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ARTICLES OF INCORPORATION

OF

East Coast Association of Health Underwriters, Inc.

The undersigned, for the purpose of forming a not for profit
corporation under Chapter 617, Florida Statutes, does hereby adopt
the following Articles of Incorporation:

ARTICLE I: NAME

The name of the corporation is East Coast Association of Health

Underwriters, Inc.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and wmailing address of the
corporation is P.0O. Box 9753, Davtona Beach, Florida 32120-9753.

ARTICLE III: PURPOSE

This is a . non-profit fraternal organization for education,
discussion of information, and support among members, which are
licensed health or life insurance agents.



ARTICLE IV: QUALIFICATION

The gualifications for members and the manner of their admission
are stated in the bylaws of the corporation.

ARTICLE V: INITIAL REGISTERED OFFICE AND AGENT

The initial registered office and agent of the corporation is
Rebecca M. Becker, 57 Nicholas Court, Ormond Beach, FL 32176.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The number of persons constituting the Board of Directors of the
corporation is initially four. The manner in which the directors
are elected is stated in the corporate bylaws. The name and
address of each person who ig to serve as a member of the initial
Board of Directors is

Vickey Wollan, President

Claudia Gosline, Vice-President
Carcolvn Deni, Secretary
I.ouise Funcheon, Treasurer
P.O. Box 9753, Daytona Beach, Florida 32120-9753.

ARTICLE VII: NON-STOCK BASIS

The corporation is organized under a non-stock basis.

ARTICLE VIII: DISSOLUTION

In the event of dissolution, the residual assets of the corporation
will be turned over to one or more organizations which themselves

are exempt as organizations described in sections 501(c) (3) and



170 (¢) (2) of the Internal Revenue Code of 1954 or corresponding
sections of any prior or future law, or to the Federal, State or

local government for exclusive public purpose.

ARTICLE IX: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorpeoration is Capital Connection, Inc., 417 E. Virginia St.,
Suite 1, Tallahassee, FL 32301.

ARTICLE X: AMENDMENTS

The corporation reserves the right to amend or repeal any
provisions of these Articles of Incorporation, or any amendment (s)
thereto.

ARTICLE XI: CORPORATE POWERS

The corporate powers of this corporation are as provided in section
617.0302, Florida Statutes.

The undersigned incorporator has executed these Articles of
Incorporation this 3rd day of April, 1998.

"Capital Connection, Inc. by Cheri Lyn Boucher, Client
Representative®




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING ITS
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: _ East Coast Association of Health Underwriters, Inc.
2. The name and address of the registered agent and office is: g
Rebecca M. Becker, Esquire = of
(Name) = =&
& T
57 Nicholas Court T 8=g
(P.0. Box or Mail Drop Box NOT ACCEPTABLE) = II]F
D
W =
Ormond Beach, Florida 32176 o B2
(CITY/STATE/ZIP) N

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, 1 hereby accept the appointinent as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.
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(Slgnature) / (Date)/
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