TRANSMITTAL LETTER

Department of State

Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314
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IOTT INSURANCE AGENCY, INC. .
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.



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

$
ARTICLEI  NAME o S B , ,
The name of the corporation shall be: FILED
ERROL ELLIOTT INSURANCE AGENCY,INC. 00 SEP 11 ML OT7

SEVRLTK«\ :Y OF STATE

ARTICLE Il PRINCIPAL OFFICE TALLAHASSEE, FLORIDA

The principal place of business/mailing address is: -

7508 Pembroke Rd. 7 _
Miramar,F1 33023 T - =

ARTICLEIIl PURPOSE
The purpose for which the corporation is orgamzed is:

Sales and service of general lines-life-health and other related insurance

products. To engage in other legal for profit activities as the industry
may permit.

ARTICLE IV  SHARES
The number of shares of stock is:

300

ARTICLE V__INITIAL OFFICERS/DREQ}:ORS {optional)
The name(s) and address(es):

Errol Elliott- 7508 Pembroke RA. Miramar, F1 33023

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the reg;stered agent is:

Errol Elliott
7508 Pembroke Rd. eramar, F1 33023

ARTICLE VI  INCORPORATOR
The name and address of the Incoxporator is: ) | o
Errol Elliott N o - : . _ S
7508 Pembroke Rd. : - .
Miramar, Fl1 33023
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Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in ilhis
cemﬁcate I am familior with B@ the appointment as registered agent and agree to act in this capacity

/Slgnature/Regmt/ered Agent ' - Date

T gt g

Signature/Incorporator Date




