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, . ARTIGLES OF INCQRP N FILED
i EOR Q3FEB 17 AM 821

A & HINSURANCE AGENCY INC, CRETARY OF S1AIC
, f;%EL!\H&SSEE FLORIDA

The undarsigned incorporator {or the purposes of forming a corporation under the Florida
Corporation Act heraby adopts the tollowing Articles of incorporation.

ARTICLE! NAME
© Tha name of the corporation shall be:
NS NCE A CY INC
The principal place of business and mailing address of the corporation shali be:
25 S.E. 2™ Ave, Suite # 502
Miamt, Florida 33131

ARTICLE I} SHARES
The number of shares of stock that this corporation is authenzed to have shall be:
100 '

Tic REGISTERED AGENT
The name and Florida street address of the initial Registered Agent shali be:
Bret E. Vining
Ingraham Building
25 8. 2™ Ave, Sulte # 502
Miari, Florida 33131

ARTICLEY INCORPORATOR
The name and addrass of the incorporator(s) to these Ariicles of incorporation shall be:

afizfe

Drate

Brall E. Vining

Signature of Incorpor
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ARTICLE VI DIRECTO FFICER(S) O3FEB 17 AM .
SECRETARY OF STAIE

The name(s) and addrass{as) of the Director(s} / Officar(s) shall be. 1 " "ADASSEE FLORIDA

Brett E. Vining, Pres., V.P., Secretary ~ Treasurer, Director
25 S.E. 2™ Ave, Suite # 502
Miami, Florida 33131

Having been named as Registered Agent and to accept service of process for the above
stated corpo'raiion at the place designated in the Articles, | hereby accept the appointment as
Registerad Agent and agree to act in this capacity, | further agroe to comply with the provisions
of all the statutes relating to the proper and complete performance of my dufies, and | am
familiar with and accept the obligations of my position as Registered Agenl

Brett E. Vining

Signature @ Date
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