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: The undersigned incorporator Dian Robinsdn, hexeby forms
: ROBINSON INSURANCE, INC., a cofﬁbration. fci' profit under the
Florida.

DIAN
Florida General Corporatlion Act and other léws of the State of

NAME OF CORPORATION ANV INITIAT, ATDRESS:

2.

The name of
this corporation shall be DIAN ROBINSON INSURANCE, INC. and its
address is 1240 W. 23rd Street, Panama City, Florida 32405.

TERM _OF BXTSTENCE: This

corporation shall
perpetually unless dissolved according to 1awf.
, 3. GENERAT

exiet
PIIRPOSE :

This corporation Etrlay transact any or
all lawful business for which corporations may be incorporated

under the laws of the State of Florida, including but not limited

to insurance, and shall have those general powers conferred upon
corporations under the laws of thé State of Florida.

5.

4. CAPTTAL STOCK: The aggregate number of shares of capital
i
{1,000) par wvalue of One Dollar ($1.00) per slhare.

stock which this corporation is authorized to :é'.ssue ig One Thousand
1s OFFICE REGISTERED :
addreas of the initial registered office of this corporation in the

H The street
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; State of Florida is 434 Magnolia Avenue, ?anama City, Florida
‘ 32401. The initial registered agent for thﬂa corporation at its
registeredloffice ig Julie Ann Sombathy. Tﬁe Board of Directors
ghall have the power to establish Branch offices, and to move the
registered office of the corporation to a:f'.ty other address in
Florida. The principal office of the carpora%ion shal} be 1240 W.
23rd Street, Panama Cicy, Florida. 32405, é

6. BOARD CF DIRECTORS: The number of directofs of the

initial Board of Directors of this corporaticn is one (1). The name

and address of the member of the initial Board of Directors’of this
corporation is az follows: i
Dian Robinson :
1240 W. 23rd Street

Panama City, Plorida 32405 -
7.  INCORPORATOR: The following is the name and address of
the incorporater of this corporation:
Bian Rebinson
: 1240 W, 23xrd Street
! Panama City, Florida 32405
IN WITNESS WHEREOF, the undersigned has made and subscribed to

. these Articles of Incorporation at Panama City, Florida, on this
! 288 day of MM,?_, 2001.

‘ ) Bian Roﬁ{éson

Incorporatoxr

STATE OF FLORIDA
COUNTY OF BAY

I HEREBRY CERTIFY that on this day, befor? me, a Notary Public
duly authorized in the Btate and County named above to take
acknowledgments, personally'appeared.Dian.Rob;nscn, to me known and

2
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known to me to be the person described as incorporator and who
signed these Articles of Incorporation, and acknowledged before me
that she subscribed to those Artigles of Incorporation.

WITNESS my hand and official seal in I:;he County and State
; named above this __#¢ day of M,a . ., 2001,

I J Who is personally known by we .
) { Who produced Fran as identification.

DT YD E (SSgmarure)
Lbss YT ﬂgan’r\ (Print  Name)
Notary Public

f
t.

(Notary Seal)
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CERTIFICATE OF DESIGNATION OF BUSINESE OR DOMICTILE
FOR THE SERVICE OF PROCESS WITHIN '.'I.'I-IISl STATE NAMING

DIAN ROBINSON INSURANCE, INC.
i
In compliance with Section 48.091, F#orida Statutes, the
fellowing ia submitted: t
That DIAN ROBINSON INSURANCE, INC., desir?ng to organize under
the laws of the State of Florida, with its principal office as
indicated in Articles of Incorporation, Panam% City, County of Bay,
State of Florida, has designated Julie Ann somﬁathy'as its agent to

accept service of process within this State. |

ACKNOWLEDGMENT ~
Having been named to accept service ;of process in this
Certificate, the undersigned agrees to act in this capacity and
agrees to comply with the provisions of Flo?ida law reiative to

keeping the desgignated office cpen. - f

e Ann Sombathy
Magnolia Avenue
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