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TALLANASSEE, FLORIDA
COMMERCIAL INSURANCE SQOLUTIONS, INC,

T o ARTICL
NAME

The natne of this corporation is COMMERCIAL WSURANCE SOLUTIONS, INC.

ARTICLE I
_ ] o BUS 8
This Corporetion may engage in any business activity or business permitted under

the laws of The United States and the State of Florids.

ARTICLEIN
TQCK
The maximur hitmber of shares of stock that this Corporation is authorized to
have outstanding st any one fime is ONE THOUSAND (1,000) SHARES of common swck

having $1.00 par value.

ARTICLE LY
INITIAL CAPITAL
“The amount of capital that this Corporation will bogin with is FIVE HUNDRED

(5500.00) DOLLARS,

L T R I
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ARTICLE Y
- JTERM QF EXISTENCE
This Corporation shall have perpenal existence,

ARTICLE VI
A TE 1 AQ

The address in the State of Florida of the principle office of this Corporation is
3300 PGA Boulevard, Palm Beach Gardens, Florida, 33410, and the name of the initial

registered agent at this address is Jay Fischer.

ARTICLE VI
INITIAL BOARD OF DIRECTORS
The Corpotation shall have one (1) director initially. The number of directors may
either be increased or diminished from time to rime by the by-laws, but shall never be less than

one.

Patrick Acham 7357 Burgess Drive
Lantana, FL 33467

L i e,
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ARTICLEIX
- INCORPORATORS

The name and address of the persons signing these articles of incorporation is:

Jotn Acham 7357 Burgess Drive
Lantana, FL 33467

IN WITNESS WHEREOQF, the undersigned subseribers have executed these articles of
b’
incorporation this Y day om 2002,

sTaTEOF ¥ LOROA
COUNTY OF Py el o

Before me, a notary public authorized to take ackmowledgments in the state and county
set forth above, John Acham, persopally appeared, known by me to be the person who executed
these grticles of incorporation.

IN WITNESS THERE?F, 1 have hereunto set my hand and official seal, in the state
and county aforesaid, this Y dey of-hovembes2002.
Dealemies

{SEAL} w @—,
o m&.&?ﬁ?m ' Nc’z(y’“@/
@é? Explres 41672008
i

Bondod thoatigh
Bon-432-a254) Flovkdn Notsry Acsn., e,
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON WHOM PROCESS

MAY BE SERVED.

IN COMPLIANCE WITH SECTION 48,091, FLORIDA STATUTES, THE
FOLLOWING IS SUBMITTED:
FIRST— COMMERCIAL INSURANCE SOLUTIONS, INC.
DESIRES TO ORGANIZE UNDER THE LAWS OF THE STATE OF FLOR]DA WITH ITS
PRINCIPLE PLACE OF BUSINESS AT THE CITY OF LANTANA, PATM BEACH

COUNTY, STATE OF FLORIDA, HAS NAMED JAY FISCHER, AT 3300 PGA BLVD. #9990
CITY OF PALNM BEACH GARDENS, STATE OF FLORIDA AS TS AGENT TO ACCEPT

PROCESS WITHIN FLORIDA.
SIGNED. /I/nﬁb W

TITLE __PRESIDENT
t’L« ‘b\r’ O#L"

DATE.

HAVING BEEN NAMED TO ACCEFPT SERVICE OF PROCESS FOR THE ABOVE
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, 1 HEREBY
AGREE TO ACT IN ACCORDANCE WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES.

8IG

Jay Fischy
Resident Agent

1,2/77\,5“1..#

DATE

Vi
REN
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