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ARTICLES OF INCORPCRATION

THE UNDERSINED acting as mec:ratnrofam:pomtimmﬂez
the Florida Geporal Corporacion Act hereby associate . themsclves
tofomamrpa:aumforpmﬂtamadnpttmfollcwing

Articles of Incorporation for such corporation.
ARTICIE 1: Kame
The name of this corporation 1s:
DAVID ANTHONY DNSURAMCE AGENCY, INC.
ARTICIE II: Duration

The period of its durstion is perpetual unless dissolved by
action of law,

ARTICIE 1II: Purpose

p.uposnin.ocngngumonyactiwumorhmms
permitted w‘de.r tho lava of the United States ond Plorida.

ARTICIE IV: Capital Stock

The amount of the total authorized stock of the corporation
ghall ba 500 shares of comon stock having a par value of §1.00 por share
fully paid ard non assessable. Stock may be issued by cash, proporty,
lsbor sorvices or good will, as ray o detommined by the Board of
Directors. Thern will only bo onc class of stock, camon stock, ilssued
with full voting powors. Mo other class of stock will be issued. There
will b no proamptive rights for any stockholder.

ARTICIE V: Initial Registered Office and Agent

The name and address of the initial registered agent and
office of this corporation aro a3 follows:

DAVID A. IANNONE
12220 Towne Lake Drive
Fort Myers, Florida 33913

The principal mailing address and office of the corporation is the
sama .

ARTICIE VI: Initlial Board of Directors
he corporation shall have one director initially. The mmhor
of directors may be either docroased or increased from time to time by an
aendment of tho By-laws of the corporation in the manner provided by lew,
but shall never be less than onc.

The raoes and addresges of the inlvial director(s) of this
carporation arc:

R Addreas

David A. Iannono 5347 Mayfair Court
Caper Coral, FL 33904




ARTICLE YII: Initial Officers

Name Address Titlo-Office:

Cavid A. Yamono 5347 Mayfair Court President
Capa Coral, FL 33504

Parrid A, Tarmone 5347 Mayfair Couct Secrotary,
Capa Ooral, F1 33904 Treasurar

ARTICIE VIII: Incorporators

T™a nam and address of the Incorporator asigning these
Articles of Incorporation are:

Name Pddreas

tavid A. Iannone 5347 vayfair Court
Copo Coral, FL 33904

ARTICIE IN: Indemification

The corporation may be empowered to indernify any officer or
director or any fomer officer or directar in tho maner sot out
and pursuant to the provisions of Section 607.14 of thoa Florida
Statutes, as amended.

ARTICLE X%: Arendment of Articles

Tse Articles of Incorporation muy be amnded in the manner
provided by law. Every amendment shall e approved by the boamd of
Directors, progosed Ly them to the swockholders axd approvod at 2
stockholdars' mieting by a majority of the stockhnlders.

N WITNESS WHEREOF, the undersigned Incorporator has oxecuted
these Articles of Incorporation this 1lth day of Fobruary, 1993,

_h - A _g_—._._\
David A. Iannone
Incorporatior

STATE QF FLORIDA
OOXNTY OF LEE

BEFORE VE, the undersignod authority porsonally appeared

DAVID A. IRNONE, whosn identity was cstablished by his Florida Dopartmont

of Insurance license, and who did not thke an cath; to mn Joowm to b the

who oxocuted tho foregoing Articles of Incorporation, and
acknowledged to and before me that he exccuted such instrument.

IN WITHESS WHEREQF, I have hercunto set my hand and seal this
11th day of Februnry, 1993. .

varie ¥atchok
My Cormission Explres: (SEAL)

b § ICLAL SOTARY WAL ¢
T TRTOIE K4

R Y




CERTIFICATE DESIGNATING PLACE (F BUSINESS OR DOMICIIE FOR THE SERVICE OF
PROCESS WITHIN FLORIDA, NAMING AGENT UPCH WHOM PROCESS MAY BE SERVED.

In compliance with Section 48.091, Florida Statutes, the
following ia submitted:

FIRST: That OAVID ANTHONY DISURANCE AGELY, DN., desiring to
crpanize or undar tha laws of tho State of Florida with its
principal place of husiness at 12220 Towne Lake Drive, the City of Fort
Myara, Stole of Florida, has namod DAVID A, JANNCRE, located at 12220
Towma Lake bri-w, Fort Myers, State of Florida, as its agemt to accept
parvico of process within Florida,

L Do 2.
Ccrporate OXficer

PRESEDENT.
Title

Febreary 11, 1993
Dato

Having boen named to accept scrvice o - ocess for the above
gtated corporation, at the ploce designazed in 1 < rtificeta,
I horeby agree to act in this capocity, a&.. ! furthor agreo w
camply with the provisions of all statutes rolative o the propor
ard camplets parfortence o) my duties.

— >

Registored Agent
David A. Ianrcme

February 11, 1993
Dato




Articles of Amendment
to

Articles of Incorporation
of

DAVID ANTHONY INSURANCE AGENCY INC

{Name of Corporation as currently filed with the Florida Dept. of State)

P93000010904

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

FLAGLER INSURANCE AGENCY INC The new
name must be distinguishable and comain the word “corporation.” “companv.” or “incorporated” ar the
abbreviation “Corp..” “Inc..” or Co.. " or the designation "Corp.” “Inc.” or "Co". A professional corporation
name must contain the word “chartered.” “professional association.” or the abbreviation "P.A."

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muiting address MAY BE A POST OFFICE BOX)

135S YHY 13Vl

13
qg}}é’?S 40 ANYL WIS

1£16 WY L- AVR GO0
CERIE!

D. Ifamending the registiercd agent and/or registered office_address in Florida, enter the name of the
new registered agent and/or the new regisiered office address:

Name of New Registered Agent:

New Registered Office Address:

(Florida strect address)

. Florida
(Citv) (Zip Code)
New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 3



If amending the Officers and/or Directors, enter the title and name of each officer/director hein

removed and title, name, and address of each Officer and/or Director being added:
{Atiach additional sheeis, if necessary)

Title Name - ‘ . Address Type of Action

O Add
C Remove

O Add
O Remove

] Add
O Remove

E. Ifamending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessaryy.  (Be specific)

F. Ifan amendment provides for an exchanpe, reclassificalion, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicare N/A)

Page 2 of 3



The date of each amendment(s) adoption: 5“ L{ - 9 C’

E ffective date if applicable:

(no mare than 90 davs after amendment file date)

Adoption of Amendment(s) {(CHECK ONE)

The amendment(s) was/were adopled by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

D The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 voie separately on the amendment(s):

*The number of votes cast for the amendment(s) was/were sullicieat for approval

by 7
(voring groug) :

() The amendment(s) was/were adopted by 1he board of directors without shareholder action and shareholder
action was nol required.

D The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 5-_ ‘7*‘ O O’
SignalureQ /ﬂ' j

(By a director, president or other officer — if directors or officers have not been
selecied, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

i

DAVID A IANNONE

(Typed or printed name of person signing)

PRESIDENT
(Fitle of person signing)

Page 3 of 3



Artleles of Amendment
to

Articles of lncorporation
of

Flagler Insurance Agency, Inc.

PIICOD010904

(Document Numnber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flordda Proflt Corporation adopts Lhe following amendment(s) to
its Articles of Incorporation:

A. [f pmendipg name, enter the pew nare of the corporation:

The new
nama must be distinguishable and contain the word “corporation, " “company,” or “incorporated” or the abbreviation
“Corp.," "Int," or Co.," or the designation “Corp,” "Ine,” or "Co~, A professional corporation name must contain the
word “chartered, "' “profersional associatlon, ” or the abbreviation “P.4."

12331 Town Lake Drive, Unit |

B, Eater new princial offles address, if applicable:
(Principal office address MUST BE A STREET ADDRESS Fort Mysrs, FL 33913
C W 5B same as above 2

MAY BE A POST QFFICE BOX}

Ronald Scalzo o -
Nome of New Registered Agent o
. . m -
12331 Town Lake Drive, Unit ! -0 =
i AR
(Florida sireet address) ~o o 3
A
33913 i
New Recistered Offce Address: T ™" Florida Tilag=t
{Crey @pCodt) ==, - cn
v 1T
o BE
- — oM
' 1

I hereby

/ ’ Mgnature Registered Ageni, (f changing

Page 1eofd




If amendiog the OMcers and/or Directors, enter the title and name of each officer/director belng removed and title, nams, and
sddresy of ench Officer and/or Director belng added:

(Attach additional sheets, (f necessary)

Please note the officer/director title by the firat letier of the office Hile:
P = President: Vo Vice President; T Treasurer: S= Secretary; D= Director; TR= Trustes; C = Chalrman or Clerk; CEQ = Chief
Executtve Officer; CFQ = Chief Financial Officer. If an officer/director holds more thon one title, list the first leer of each office
held President, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currenily John Doe (s listed as the PST and Mike Jones i3 listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

{Check Onu)
1y ___ Change
— Add

_}f__ Remove

2) ___ Change

4) __ Change

Add

Remove

5) ___ Change
Add

Remove

2T 1ot Doe
Y Mike Joncs
3Y  Sally Smith
Title Name Address
PSTD David lennone 12331 Town Lake Drive, Unit 2
Fort Myers, FL 33913
P Ronald Scaizo, Manager of Inserv, Ll 12331 Town Lake Drive, Unit )

Cregg Fous, Manager of Inserv, LLC

Fort Miyers, FL 33913

1233! Town Lake Drive, Unit !

Robert Marley, Manager of Inserv, L)

Fort Myers, FL 33913

12331 Town Lake Drive, Unit |

Fort Myers, FL 33913

Pagelofd




E. men i chan '

1f amending or adding additional Arficles, cater change(s) here:
(Attach additonal sheets, {f necessary).  (Be specific)

gLy 2- 43851
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08/26/2015
, if olher than the

The dato of each amendment(s) adoption:
date this documrent was signed,

Effective date [{applicable: ——— ~—
(no mor than 90 days after amendment file date)

Nate: If tho date insorted In this block doss not mest the applicsble statutory filing requirements, this date will not be Hsted ag the
document’s effective dats o the Departrent of State’s records.

Adopton of Amendment(s) {CHECK ONE)

amendment(s) was'ware adopted by the shargholders. The numbar of votes cast for the amendment(s)
by the thareholders wasiwere sufficlent for approvel,

{1 The emcndment(s} was/were approved by the sharshaldsrs thrugh voting groups. The following statenent
must be separately provided for each voting group entitled fo vote separately on ths amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
(voting group}

[J The amendment(s) was/wers adopted by the board of directors without sharshalder action and shareholder
action wag not required.
(3 The amendment(s) was/were adopted by the incarporators without shareholder actian and sharcholder
aotiont 'wes not required. /
)
Dated_ g /}(a /.) Py
Signatura 7 (\/\ W
(By a T, pm ar other officer — if dircctoes or officars have not been
saleoted, by an incorporator — if in the hands of a reosiver, trustes, or other court

eppointad fiduciary bry that fiduciary)
David A, lannons
(Typed or printed name of person signing)

Prestdent/Director

{Title of person signing)

10:01kY 2- 435§
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