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ARTICLES OF INCORPORATION 11};"- ~
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‘G E L INSURANCE CORPORATION - =

i 21 o

The undersigned is a natural person competent to contract and does hereby == &

axacine, acknowiedge and file the following Articles of incorporation for the ™

purpcse of creating & corporation under ths faws
vnder Thapter 807,

of the State of Florda
A El
The name of the corparation is_

GE L INSURANCE CORPDF!AT!ON

ERFECTVEBATE
Gé-eloy
ARTICLE {1 :

{

The ierm of the existence of the corporation is perpetual, The
inception date of the corporation and the day it began ¢perations is:
JUNE 1, 2004

i
|

ARTICLE Il |

The street address of the principal place of lbus;ness and mailing
address of the business is:

7911 W UPPERRIDGE DRIVE _;
PAEIKLAND, FL 33067

ARTICLE IV

The corparatson is to engage or transact in any or ail lawiful activities
or buisiness permitied under the laws of the Unﬁad States of America
and the State of Florida. ;
i
|
ARTICLEV j

|

The aggregate numbar or shares of common stock which the
corpoeration is authorized o issue Is ONE HUHDF!ED (100), at a par
value of 51.00.
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The name and Florida street address of the initi!a! registered agent Is:

GORDON E. LIGHT |
7911 W UPPERRIDGE DRIVE
PARKLAND, FL 33067

ARTICLE VI

The number of directors/officers constituting the initial board of
directors of the corporation is (1). The name and address of the
persan who is to serves as initial board is:

(P,S,T,D) GORDON E. LIGHT
7911 W UPPERH!QGE DRIVE
PARKLAND, FL 33067

The ﬂame{fs} and adtiresses(s) of the person(a} signing these Articles
ot Incorporation is: :

GORDON E. LIGHT
7911 W UPPERRIDGE DRIVE
PARKLAND, FL. 33067 .

%

Execinted by the undersigned at BR ’ Florids, omihis
26™ day of May, 2004. ((7
| Y,

~ GORDONE. LIGH
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CERTIFICATE DESIGNATING {OR CHANGING) PLACE OF
BUSINESS OR DOMICICLE FOH THE SEH(VICE OF PROCESS

WITHIN THIS STATE, NAMING AGENT UPON WHOM PROCESS
MAY I3E SERVED, i

In pursuance of Chapter 607.34 Flovida Stat!utes, the following is
submitted, in compliance with said Act: G E L INSURANCE
CDHF'{)HATEEN desiring to organize under 'rhe laws of the S‘tate of

Inmmoraﬂcn In PARKLAND,
Coumy of BROWARD, State of Florida,
has named GORDON E. LIGHT,

Mgy
dadv Y
!

located at 7911 W UPPERRIDGE DRIVE, PAHKLAND FL 33067

gy 29

i -'—'1 .
City of PARKLAND, State of Florida, i =

¢G5 WY 2~ NC %0
a3 4

as ils agent 1o accept service of process within jrthis siata.
|
i

ACGEPTANCE BY REGISTERED AGENT:

Having been named to accept service of p{mc:es3 tor the above
namad comporation at a place designated | ‘ in these Adicies of
incoporation, | hereby accept 1o act in this capacity, and agree o
comaly with the provision of Chapter 48.091, Florida Statutes,

reiativve to kesping open said oﬁlc% gf

GOADON E. LIGHT 7
;
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