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TRANSMITTAL LETTER,

Departrnent of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1, 32314

SUBJECT: LAKEPORT INSURANCE AGENCY, INC.
; ’ RATE NAME - MUSE INCLUDE SUFKIA)

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

Qs700 L878.75 0 $78.75 23 887.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LEON J. CLARK

Name (Printed or typed}

P.O. BOX 1497

Address

MOORE HAVEN, FL 33471-1497
Tity, Siate X 7ip

863-948-1441

Daytime Telepiione number

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




ARTICLES OF INCORBQRATION

.In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) N ) Seee FILg
ARTICLE I NAME WSI:]N -9:5 ?}E,%F 374 TE
i 3
The name of the corporation shall be: 94 J,:!H s [taly
LAKEPORT INSURANCE AGENCY, INC. ﬁﬂ 8: 2 7
ARTICLE IT = PRINCIPAL OFFICE
The principal place of business/mailing address is:

630 C.R. 721 LOOP
MOORE HAVEN, FL 33471

ARTICLE IO _ PURPOSE
The purpose for which the corporation is organized is:

INDEPENDENT INSURANCE AGENCY SALES

ARTICLE IV _SHARES
The oumber of shares of stock is:
100

il /
Llst name(s) addrcss(es) and Speclf‘ ic tltle(s)
LEON J. CLARK - PRESIDENT, VICE-PRESIDENT, SECRETARY, TREASURER

ARTICLEVI _REGISTERED AGENT
The uame and Florids street address of the registered agent is:
MOLLEETHA D. GOMEZ

15230 C.R. 48
ASTATULA, FL 34705-9558

ARTICLE VI _ INCORPORATOR
The name and sddyess of the Incorporator is:

LEON J. CLARK )
P.O. BOX 1497 PHYSICAL ADDRESS : 335 C.R. 721 LOOP

MOORE HAVEN, FL. 33471-1497 MGOORE HAVEN, Fl. 33471
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certificate, I am fumiliar with and accept the gppoiniment as regisiered ayent and agree to act In this capacity

01-26-2004

Date

01-26-2004

Date

Having been Mnmwwmwumnfmwmmmmuumm@mhm




