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COVER LETTER

r

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

,
SUBJECT: ) l-] AREY :
{PROPOSED CORPORATE NA - MUST INCLUDE SUFFIX)

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

[)$70.00 '$78.75 T $78.75 [Dss87.50
FilingFee  Filing Fee | Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy .
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Awdbong U Mennetla .;
{Name (Printed or tvped; ;
2002 S EAddElm}m Yy Rc:‘. .

Port St bogie ©y 34952

City. State & Zip

1792 298 7020

Daytune Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2008

Y u0amny ELN ST
00:8 yy 9- AoN 80

ANTHONY V MENNELLA
2002 SE ELMHURST RD
PORT ST LUCIE, FL 34952

SUBJECT: FLORIDA HEALTH & LIFE INSURANCE CO
Ref. Number: W08000049385

IHD

We have received your document for FLORIDA HEALTH & LIFE INSURANCE
CO and your check(s) totaling $78.75. However, the enciosed document has not
been filed and is being returned for the following correction(s):

You must list the corporation’s principal street address and/or a mailing address
in the document. A post office box is not acceptable for the principal address.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any quest:ons concerning the flllng of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist 1| Letter Number: 408A00055363
New Filing Section .

MNixsrictnn nfi  nrmaratcnrne. P OY BOW 28997 Tallabhaconns Elarveda 39914
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ARTICLES OF INCORPORATION
In compllance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Hordo. Health é e Tnsormnce Co

OENIE

ARTICLEII = PRINCIPAL OFFICE
The principal street address and mailing address. if different is:

2002 S.E Elmhoest
Port St- bvae, Fl 3438
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
New business

02 Wd 9- AON 8802

ARTICLE IV SHARES
The number of shares of stock is:

! 00

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

A,\%OM/ V. Mennella_, Pres
noor | SE BImhorst

et St hocie , Fl 349572

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

A 4 Wl el{&
120P;Oﬁ 93 Ee\hr,;w horet RS

TCor+t St locie, I 34952
ARTICLE vVII INCORPORATOR
The name and address of the Incorporator is:

‘Pﬂ\-\'hon-.é ) Menno_”&-ﬁd

20072 Elm horst
Port. lLvcie , Bl 4952
& e weokok ok & ******************************************‘********************************

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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