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Department of State seunf TARY DF STATE
Division of Corporations TALLARASSEE FLORIDA
P.O. Box 8327

Tallahasses, FL 32314

SUBJECT: —P@m}p/m Frinancial ém%p

Enclosed please find an original and one (1) copy of the agtcies of mcorporat;on for the

above corparation and check in the amount of $_7/

FROM: BAert ;6 foa.m,p/fn \Jr‘

/‘féol Sancl ra- bh Ve,
Andress

ort Muers, F/ 3390/
City, State, & 4p”

(239 )y 334-,/34

Telephone Number
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C\ IVE DATE

01\05

JBJ3SE:ES:IhIiEi_4CZEL_;EIiﬂ:ﬂ2¥i§3§2§hﬂﬂé§d&ﬂifz:L)
2003 JUN -2 PM 5: 3

The undersigned incorporator to these Articles of _scini ARY JF STATH
e TALLAHASSEE FLORID

Incorporation, a natural person competent to contract, hereby

forms a Domestic Corporation under the laws of the State of
Florida pursuant to the provisions of Section 607.164 Florida

Statutes.
ARTICLE 1: NAME
The name of thig corporation shall be:
——Pa,m’,of;h Fih’a,ﬂc:'a,/ G:—omplﬂc-
ARTICLE 11: ADDRESS
* The initial post office address of the principal office of

thig Florida corporation is:

PO Box 306
"\ Fort Myars, FL 33904
ARTICLE 1311: PURPQSE
The general mature of the business to be transacted by this

corporation is: F/hance, Ihmymjme &ﬁi cny
athee /Ggga_f Awsine S

-,

This corporation shall engage in any activity or business
peimitted under the laws of the United States of America and the

State of Plorida.

ARTICLE 1V: CAPITAL
T . The amount of capital with which this corporation will begin

:Eusiness shall not be less than Five Hundred Dollars ($500.00).

E



ARTICLE V:CAPITAL STOCK

- The maximum number of shares of stock that this
corporation is authorized to have outstanding at any one

time is: F‘V& t},o(,{,S&J’lCZ CSJ 000} _SLICU"C”S . O‘F

COmmd, StocS f\aJ/ff)g C_ O m o or
Pa_réqva?/ua ot ong dollar (H1.0a) P@TSM

ARTICLE V1:PRE-EMPTIVE RIGHTS:

'Every shareholder, upon the sale of any new stock of

this corporation, shall have the fight to purchase his/her
pro-rata share thereof (as_nearly as may be dqn% without
issuance of fractional shares) at the price atﬂﬁhich it is
'offered to others. Every shareholder will also have the

' right of first refusal upon the offer for sale of existing

shares of stock.

ARTICLE V1l: DURATION

This corporation shall have perpetual exiztence
commencing on the date of execution and acknowledgment of

these Articles of Incorporation, unless sooner dissolved

according to law.

ARTICLE V11il: DIRECTORS

Thig corporation shall have 7 director initially. The
number of directors may be increased or aimidished from time
to time by Bylaws adopted.by thg stockholders,but there
shall never be less than one director nor more than five.

The name and address of the initial director

Robect B Fm Jin, Jr.
JH62 Sendme Drive
Fort Myers, FL 3390/
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Pursuant to Section 607.034, Fidbrida Statutes, the name

and address of the inital Registered Agent of this

Corporation is:  Rebble O. .Ml"ﬂ&\'"
J207 S /9th lane
- Cope Coral FL 3399/

ARTICLE X: INCORPORATOR

The name and address of the incorporator of these

Articles of Incorporation is: Robert B. Femplin, Ir.
JHea Sand.ca Drive
Fort Myers, FL 3370/

 ARTICLE X1: INDEMNIFICATION

This corxporation shall indemnify any officer or director

_oriaﬁy former cofficer or director to the full extent

provided by law.

ARTICLE X11: AMENDMENT

This corporation reserves the right to amend 6r repeal
any provisions contained in these Articles of ;ncorborgtioq
in the manner provided by law. Every amendment shall be.
approved by the Board of Directors, proposed by them to the
stockholders and approved at a stockholders"meetings by a
ma jority of the stock entitled to vote thereon, unless all
the directors and all the stockholders sign a written
statement manifesting their intention that a certain

amendment of these Articles of Incorporation be made.



o T IN WITNESS WHEREOF, the uudersigned incorporator.

executed these Articles of Incorporation on the ' /st

day of
Jiwne, 2003.

?a.m?p/ ' Frpeate o @mujo TNE.

STATE of FLORIDA
COUNTY of [ee. iss.:

I HEREBY CERTIFY, That on this day, before me, an
officer duly authorized in the State and Qounty
aforesaid to take gcknawle;{gma’nts. personally appeared

before me ﬂo.(:ert- - R, ”A;Lm/p/in} Jr.

to me known to be the person described in and who
executed the foregoing Articles of Incorporation, and
acknovledged bhefore me that he executad the same,

WITNESS my hand and offical seal in the County and | (EE )
State last aforesaid this day of

//3@«7’“‘7
/ Notary Puklic
My Commission Expires: ocr (5§, 2o0Y

il

S Fi, Peter James Konovas
% 1y COMMISSION #  CCO75156 EXPIRES

W
1

October 15, 2004
Hf “‘ RONDED THRU TROY FAIN INSURANCE, INC.
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CERTIFICATE QF DESIGNATION
BEGISTERER AGENT/REGISTERED OFFICE
Pursuant to the provisions of section 807.0501, Floridasmutes.thcundersignedwpo?
statement

e

tion, organized under the laws of the State of Florida, submits the following
dasignating the reghtered office/registered agent, in the state of Florida.

1. The name of the cbrporaﬁon is____ m';p/!w’ /:;"Y?a_'?’l-Cila_,/ @ro(,sﬁ e -

oo =
2. The name and address of the registered agent and office is: g:z ; .
Rotlie S, Minecr Zs Tz
(NAME) e N
. rn% -5 =,
/207 St J9™ Lane, So o f“i__..
(P.0. 80 BTABLE) el LR

: === S5 8

j C’. e aor*a,/ F. 3399/
(CITYISTATE!ZIP)

SIGNATUR OJ ﬂ/
{corporate officer)

TTLE ?resld&?l t/mcoapo
cate__ O 5/ X 8/0 3

l

[
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE O
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED |
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGE
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH TH
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PE
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBUGﬂr
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE _/080clice, S M

DATE O 5/&9/& B "

M

REGISTERED AGENT FiLING FEE: $35.00




