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SURJECT: INSURANCE SERVICES OF NAPLES INC.

(PROPOSED CORPORATE NAME —MUST INCTEDE SUFEEC)

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

™M $70.00 @:@ & $78.75 0 $87.50 '
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NOTE: Please provide the origins] and sie copy of the articles. /\ 'B;éﬁ))
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FLORIDA DEPARTMENT OF STATE . -

Katherine Harris
Secretary of State

July 7, 2000

LO-AMMY PAUL
4374 23RD AVE. SW
NAPLES, FL 34116

SUBJECT: [NSURANCE SERVICES OF NAPLES INC.
Ref. Number: W00000017233

We have received your document for INSURANCE SERVICES OF NAPLES
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being retured for the following correction(s):

Section 607.0120(6)(b), or &1 7.01'20(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an|incorporator.

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.)

Please return the original and one| copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6878.

Alan Crum
Document Specialist Letter Number: 800A00037829

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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v *ARFICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chap#er 621, F.S. (Profit)

ARTICEEI _ NAME
The name of fhc corporation shall be:  INSURANCE SERVICES OF NAPLES INC.

ARTICLE I PRINCIPAL QFFICE o a4
The principat place of business/mailing address is: P.o. Gor qc
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ARTICIE Il PURPOSE o o amn - o dﬁ'dﬁ
s § VRN ) ey At ; ale o nsurance ro 5 C_'l )
The purpose for which the corporation is orgamzed is: (Life, Health, /and Dis@ﬁlldzc_v

ARTICLEIV SHARES A o= T
The number of sharcs of stock is: 1 A .
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ARTICLE V INITIAL OFFICERS/DIRECTORS (ODHOHE!]) _ >
The name(s) and address(es): LO-Ammy Paul - L
A IS AGENT &‘ﬂm“ﬁ ‘ LA
RTICLE VI REGISTERED AGENT D pue

The name and Fiorida street address afﬂrsregistf:teﬁagf:_igiéz AT o>
| voPles, ¥l DHI (=

ARTICLE VI  INCORPORATOR
The name and address of the Incorporater is:
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Hoving beer na as repistered agent to accept service of process foe the above stated corporation at the place desigrated in this

certificate, I iliar with and accept the appointment as registeved agent and agree to act In this capacity
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