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@ ARTICLES OF INCORPORATION
The undersigmed, acting as incorporator of a corporation under the Florida General

Corporation Act, adopts the following Articles of Incorporation for such ::nrpoiulion:

. fum

1. Name: g Z,

- 3

The name of this corporation is o ER
' All Seniors Insurance Services, Inc. ~ %‘éj
2. Duration: 2 8=k
2 =

The period of its duration is perpetual, ™ ";‘{;’1

=y
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3. Purpose: Sl

The purposz is to engage in any activitics or business permitted under the taws of
the United States of America and Vlonida.

4. Capital Stock:

The corporation is authorized to issue five hundred (500) shares, all of one class,
for cash at a par value of one dollar ($1.00) per share.

5, Principal place of business for this corporation shall be;
4183 NW 56™ Street

Coconut Creek, FL 33073

6. Initial Board of Direclors:

‘The corporution shall have one (1) director initially. The number of directors may
be either increased or decreased from time 10 time by an amendment of the
by-laws of the corporation in the manner provided by law, but shall never be Jess
than ove (1). The name and address of the initial director of this corporation is:

NaAME ADDRESS
Natalie L. Cooper-Frione 4183 NW 56" St
Coeconut Creek FL 33073
prepared by;
Steven 8. Lindsnbanm, C.P.A,, P.A, ..
Cenified Public Attobntan:
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Incorporator:

The name and addresy of the Incarporator signtag these Articles of Incorporation
is: ‘

NAME ADDRESS

Natalie L. Cooper-Frione 4183 NW 567 &t
Coconut Croek FL 33073

Initial Registered Agent & Office:
Natalie L. Cooper-Frione

4183 NW 56% 8t

Coconut Creek 1. 33073
Amendment of Articles:
This corporation reserves the right to 2mend or repesl any provision contained in

these Articles of Incorporation, or any amendment thexelo, and any right conforred
npon the sharehojders is subject to this reservation.

. Stoek Issues

The capital stock ol this corporation shall be issued in the following manner:
Natalie I.. Cooper-Frione - five hundred (500) shares
Vating:

QOne share equals one vate.
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM

PROCESS MAY BE SERVED.

In pursuance of Chapter 607.34 Florida siatutes, the following is submitied, in
compliance with said Acl: :
ALL SENIDRS INSURANCE SERVICES INC,

FIRST-THAT __
{(Name of Corporation}
under the laws of the State of Florida with its prinsipal office, as indicated in the
Articles of Incorporation at City of Coconut Cruek ,_Cou:_n._ty of
(City)

_Broward |, Stawe of Florida hasnamed __ Natalie L Cooper-Fricne |
(County) ' (Name of Registered Agent)
located at 4183 Nw 56th Street , City of Cogonut Creek |

{Street Address and number of building, (City)

Post Office Box address not acceptable)

County of Browsrd , State of Floride, as its agent (o acoept service of
(County) '
process within this state.

ACKNOWLEDGEMENT: (MUST BE SIGNED BY PESIGNATED AGENT)

Having been named to accept service of process for the ahove stated corporation, at
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place designated in this certificate, 1 hereby accept fo act in this capacity, and agree to

comply with the provision of said Act relative to keeping open said-office.

TOTAL P.B4



