TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314
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SUBJECT: INSumr\ce. Yorce JANC. _
{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

O $7000 Q$78.75 0 $78.75 B $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rROM: - Y RESD Mopeei LU
Name (Printed or typed)

18710 SE Lakeside \way
Address

YequestA , FL 334K
City, State & Zip

(SLD) T44U-02338

Daytime Telephone mamber

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

&.thompson APR 18 2000



ARTITLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME |
The name of the corporation shall be:

Tasurance Yoree , Tne.

ARTICIE D PRINCIPAL OFFICE _ : L&”j‘, % %'i::}
The principal place of business/mailing address is: - *a‘;
1001 N. U.S. Hwy, ONe |, Suvie S04 g’;}% 75
') )
JuPrTec, FL 339 =

ARTICIE I PURPOSE :
The purpose for which the corporation is organized is: .

o oPecsve AN wWiNecrne
W3vrance. Torvan .

ARTICLE IV SHARES
The number of shares of stock is:

1,000 <Wvares

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

ARTICLE VI REGISTERED AGENT ,
The name and Florida street address of the registered agent is:

Fren Moo UL
18710 SE CaxeSive WAy
Teavesta, CL IBMA

ARTICLE VT  INCORPORATOR
The name and address of the Incorporator is:

Feed Moreine
IEN0 SE Lakeide WAY
TeQuesta el 33909

gistered agent to accept service of process for the above stated corporation at the place designated in this

i with %imﬁmmt as registered agent and agree to act in this capacily
' -30-00
Signauneme% , Date
W@Q) | Y-1\p-00

Signature/Incorporator Date
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certificate, I g :




