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ARTICLES OF INCORPORATION,
DESIGNATION AND ACCEPTANCE OF REGISTERED AGENT OF
AMERINCANWAY INSURANCE, INC
) A CORPORATION FOR PROFIT

THE UNDERSIGNED INCORPORATOR OF A FLORIDA CORPORATION FOR PROFIT, HEREBY SETS
FORTH AND SHOWS: : :
1. THE NAME OF THE CORPORATION IS AMERICANWAY INSURANCE, INC

2. THE STREET ADDRESS OF THE INITIAL PRINCIPAL OFFICE OF THE CORFORATION
MAIN STREET, CHIEFLAND, FL. 32626, WHICH IS ALSO THE MATLING ADDRESS

BYENS
TE A
3. THE CORPORATION IS AUTHORISED TQ ISSUE 100 SHARES OF COMMON STOCK. ::v'q;-!:“ O‘:‘—‘
R0
[¥g SO
4 THERE ARE NO PREEMPTIVE RIGHTS TO BE GRANTED TO ANY SHAREHQLDER. ";:‘q, e
-~
-1}, -
5. THE INITIAL DIRECTOR. OF THE CORPORATION IS: rc'c.; el
—T4
DOLORES SAPSIN ’ Cg-"‘ 2
8751 N.W. 532ND AVE.
CHIEFLAND, FL. 32626

6. THE STREET ADDRESS OF THE CORPORATION’S INITIAL REGISTERED OFFICE IS 608 N. MAIN

STREET, CHIEFLAND, FL. 32626, AND THE NAME OF THE INITIAL REGISTERED AGENT IS DOLORES
SAPSIN. BY VIRTUE OF HER EXECUTION OF THIS INSTRUMENT AS AN INCORPORATOR, DOLORES
SAPSIN ALSO ACCEPTS IN WRITING THE APPOINTMENT AS REGISTERED AGENT AND STATES
THAT SHE IS FAMILIAR WITH ANS ACCEPTS THE OBLIGATIONS OF THAT POSITION, CORPORATE
REGISTERED AGENT, UNDER FLORIDS LAW AND THAT SHE WILL FAITHFULLY PERFORM SUCH
DUTIES. ’

7. THE NAME AND ADDRESS OF THE SOLE INCORPORATOR OF THE CORPORATIOJ IS DOLORES
SAPSIN, 8751 N.W. 52ND AVE., CHIEFLAND, FL. 32626

IN WITNESS WHEREOF, ] HEREBY EXECUTE THE FOREGOING INSTRUMENT AS INCORPORATQR
AND INTITIAL REGISTERED AGENT OF AMERICANWAY INSURANCE, INC

1

DOLORES SAPS

INCORPORATOR AND REGISTERED AGENT
STATE OF FLORIDA
COUNTY OF LEVY

ACKNOWLEDGED BEFORE ME BY DOLORES SAPSIN, KNOWN TO BE TO BE THE PERSON
DESCRIBED HEREIN OR PRODUCED THE FOLLOWING %\ ol\smee W Smohs
@R

THE PURPOSES AS SET FORTH HEREIN, THISA®- DAY OF Sanvex :é 2000
DOLORES SAPSIN /

NOTARY
S, Lisa Bagch
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