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FLORIDA DEPARTMENT OF STATE
Katherine Harris :
Secretary of State

March 5, 2002

DONALD A. HORNE, SR.
813 E 15 AVE
TAMPA, FL 33605

SUBJECT: DONALD A HORNE, SR. INSURANCE AGENCY, INC.
Ref. Number: W02000006249

We have received your document for DONALD A HORNE, SR. INSURANCE
AGENCY, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White

Document Specialist Letter Number: 102A00013349
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32814



ARTICLES OF INCORPORATION
OF 02Hr 19 A1

lf:
DONALD A. HORNE, SR. INSURANCE AGENCY, INC. z 5&835 TARY g: 1]
AHS SEF ":- O IATE
In pursuant to Chapter 607and/or 621 Florida Statues this Profit Corporation is formed. FLori Da

ARTICLE ]
The name of the corporation shall be, “Donald A. Horne, Sr. Insurance Agency, Inc.”

ARTICLE II
The principle place of business and mailing address is 913 E. 15th Avenue, Tampa, Florida
33605. - : e -
ARTICLE II1
The purpose for which the corporation is organized is to engage in the marketing and
retail sale of insurance products. This Corporation shall also call to its supervision agents,
office staff and such other things needed to carry out retail sales of insurance products,

ARTICLE IV
The number of shares of stock that this corporation is authorized to have is 100,000,

ARTICLE V
The names, addresses and titles of this initial officers/Directors of this corporation are:
Donald A. Horne, Sr. - President/CEQ
913 E. 15" Avenue
Tampa, Florida 33603

Ella Marie Horne - Secretary/Treasurer
913 E. 15" Avenue
Tampa, Florida 33605

ARTICLE VI
The name of the registered agent is:
Donald A. Horre, Sr.
913 E. 15" Avenue
Tampa, Florida 33605

ARTICLE VIl
The names and address of the incorporators are:
Donald A. Horne, Sr.
913 E. 15™ Avenue
Tampa, Florida 33605

Ella M. Horne
913 E. 15 Avenue
Tampa, Florida 33605
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Having been named as registered agent to accept service of process for the above stated
. corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity.

VO A

| S-25-02
%/Reglstered Agent

Date
Ak frprr’ | _R-2B-02-
Signature bf Incorporator Date
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‘The undersigned incorporator (s) have executed this Article of Incorporation th.t%a day

%mm | |
Donald A. HomeSt- k ' _ 4\/

ignature
Ella M. Horne %
Signature

STATE OF FLORIDA
The forgoing instrument was acknowledged before me th1£ 5 day 6f
2002.

#252%, Gloria ) Fuertes

"@*My Commission CC78

"h";d‘” Expires October 22, 200

My cémmission expires:
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