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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 20, 2000 - -

JOHN D. 1220

931 SWEETWATER LANE
UNIT 201 o
BOCA RATON, FL 33431

SUBJECT: JOHN |1ZZ0 INSURANCE INC.
Ref. Number: W00000007313 T

We have received your document for JOHN [ZZO INSURANCE INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. ! hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

YOU MUST ALSO LIST THE NAME AND ADDRESS OF THE
INCORPORATOR.

Please return 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) 487-6926.

Cheryl Gallmon-Case
Document Specialist Letter Number: 900A00015140

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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o AR'TICLES OF INCORPORATION
"In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt)

.ARTICLE1 __ NAME
The name of the corporauon shall be:
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ARTICLE II PRINCIPAL OFFICE — =4
The prmc1pa1 place of business/mailing address is: ~ T B gr % =13
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ARTICLE Il PURPOSE Co e 9
The purpose for which the corporation is organized is: , 'AE’;JF:,; 4?;@- .
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ARTICLE IV SHARES
The number of shares of stock is:
100

ARTICLE V INITIAL OFFICERSA)IRECTORS
The name(}i and address(es): 937 ¢ Weewrc:ﬁ. T LANG v 1 T B6(
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ARTICLE VI REGISTERED AGENT
The name and Florida street address reg15tered agent are: )
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ARTICLE VII - INCORPORATOR
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