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FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secrewaty of State
OWISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

M93468
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EAGLE ONE INSURANCE & FINANCIAL SERVICES, INC.

Principal Place of Busingss

C/O GAIL A. CONIGLIONE
4511 SW. 6TH AVE.
CAPE CORAL FL 33914
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- CONIGLIONE, GAIL A

cwcnoess | 4511 SW BTH AVE.

et CAPE CORAL FL

TilLtE

e CONIGUIONE, FRANK

4511 SW 6TH AVE.
CAPE COHAL FL

STREET ADDRESS
CITy-S1-721¢

e

NAME

STREET ADSRESS
CITY -5T- 2IF

FRAZZETTA AGATHA
44 MINNA ST,
STATEN ISLAND NY

TITLE

NAME

STREET ADDRESS
CHY-5T-21IP

THLE

NAME

SIREET ADDRESS
CiTy-ST- 2

FILE
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CITY-8T-2IF
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8. Name and Add Registersd Agant - 10, Name and Address of New Registered Agent
Bi| Narme
GAIL A. CONIGLIONE i .
B2| Strect Address (PO, Box Namber s Not Accentabie)
4511 SW 6TH AVENUE
CAPE CORAL FL 33914 #
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