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




ARTICLES OF INCORPORATION "' '

LIPS

'-‘_.: ‘.\
Tha undersigned incorporator(s), for the purpose of forming a corporation Jr;dor the

Florida Business Corporation Act, heroby adopt(s/ the following Articles of incorporation,

ARTICLE!  NAME

The name of the corparation shall be:

SUNLINE INBURANCE AGENCY , INCORPORATED

ABTICLEl . PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

109 E. VINE 5T, SuiTE C
IISSIMMEE:, FLORIDA BvFTipH

ARTICIEIN _ SHARES

The number of shares of stock that this corporation s authorized to have outstanding at
any one time is:

|CO SHARES CoMMon

ARTICLEIY __ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and &ddress of the initial registered agent |s:
JONATHAN D, Reicy

1609 &, vINe ST, SOITE C
I<Wsot MMEE | FLORIDA  Rupquyu




. ARTICLEY __INCORPORATQR{S)

The namals) and stroet nddross{os) of the Incorporator(s) to thesa Articles of Incorpora-
tlon isfara):

Jonatmnd b, KEICK
A58 07, KITTs LT, APT 220%
ICIDDIMMLC | FLORIOA BT
MICHAEL. £, ROSENBERG
{3511 DouedOCH DR
ORLANDO | FLokibA  3232%

AMY B, MUsS\ELAMS

25vH OT. KWFTS T, APT 2208
IS5 MMLE | FLORIOA 347y §

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

day of __MARCH ,19 9%

S
)

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF: %, .
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REGISTERED AGENT/REGISTERED OFFICE *. -
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IS F FLO

LGRS o
F FLORIDA, SUBMI TIND

HE REGISTERED QFFICE/ HE STATE

SUNLINE INSVRANCE  AGENCY ,

1. The name of the corporation Is:

TNCORPORATED

2. The name and address of the registered agent and office is:

JONATHUAN D, ReICH
(Name)

109 E. VINE ST , SVITEC
(P.O. Box nat scceptable)
<1591 MMEE | FLORIDA 3uTyy
{City/State/Zip)

Having been named s registered agent and to accept service of process for the
above stated comporation at the place designated In this certificate, | hereb accept
the appointment as registered agentand agree to actin this capacity. | turther agree
to compl}r with the provisions of all statutes re/ating to the proper and complete perfor-
mance ol my duties, and | am femillar with and accept the obligations of my position

as registered agent.

%ﬂﬂ Miecw 3o, 19495

(_{Stgnature} {Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




