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TRANSMITTAL LETTER

Department of State - 4 :
Division of Corporations .
P. O. Box 6327 . ;
Tallahassee, FI. 32314

SUBJECT: f Dmipn i) _]__h,s_m:&nm Qdyamifj lm. .
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Q $70.00 m’/‘SJS 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Aloyis Michell, Esdtuer.

Name (Printed or fyped)
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
A somplienu with Cheple, 0T andfor Cviapler 02),£,S. (Profid)

ARTICLEL:  The name of the corporation shall be COMMERCIAL INSURANCE ADVOCATES
INC.

ARTICLE II:  The principal place of business and mailing address shall be 5421 Kingswood Drive,
' Orlando, FL 32810

ARTICLE II: The purpose for which this corporation is organized is to provide consulting services
to others regarding their commercial insurance needs, and to sell commercial lines

of insurance, g o o
ARTICLE IV: The number of shares of stock is 500. 22 Y -7
20 =
ARTICLE V:  The officer(s) are as follows: Eﬁ;* ; o
Try s
Alexis Michelle Estevez . President me » T
5421 Kingswood Drive s I
Orlando, FL 32810 59w
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ARTICLE VI: The registered agent is as follows: . em
Alexis Michelle Estevez Signature K Mé/ %ﬂ
5421 Kingswood Drive
Orlando, F1 32810

ARTICLE VII: The Incorporator is as follows:

Sheri L. Estevez Signatore _.-m{ { O%~- &c{!{?{
5421 Kingswood Drive 4

Orlando, FL 32810

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cettificate, I am familiar with and aceept the appolntment as registered agent and agree lo act in this capacity
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Signatufe/Tncorporator Date



