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Articles of Incorporation

In compliance with Chapter 807 and/or Chapter 821, F.S. (Profif)

—t ~a
: = 2
The name of the corporation shall be: o =
D
T, = M
HILL INSURANCE AGENCY, INC. e T
L N
i~
oo [
ARTICLE I1: PRINCIPAl OFFICE gl =
The principal place of business/mailing address is: o; o
S oo
P.0. BOX 380090 = =

MURDOQCK, Florida 33938-D0380

ARTICLE IIi: PURPOSE
The purpose for which the corporation is organized:

The corporation may engage In any activity or business permitted under the
laws of the State of Florida.

A
The number of shares of stock is:
1,500 COMMON SHARES PAR VALLIE .10

ARTICLE V; INITIAL OFFICERS/DIRECTORS (optional) _
The name(s), address(es), and title(s) of the directors and officers is/are:

Director:

DAVID A, HILL

P.0. BOX 380080
MURDOCK, FLCRIDA 33338

v -
The name and Florida street address of the registered agent s:
JOHN NOLAN
4549 C TAMIAMI TRATL
CHARLOTTE HARBOR, FL 33980
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The narne and Florida street address of tha incorporator is:
JOHN NOLAN

4543 C TAMIAMI TRAIL

CHARLOTTE HARBOR, FL 33980

i

Having been named as registered agent to accept service of process for the
above stated corporalion at the place designated in this certificate, I am
familfar with and accept the appointment as registered agent and agree to act

in this capacity.

% aloan , e/ {/‘?3

Jemf%uﬂ f Registered Agent Date
Clebie, %&M_ | © 2/5 r’/ﬂj
7 !
JGHNZOLAN J Incorporator Date
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