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“* ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE [ NAME _ _ o
The name of the corporation shall be:

—

25
Lisa. L. Oshman Co. . S %
0
("

ARTICLE II __ PRINCIPAL OFFICE _ : . 2
The principal place of business/mailing address is: - < "
Ko PEfELLINe. G- . T @
RCKSonville,  rz BooaS -
ARTICLEIII  PURPOSE - -
The purpose for which the corporation is organized is:

TInsurance Salés -

ARTICLEIV __ SHARES N
The number of shares of stock is: /& O

ARTICLE V__ INITIAL QFFICERS /DIRECTORS (optignal}
The name(s) and address(es): :

lisa L Oshmasr , PRES(ErTF
dyo FeRIGRIE G- T
JHeKSenvile, FE 3795 ’

ARTICLEVI ___REGISTERED AGENT =
The name and Florida street address of the registered agent is:

Lisa. L.Oshman _ _

Yo FEREGRIne - f -

Sksonville, o 30325 L oje XTI pfpect1ve PA e
ARTICLE VII __INCORPORATOR _ ’gﬁ_’—————"—"”r
The name and address of the ncorporator is: Jar1UR /@’,}/ / ; RC
Lisa. (. Osbraas

Wy PEREGR17 & -

ek sonwlliey 7 32925
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Having been named as registered agent to accept service of process for the above stated corporation at the Place designated in this
certificate, I ain familiar with and accept the appointment us registered agent and agree to act in this capacity

épwflab@f@fﬁ//ﬂdwu | y _0-6-00

Signature/Registered Agent Date

Ao POshynars 0600

Signature/Incorporator Date




