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ARTICLES OF INCORPORATION FILED

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) OIMAR 16 Pz
ARTICLE I NAME - _SECRETARY OF STATE
The name of the corporation shall be: TALLAHASSEE, FLORIDA

B and T Insurance, /Agemcq anc Serwces Inc

ARTICLE Il __PRINCIPAL OFFICE i
The principal place of business/majling address is:

(225 W. Washinaton St Pay b <7
Orlando £ = g05 f

ARTICLE III PURPOSE -
_T_he Purpose for which the corporation is organized is:

lo =ell Insurances anel To PFOV}dQ, Tax ‘&

and er relatedt st me r S,@rWC,eg.

ARTICLE IV SHARES o : L emme S
The number of shares of stock is:

(00

ARTICLE V. __INITIAL OFFICERS/DIRECTORS foptional)
The name(s) address(es):

Tean Robert “pelabre. S
0L6% Eairhaven Way Orlande +(- 32525
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ARTICLE VI EGISTERED AGENT . . —
The name and Florida street address of the registered agent is:
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ARTICLE VII  INCORPQORATOR - -

The name and address of the Incorporator is:

Samuel Tel o
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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 am famitinr with gq__mp_%&appain:men\ms registeved agent and agree to act in this capacity
£ ) . ) .
_ el 3-/1z /9/
e i Date ’ / )

J NG 4 L o 3///1/01

Signa ' Date /

}



