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Secretary of State

Division of Corporations ~ = -y —e

N e S S 1
P 0 Box 6327 700105015
Tallahassee, FL 32314 sbwERnT, 50 kDT, 50
Re: South Bay Insurance, INc.

Enclosed please find the original and one copy of

Articles of Incorporation, together with my check
in the amount of $122.50.

This represents the cost of the Charter Tax, Filing

Fee, Certified Copy of Articles of Incorporation and
Filing Fee for Registered Agent Certificate for the
above named corporation,

Very truly yours,
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 7, 2000

ADRIANA CHAVEZ
534 RED MANGROVE LANE
APOLLO BEACH, FL 33572

SUBJECT: SOUTH BAY INSURANCE, INC.
Ref. Number: WO0000019445

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

Your document will be retained in our pending file.

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

Filing Fees $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

If you have any further questions concerning your document, please call (850)
487-6924.

Kimberly Rolfe
Corporate Specialist Supervisor Letter Number: 400A00042445

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
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.South Bay Insurance, Inc. S '5’
(name, Of corporation) v %fb P ,w o>

The undersigned subseriber(s} o these Artigles of [ncorpor.umn. naturil pursnﬂ(s] competent to commcl ( }f‘;’/\
Nereby form 2 corpomuon under the laws ol the State of Florida. %€

”

ARTICLE I+ CORPORATE NAME s
The name of the corporation is: o : e

.

South Bay Insurance, Inc.

321 US Hwy 41 é., ‘Ruskin, FL 33570
ARTICLE It - DURATION

This corporation shall exist perpetuilly ualess dissolved secording 1o Floridu law.

ARTICLE [iI - PURPOSE

. L]

The corperation is organized for the purpose of efgaging. in @ny uctivisies or business permitied under
l[%t laws of the United States and the Suue of Florida,

H
N

ARTICLE IV - CAPITAL STOCK

The corporation is ambarized o isue F{ ve Hundiedl 500 of One e .
Dollar(s) 5__1 .00 ).prr vule-Conumon Stock, which shall be designated “Commeon Shares”, o f

ARTICLE ¥ - INITIAL REGISTERED OFFICE AND AGENT

»

The name and street address of the Initial Registersd " Agent ol this Corportion is:

NAME Adriana Chavesz - N -
ADURESS 534 Red Mangrove Ln ‘ o
CITY Apo 1 lO Beach o _lri_fl}[u[),\ o ) oo e 3 3_5 7 2

ARTICLE VI - INFTTAL BOARD OF DIRECTORS

This corporation shall have ~ - One 1 ) direetors initialty, The number of dircctors
may be either increxsed or diminished from time to- time by the Dy-Laws, but shafl never be less than
one {1} The mames ind addresses of the initial director(s) of the corporation ure as [ollows: ,

NAME Adriana Chaveg

aborsss 534 Red Mangrove Ln — . :

CIyY .ApOllO Beach r STATY | EL 21 33572

NAME N .

ADDRESS
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NAME -

ADBDRESS

CITY STATE ) . Al




. . . | , ARTICLE VI - INCORPORATORS

The names 2nd addresses of the person(s) signing these Articles of Incorporation are us follows:

HAME Adriana Chaves ! e . s

ADDRESS £33 D e T L

crry : Apollo Beach . STRTE . FL. .__mp . 33572

NAME o . R Lo o SRR

ADDRESS - .

Ty S ETATE - S Ty

NAME ) - . -

ADDRESS

eIy

- Tt . I e e AP

"IN WITNESS WHEREOF, the undersiyned subscrfbcr(s}
, this day of N I

have executed these Articles of Incorpacation

~

STATE OF FLORIDA ' )y
S5

COUNTY OF Hillsborough ) i ' , R

BEFORE ME, a Netary Public suthorized to Tuke ucknow]c'dgcmcms in the Sune und County set forth
ubove, personzlly appeared

Adriana Chavez

n

. known o me and known o be the person(s) who executed the lorepoing Articles of Incorporation, and
© who acknowledged belore me that " she exeemied these Articlas of Incorporation. '

IN WITNESS WHEREOF. I have hereunto wifixed my hand and seal, in the Sm;e and County aforesaid,

this éaﬁ day or @&j By

. 5 =
{ Natiery Sewd s {J‘(IM."MM’. Srate of Floeidy gr Lnr,;) {
"‘““"E’?{:’; SUSAN E ARNOLD ] Alr coaunission cxplres;
St - )
3 MY COMMISSION # CC 648354 ‘ ' )

EXPIRES: August 19, 2001
Bonded Thiu Natary Public Undarwriters
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_ CERTIFICATE AND ACKN OWLEDGEMENT
‘OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT

OF

»
.

. South Bay Insurance, Inc.
(name of corporation )

"-}

Pursuant to Florida Statutes Sections 48,091 and 607.034, the following is submitted
The above corporation, desiring to organize under the laws of the State of Florida

with its registered office as indicated in the Articles of incorporation
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Apollo Beach, FL 33572

. has named Adrlana Chavez -

~

located at the aforesaid address, as its Registered Agent to accept service of process

within this state.

S
H
L2 Wd 819000

p=g
ACKNOWLEDGEMENT . ‘

Having been named to accept service of process for the above stated corporation

at ihe place designated in this certificate, I hereby accept to act in this capacity,

and agree to comply with the provisions of Florida Law in keeping open said
office.
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