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ARTICLES OF INCORPORATION
The undersigned Incorporator, Jor the purpose of forming a corporation under the Fior:da
Business Corporation Act, hereby adopts the following Articles of Incorporation. =i B
= BT
The name of the corporetion shall be: LEL
- i rii
[ Advance insurance of Tampa, ing, I Z2 o
L o
Ell PRINCIPAL OFHCE EY =
The principal place of business and mailing address of this corporation shall ba = <
4002 W. Watars Ave.
Suite. | Sutte§
[ Tampa, Fiorida 33614
RTICL HAR
The number of shares of stock that this corporation Is authorized fo have outstanding at any one tme Is
One thousand (1,000),
E
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The name and Florlda street address of the inftial registersd agant are

Wayne Brown

4002 W. Waters Ave. Suite 5

Tampa, Florda 33614

ARTICLE V INCORPORATOR

The_m_ammwmaimoratomﬂmek&clesoflmorporatonam

Wayne Brown

4002 W. Waters Ave., Sulte §

Tampa, Florida 33614

Signature/Incorpogator
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1 further agree fo com, wai#:memmsmnsofaﬂstammmaﬁ:

madpenbmance of my duties, and | am famillar with and accapt the obiigations of my pos
regis

Signature/Registered Agent

Date
(An additional article must be added if an eflectva date is requested)
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