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ARTICLES OF INCORPORATION

The undersigned incorporator(s)(s), for the purpose of forming a corpotation under the
Florida Business Corporation Az hereby adopt(s) the following Articles of
Incorporation.

M

The pame of the corporation shall be:

INSURANCE PROFESSIONALS OF CENTRAL FLORIDA, INC.
I'ne principal place of business and mailing address of this corporation shall be:

141 MAJESTIC FOREST RUN
SANFORD, FL 32771

ARTICLE W1_SHARES

‘The pumber of shares of stock that this corporation is authorized to have cutsianding at
gny ong time 3 '

6000 SHARES

ARTICLE IV_INTTIAL REGIST MAHMEBMMS—&
The name and address of the initial registered agent is:

HANS REYPLTS JR
141 MAJESTIC FOREST RUN
SANFORD, FL 32771
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ARTICLE.Y_ INCOBPORATORIS)

The namef(s) and street address(es) of the mourpomlor(s) to these Articles of
Incorporation is(are):

HANS REYELTS JR-PRESIDENT
141 MAJESTIC FOREST RUN
SANFORD, FL 32771

The undersigned incorporator(s) has (have) executed these Articles of Incorporation this

24th day of_ JULY ~200%

01000085310 O

S —— — —— —— r———



HO1000085310 O

CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA _
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE

LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT

IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA.,

1. The name of the corporation is: INSURBNCE PROPESSTIONALS OF CENTRAL FLORTDA, TNEC.
2. the norme and address of the registered agent and office is:
HANS REYELTE JR
ame)

147 MAJESTIC FOREST RUN
{P.0>. Box not acceptable)

SANFORD, FL 32771

Having besn named as registered agent and to aceept service of process fort he above
stated corporation at the place designed in this certificate, Jaereby accept the appoiniment
as repistered agent end agres to act in this capacity. I fusther agrec to comply with the
provisions of afl statutes relating o the proper and complete performance of my dutics,”
and 1 am familiar with and accept the obligations of my posttion as registered agent.
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