BUSINESS CONSULTANTS & ACCOUNTING SERVICES, PA
CERTIFIED PUBLIC ACCOUNTANTS
5602 NORTH 50TH STREET
TAMPA, FL. 33610
(813) 626-6138

FILING INSTRUCTIONS:

Ta: GEOBAL NETWORK INSURANCE SERVICES, INC.
Form: ARTICLES OF INCORPORATION
Filing Fee; $70.00
Make check payable to:
SECRETARY OF STATE
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME . S -

The name of the corporation shall be: R T
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ARTICLE IT PRINCIPAL OFFICE 3¢ {
The principal place of business/mailing address is: _78 M .,.;—;4 A A A . ﬂ ; =1 7/
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ARTICLEIII PURPOSE

The ose for which the corporation is organized is: =% = o
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ARTICLE IV ___SHARES S , , - Mo o oy —
The number of shares of s.zck is: o= s
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ARTICLE V__INITIAL OFFICERS/DIRECTORS {optionai)
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The name(s), address(es) and title(s): - D [ re / Pf‘ 22N
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent 1s
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ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
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Having beer named as registered agent to accept service of process for the above stated corporanon at the place designated in  this
cer?mz am famghay with and accept the appointment as registered agent and agree to act in this capacity

22, - /4 Qﬁé‘h A , , ﬁ//ﬁé’/o.?ooz

Signature/Registered Agént ’ i "Date ~
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