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ARTICLES OF INCORPORATION
CF
CYPRESS COVE INSURANCE, INC.

The undersigned natural person(s), of the age of 21 or mere, acting 1o form a corporation under the Chapter 607 of
the Florida Corporate Cade do hereby certify the following:

FIRST: The name of the corparation shall be Cypress Cove Insurance, inc.

SECOND: The address of the initial registered office of the carporation is 5777 Beneva Road South, Sarasota, Flarida
34233, County of Sarasola. The name of the registered agent located at said address is Paniel L. Prewett.

THIRD: The principal addrass of the corporation is 6895 Essex Dr., Fort Myers, Fiorida 33819,

FOURTH: The purpase for which this corporation is arganized shall be to engage in the business of insurance sales. The
cerporation may engage in any other iransaction or business permitied under the laws of the United States and of this State.

FIFTH: The total authorized stock of this corporation is divided into 1000 shares of no par value.

SIXTH: The number of directors constituing the initial board of directors is one, and the name(s) and address(es) whwwill
serva as directors until the first annual meeting of shareholders or untl their successors are as follows: =i ]

Ciifford D. Wiisan, 6895 Essex Dr., Fort Myers, Florida 33919 S T
SEVENTH: The duration of the carperation is perpetal, * s ::i
EIGHTH: The name(s) and address(es) of the person who is to act as incorparatar(e) are as follows: ,“ i"} =
Daniel L. Prewett, 5777 Beneva Road South, Sarasota FL 34233 %; z’;

&~

foreging thi y of August, 2002,

_Z 2 Mﬂ/jf

StalJ of Florida Caunty of Sarasota

Wall}, the un%ed. being all the incorparators of the corperation identified above, declare that we have examined the
7

THE FOREGDING instrument was acknowledged and swom to before me thisﬁ%y of August, 2002, by Daniel L. Preweit.

Pl SwanMOBnen M 7. fﬁ %‘;’"‘

+ 0 7 My Commisaion DOIEES Motary Public

e Expites Jmo 26 2004
STATE OF FLORIDA DEPARTMENT CF STATE

The following is submitted, in compliance with Chapter 48.091, Florida Statuies:

} agree as Residant Agent to accept Service of Pr ' 1o keep an office open during prescribed hours, 1o post my
name (and any other officers of said corporation autharizes tg accept sepice of process at the abave Florida designated
address} in some conspicuous place n the office as requifed by Law.
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