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Division of Corporations, New Corporationg

July 26, 2001

OOOONE SR 83— 1

PCB 6327 =7/30/ 01 —B1003--009
Tallahassee, FL 32314 - RsspRRTO. TR ok TE. TS

Dear Sir,

Enclosed is our check for $78.75 for filing fees for

Grason Insurance Agency, Inc. Tor a certified copy of the
articles of incorporation and a certificate of
incorporation.

Please return the documents to:

Ben H. Moore. L ' _ ;)ﬁzf7
720 North Maitland Avenue, "Ste 105 ' st T

1
Maitland, FL. 32751 _ ),b//-') ol
/
Thank you for your attention to this matter.
Sincerely,
L 2o 2
Ben H. Moore = i;% rE ﬁ
=
Please Return Via FEDEX airbill enclosed. Thanks!!! 5;; = E“” !
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ILED

01JUL 30 AMIi: 40
Grason Insurance Agency, Inc. SECRETARY OF SiATE
TALLAHASSEE FLORIDA

ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of ferming a corporation under the
Florida Business Corporation Act, hereby adopt(s] the following Articles of Incorporation.

ARTICLE | NAME

The name of the corporation shall be:

Grason Insurance Agency, Inc.

ARTICLE H PRINCIPAL QFFICE

The principal place of business and mai]ing address of this corporation shall be:

4522 Curry Ford Road
Orlando, EL 32812

ABTICLE I} SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: - '

1,000 shares at a 31.00 Par Value

1" i

ARTICLEIV _ INITIAL REGTS"I;ERED AGEI‘WT AND STREET ADDRESS

S :
The name and address of the initial registered agent is:

Michael &. Grason
4522 Curry Ford Road
Orliando, FL 32812



ARTICLEY _ INCOBPORATORI(S) |

The name(s) and street address{es) of the incorparator(s) to thase Articles of Incorpora- [
tion is{are}:

Michael 5. Grason
4522 Cutry Ford Road
Orlandco, FL 32812

- The undersigned incorporator(s) has{have} executed thase Articles of Incorporation this

aen__day of _Juwn L 02001
wignalire .
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‘ FILED

CERTIFICATE OF DESIGNATION OF, |\ .\ o

BEGISTERED AGENT/REGISTERED OFT}EISFEEAASIEESFFCaéF%.A

1 0r617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA SUBMITS THE FOLLOWING STATEMENT IN DESIG-
E&E%(iTHE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

~—

1. The name of the corporation is: Crason Insurance Agency,

Inc.

i

2. The name and address of the registered agent and office is:

Michael 8. Grason

{Name}
4522 Curry Ford Road
(P.0. Box not acceptable)

Orlando, FL 32812
{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered ggent and agree to gctin this capacity. !lurther agree
to comp/y with the provisions gf all statutes relating to the praper and complete perfor-
mance or my duties, and/ arryfamiliar with and accept the obligations of my position

as regjstefed agent.
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



