B0 bo3¢A

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone %)

[] pekur [ warr 1 maw

(Business Entity Name}

(Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TR

500051052395

Q##EE»"USWQZQEE“G’BH 000

857 K 1Z4dV 90
da4



TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Virtual Insurance Administration Services, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIXy

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

® s$70.00 137875 0 578.75 " $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: James Kavanagh

Name (Printed or typed)

700 W. Granada Blvd., #104
" Address 0000

Ormond Beach, FL. 32174
City, State & Zip

(386) 673-1918

Daytime Te]epﬁéne number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION 5
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit} I

LED

0
ARTICLEI _ NAME o o > APRZ1 py 2 59
The name of the corporation shall be: ,LL Hj* P eTa .
TALLAIASSEE, Ff ¢y

Virtual Insurance Administration Services,Inc.

ARTICLEII = PRINCIPAL OFFICE _ .
The principal place of business/mailing address is: .

700 W. Granada Boulevard, #104, Ormond Beach, FL 32714

ARTICLE III PURFPOSE
The purpose for which the corporation is organized i is:

The transaction of any or all lawful purposes for which corporations may
be incorporated under Florida law.

ARTICLE IV SHARES
The number of shares of stock is:

1,000 common shares; $1.00 par value.

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

ARTICLE VI REGISTERED AGENT )
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: .

James Kavanagh
20 Talaguah Boulevard - N B

Ormond Beach, FL 3217174

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

James Kavanagh
20 Talagquah Boulevard
Ormond Beach, FL 32174
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amed as registered agent to accept service of process for the above stated corporation at the place designated in this
fin familiar withand accept the appointment as registered agent and agree to act in this capacity
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