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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME S S
The name of the corporation shall be:

KEN DZIKOWSKI AGENCY, INC.

ARTICLE 1T PRINCIPAL OFFICE
The principal place of business/mailing address is:

1904 BOYSCCOUT DR.
FORT MYERS FL 33207

ARTICLE III  PURPOSE ) _
The purpose for which the corporation is organized is:

INSURANCE BROEKERS?SALES
ARTICLE IV SHARES
The number of shares of stock is:
1000 )
ARTICLE V_  INITIAL OFFICERS/DIRECTORS foptional o B .

The name(s), address(es) and title(s): = @ <
KEN DZIKOWSKI .-";f%
1904 BOYSCOUT DR = g .
FORT MYERS FL 33907 nE | e
" L
Mo T
Ty B OO
ARTICLE VI REGISTERED AGENT B> S .
The name and Florida street address of the registered agent is: 1:',:"5}3 o
=2}

SOUTHWEST PROFESSIONAL SERVICES OF Sowtv SFcolidA _;.-,d@_,
13571 MCGREGOR BLVD. #22
FORT MYERS FL 33919 I

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
KEN DZIKOWSKI

1904 BOYSCOUT DR . S
FORT MYERS FL 33907 ’ ’ )
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Having been named as vegistered agent lo accept service of process for the above stated eorporation ot the place designated in this
cemﬁcate, i an ﬁzm:‘liar with and accept the appointment as vegistered ngent and agree to act in this eapacity
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’ . 'gna ©/Registered Agent Date
(A Sigém{:eﬂncorporator Date .




