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We receivad your electronically transmitted document. anavéf, tha
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wtions and

refax the complete deogument, including the ale~trenic filinglcover sheet.
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ARTICLES OF INCORPORATION

The undersigned incorporator{s),
Business Corporation Act, hereby adopl(s) the frllowing Seticles of lncorp

RTICLE | - NAME

The name of the corporation shall be;

03701 '02 09:55 NO.635 04/05

for the pumpose of forming 2 corperation undl' the Florida

e,

FLORIDA WINDSTORM INSURANCE DISCOUNT INSPECTIO NS, INC.,

ARTICLE 1l - PRINCIPAL OFFICE

The principal piace of business and malling uddrass of this corporation s

1602 ALTON RD., #124
PIAME BEACH, FL,, 33139

ARTICLE Ul - PURPOSE

The purpase for which the corparation is organized is:

TO PROVIDE WINDSTORM INSURANCE INSPECTIONS

ARTICLE IV - SHARES

The numbert af shares of stock is:

5000 SHARES - NO PAR COMMON VALUE

* ARTICLE V - INITIAL OFFICERS/DIRECTORS |

The names(s) & address{es) an:

BLANTON T. BELCHER
1602 ALTON RD., #124
MIAMI BEACH, FL., 33132

ARTICLE VI - REGISTERED AGENT
Tie name and Florida street address of the initial fegistered agent ié::

BLANTON T. BELCHER
1602 ALTON RD., #124
MIAMI BEACH, FL., 33139
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ARTICLE Vli - INCORPORATORS

The rame and address of the incorporater is!

BLANTON T. BELGHER
1602 ALTON RD., #124
MIAMI BEACH, FL., 33139

I hereby am familiax with and accept the duties and resg

as Registered Agent.
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Signatire (Registered Agent) Date
< By =
Signatura {Incorparator) Data
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