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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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245 Tavestock Loop .
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Winter Spripgs, Florida 32708
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(407) 327-8355 .
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. ARTICLES OF INCORPORATION e
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 02 1Pp = ey
=3 P,
ARTICLEI . NAME - SEegen R:1g
The name of the corporation shall be: X ALL 41 A Sa’s éer STaTe
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Scott Rona Inc.

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

245 Tavestock Loop
Winter Springs, Florida 32708

ARTICLE IIT PURPOSE o
The purpose for which the corporation is organized is:

Insurance Siles

ARTICLE IV SHARES
The number of shares of stock is:

1,000

ARTICLE V _ INITIAL OFFICERS /DIRECTORS (optional)
The name(s), address(es) and title(s):

Scott Rona
P. 0. Box 195104
Winter Springs, Florida 32719

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
Scott Rona

245 Tavestock Loop
Winter Springs, Florida 32719

ARTICLE ViI __ INCORPORATOR
The name and address of the Incorporator is:

Scott Rona
245 Tavestock Loop
Winter Springs, Florida 32719
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Signature/Incorporator
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