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Coe COVER LETTER

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

SUBJECT: A/Z'W/ 7/‘7/ /VJU,(’/,U(’[ &]9[0770/%(

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

{1 $70.00 ?\?78.‘75 O $78.75 [ $87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /vé' /D ) @ wWpor{—

Name (Printed or typed)
j&ﬂ/ (jpcamﬁl Addé(/
WAL P2 3¢nT

City, State & Zip

239 - Pr?- LART

Daytime Telephone number

o@ﬂd!7@ }/ﬂr/dd .@// :

E-mail address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE, SION OF j
Division of Corporations Ul

CGRPDRATIO_H
November 10, 2009

HEIDI CONNOR
3655 EXUMA WAY
NAPLES, FL 34119

SUBJECT: HEALTH INSURANCE SOI.UTIONS
Ref. Number: W08000049842

We have received your document for HEALTH INSURANCE SOLUTIONS and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the follow:ng correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP COMPANY CO INC and
INCORPORATED _ T
The name desngnated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an ex:stmg entity.

Please select a new name and make the correction in all appropnate places. One
or more major words may be added to make the name distinguishable from the
one presently on file,

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

needed, other\mse the date of recelpt will be the file date. A s eparat e article
must Qg added to the Articles of Incorporation for the effective date,

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

If you have any questlons concermng the flllng of your document, please call
(850) 245- 6934
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Loria Poole - - L o
Regulatory Spec_ialist Il Letter Number: 409A00035289

ivicinn nfF i nrraratinne . PO POY 292997 Mallabhaconn Flavida 20914
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME
The name of the corporation shall be: -~ .
/7/ M/)ﬂ / @W

| //EE L7A GLE sAKums et 0 £ Spuikd wes

PRINCIPAL OFFICE

ARTICLE IT
The principal street address and mailing address, if different is:
3(955- ExumhA IRY s g
WALLES  Fhokmpp 3777 g %
ARTICLE Il _PURPOSE ~ R
The purpose for which the corporation is organized is: o ;""53 rf:'*
MeRLTH > 4kE 10 Svent 0¥ SeevreeS 3 Sam
&= 3v
ARTICLEIV __SHARES < ;55
The number of shares of stock is: A
Y. :
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS ?
List name(s), address(es) and ?Beciﬁc title(s): ‘oS 23 ;///
Qs salpariee Viredho 3asC Suern i, 2 Guns
'/ % e o ol 688 Exumr oAy T
ARTICLE VI REGISTERED AGENT ..
The name and Florida street addregs (P.O. Box NOT acceptable) of the registered agent is:
%( HeED: Cowpwod
3 L KU ket oY
| WAl 70 B 7
ARTICLEVII INCORPORATOR
pioee  VieeTo

The name and address of the lncprporator is: cj) /f&
365 f Exgmn cbF
wads, FL DY
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Having been named as registered agent to accept service af process for the above stated corporation at the
pPlace designated in this certificate, I am familiar with and accept the appointment as registered agent and

agrewh\ii M ~ [l Zteﬂ fl
N> wr o 1o

ate

Signature/Incorporator




