1191C Eglin Parkway

Shalimar, FL. 32579
February 20, 2000
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Department of State
Division of Corporations
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Gentlemen: :
Enclosed are an original and one copy of Articles of Incorporation for the above-named
corporation. In addition, a check in the sum of $78.75 is enclosed which represents the following
fees: ‘
Filing Fee $35.00
Certified Copy $8.75
Registered Agent Fee $35.00
Please file the original of the enclosed Articles of Incorporation and return a certified copy to the
undersigned.
zii)erely,
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L)w Lo 9 } FC
William J. Roberts, I
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 2, 2000

WILLIAM J ROBERTS, il
1191C EGLIN PARKWAY
SHALIMAR, FL 32579

SUBJECT: BILL ROBERTS INSURANCE AGENCY, INC.
Ref. Number: W00000005631

We have received your document for BILL ROBERTS INSURANCE AGENCY,
INC., however, upon receipt of your document no check was enclosed. Please
send a check or money order payable to the Department of State.

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00

Registered Agent

Designation $35.00 o
Certified Copy $8.75 -

Certificate of Status $8.75

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please returmn the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6923. -

RoseAnn Varnadore
Corporate Specialist Supervisor Letter Number: 100A0001153¢2

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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BILL ROBERTS INSURANCE AGENCY, INC.
The undersigned, acting as incorporator of a corporation under the Florida Business
Corporation Act, adopts the following Articles of Incorporation for such corporation.
I. Name
The name of this corporation is BILL. ROBERTS INSURANCE AGENCY, INC.
H. Duration
The period of its duration is perpetual.
H1. Purpose
The purpose is to engage in any activities or business permitted under the laws of the
United States and Florida.
1V, Capital Stock
The corporation is authorized to issue 100 shares, all of one class, at $1.00 par value.
V. Initial Registered Office and Agent
The name and address of the itial registered agent and office of this corporation are as
follows:
NAME ADDRESS

WILLIAM J. ROBERTS, IiI 1191C Eglin Parkway
Shalimar, FL 32579

The address of the office of the Corporation is 1191C Eglin Parkway, Shalimar, FL

32579.




V1. Initial Board of Directors

This corporation shall have one (1) director initially. The number of directors may be
either increased or decreased from time to time by an amendment of the bylaws of the corporation
in the manner provided by law, but shall never be less than one (1). The name and address of the
initial director of this corporation are:

NAME ADDRESS
WILLIAM J. ROBERTS, III 1191C Eglin Parkway
Shalimar, FL. 32579
VII. Incorporator
The name and address of the incorporator signing these Articles of Incorporation are:
NAME ADDRESS

WILLIAM J. ROBERTS, I 1191C Eglin Parkway
Shalimar, FI. 32579

VIII. Amendment of Articles
This corporation reserves the right to amend or repeal any provisions contained in these
Articles of Incorporation, or any amendment hereto, and any right conferred upon the
shareholders is subject to this reservation.

IN WITNESS WHEREOF, the undersigned incorporator has executed these Articles of

Incorporation, this <2/ day of :l{.a-b\ u-am& , 2000.

11AM J. ROBEFAS

Incorporator/Share Ider’




CERTIFICATE DESIGNATING AGENT UPON WHO PROCESS
MAY BE SERVED AND THE PLACE OF BUSINESS OR -

DOMICILE FOR THE SERVICE OF PROCESS WITHIN
THE STATE OF FLORIDA
BILL ROBERTS INSURANCE AGENCY, INC., desiring to organize under the laws of
the State of Florida with its initial office as indicated in the Articles of Incorporation, at 1191c
Eglin Parkway, of Shalimar, County of Okaloosa, State of Florida, has named WILLIAM J.
ROBERTS, II! as its registered agent 1o accept service of process within this state.

ACKNOWLEDGMENT AND ACCEPTANCE

Having been named as the registered agent for the above corporation for the purpose of
accepting service of process at the registered office designated in this certificate, I hereby accept
such appointment and acknowledge that I am familiar with and accept the obligations and

responsibilities of such office as provided for in Florida Statute 607.0505.
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WILLIAM J. ROBERTS, 111 —
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Registered Agen Ea S
STATE OF FLORIDA ESl
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COUNTY OF OKALOOSA 3 Y
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The foregoing instrument was acknowledged before me this 2 day of ;19“ = ©
'jxﬁ) % , 2000, by WILLIAM J. ROBERTS, III who is pcrs\_mlaﬂj_kio%‘ﬁy He
or who produc i 7is as identification. = =
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Diane R. Baxter 4

; DIANE R. BAXTER
e MY COMMISSION # CC 651006
¢ EXPIRES: August 28, 2000
Bonded Thra Notary Pubil Undenwritsrs. |}




