceptable)
President:  See Attached
Addre?a:

Vice President:
Address:

Secrefary:
Address:

Treasurer:
Address;

f necessary, gbu may attach an addendum to the application
ddltionafiséifc § and/or directors.

alrman, or any officer listed in nunber
12 of the application)

Jeremiah J. Hanrahan, Assigstant Secretary
YPeQ or printed namé and capacity of pEc5on signing application)




12, Names and addrosses of officers and/or directors: (Street address ONLY - PO Box
NOT acceptabloe):

A, Directors (Street address only - PO Box NOT acceptable)

Chairman: Stofen F. Bruockner
4040 Vincennes Circle
Indianapolis, IN 46268

Dircctor; James A. Whito
One Centennial Avenue
Piscntaway, NJ 08855-1326

Director: Alan D. Ford
One Centennial Avenue
Piscataway, NJ 08855-1326

Director; Mnx E, Deal
4040 Vincennes Circle
Indianapolis, IN 46268

Director: Sandra Miller
40490 Vincennes Circle
Indianapolis, IN 46268




B. Officers (Streot nddress only « PO Boxes NOT acceptablo

Prosident: James A, Whito
One Centenninl Avenne
Piscatawny, NJ 088 1326

Chairman and Stefen F. Brucckner
Chief Executive Officer: 4040 Vincennes Circle
Indianapolis, IN 46268

Chief Actuary; Alan D. Ford
One Centennial Avenue
Piscataway, NJ 08855-1326

Treasurer; George D. Martin
120 Monument Circle
Indianapolis, IN 46204

Assistant Treasurer; Max E, Deal
4040 Vincennes Circle
Indianapolis, IN 46268

Corporate Secretary: Nancy Purcell
120 Monument Circle
Indiznapolis, IN 46204

Assistant Secretary Sandra Miller
4040 Vincennes Circle
Indianapolis, IN 46268

Assistant Secratary, Jeremizh J, Hanrahan
Assistant Treasurer: One Centennial Avenue
Piscataway, NJ 08855-1326

(bodanthkm)
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DEPARTMENT OF INSURANCE AND TREASURER
Tallahassee, Florida
I, the dndersigned. Insurance Comsr.nqggﬁmgegfggé g?a%;‘of Florida, do hereby certify that

the annexed copies of the Consent Order, Case No. 08496-34-C-SSM
HOME LIFE FINANCIAL ASSURANCE CORPORATION

.+ has been compared with the original on file in this department and that it
Is a comrect transcript there-from and of the whole of said original.

IN TESTIMONY WHEREOQF, | hereto
subscribe my name, and affix the Seal of
my Oftice, at Tallahassee, the day and year
tirst above written,

J——
| o~

—— —
|

Insurance Commissioner and Treasurer

1
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FILED

AUG 311994
TOM GALLAGHER
INSUMCO IDNER

DEPARTMENT OF INSURANCE TREASURER

he Capltol, Tallahassce, Florida 32399-0300 INSURANCE COMMISSIONER
FIRE MARSHAL

IN THE MATTER OF:
CASE NO.: 08496-94-C=-5SM
An Application for Order of
Domestication of HOME LIFE
FINANCIAL ASSURANCE CORPORATION,
a domestic insurer

QBDEB..Q.LDQME.&IIQAT.I.QE .
MDAME
THIS CAUSE cama to be considered upon a filing by HOME LIFE
FINANCIAL ASSURMANCE ' CORPORATION, a domestic insurer with the
Department of Insurance on or about July 22, 1994 and an Corisent
Order approving the Acquisition of the domestic insurer by CMIC
Holding Ceompany, ;a.n' ohio Corporation dated June 29, 19S2.
Paragraph 4 of the Consent Order provided in essance that HOME
| LIFE PINANCIAL ASSURANCE CORPORATION shall redomesticate to another
gtate within 12 monthas after final entry of the Consent Order.

HOME. LIPE FINANCIAL ASSURANCE CORPORATION now deaires to

domesticate to Ohio pursuant to Sections 628.525 and 628.530,

Florida Stat.:utes.. The Ohio Department of Insurance On July 22,
1954 entcred an Order approving the domestication of said insurer
to Ohio. After a complete review of the entire record, and upon
consideration thereof and being otherwise fully advised in the
premises, the Treasurer and Insurance commissioner, as head of the

Department of Insurance, finds as follows:

e G e

Affirmative Action/ Fausl Onnartuniry Emplover




1. The Troasurer and Insurance Commiasicnar, as haad of tha

Department of Insurancae, has jurisdiction ovar thao subject mattar
and of the parties herain,

2. HOME LIFE FINANCIAL ASSURANCE CORPORATION, n domestic
insurer, is admitted to Chio us a foreign insurer.

3. The transfer of domiclle is in the best interests of the
policyholders of this state.

IT IS5 THEREFORE ORDERED:

1. The application for an order of domestication of HOME LITE
TINANCIAL ASSURANCE CORPORATICON, a domestic lnsurer, to the State
of Ohio, ba and the same is hersby approved; and

2. HOME LIFE TFINANCIAL ASSURANCE CORPORATION i3 “haraby
authorized, to transact business as a foraign insurer in tha Stata

of Florida.
DCNE AND CRDERED at Tallahassee, Florida, this _ 3lsc day cf

Auguat -, 1994.

HERB GLARK _
Asgistant Traasursr and
Insurance Commissiconer




STATE OF QHIO

DEPARTMENT OF INSURANCE

CERTIFICATE OF COMPLIANCE

Whoreas, HOME LIFE FINANCIAL ASSURANCE CORP located at CINCINNATI
in the State of OHIO and incorporated under the laws of OHIO “has complied
with tho laws of thils Stete applicable to such organizations, it horeby Is
authorized to transact In this State, In accordance with the laws thereof,
until the first day of July 1998, the business of :

ingurange pursuant o Section 3911,01 of the Ohio Revised Code.

September 13, 1995
In witness whereof, I have signed my

name and caused my seal to be affixed
at Columbus, Ohio, this day and date.

- t#% R

4591031071 Director of Insurance of Chio




