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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL. 32314 BNV
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SUBJECT: Zﬁ INTBROW. INSURAN CE, Al CF INC
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

O $7000 47875 o B/$78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status’ & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

oM. [AERRE _ 13EapLéx. EDOUARD

Name (Printed or typed)

264457 VALPARAISO . DR

Address

146 Hd 6~ AUHZ0
Y
Yl
4

FONTA GoRDA . FI 33983

City, State & Zip

(Gui) ¢25.0586

Daytimé Telephone number

NOTE: Please provide the original and one copy of the articles.

gomearm MAY 13 1

v

s S ——
T 5‘*:3 e

Nl A
i)l ‘ il
ol ‘ : i

oy



-

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

NAME
The name of the corporation shall be:

TCAIN POW. INSUORANCE. HGENCY . JINC

ARTICLE II PRINCIPAL OFFICE ] S
The principal place of busirless/mailing address is: = 3;‘;‘-‘?-
3226 Fow/iZR ST T g2 O
FORT MYTRS .FL 33407 = 22a
ARTICLE IIl___ PURPOSE - o o 8Xn
The purpose for which the corporation is organized is: 2 ‘Z_’;‘-—a@ -
_ : A
JNSURANCE . (BUSINESS g
- 27 E
ARTICLE IV SHARES
The number of shares of stock is:

i00 Shares at Five dollar a Share
ARTICLE V __INITIAL QFFICERS /DIRECTORS (optional)
The name(s), address(es) and title(s):

(ERRe | 12, EDOQ&JZS C Fresicdent )
O Ll VALEA RASY D&
ponTA CeoR DA . F L

230 €% .
ARTICLE VI

REGISTERED AGENT - .
The name and Florida street address of the registered agent is:
Perrs |73 £ DOUARD
2 ulT) VAL AR fiSo DR

Dont . GORDA. FL 33983
ARTICLE VI

INCORPORATOR
The name and address of the Incorporator is:

POieeesz, M. @OUARD - PresideEvT
NVrONVE. C. EDpu ARD

: VICE. PRESIDENT
20u4 7 VAL PARAISe DR, PONTA GORDA . F (. 33682
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Signature/Registered Agent

47/ 0

Date

4 [7 /02

Date S

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

LT L

vignature/Incorporator
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