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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: S-&I'%L -'f Sej %L ITNSurAance. ToNC.
A -

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Os7000 1$78.75 T 0 $78.75 55750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ’—DRUHO R, Seipel-

Name (Prind or typed)

1514 7" Ave W

Address

RBRADewTeN L 39208

City, State & Zip

) THC y43C

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 0 F ILE 0
3 G Ll
ARTICLEI _ NAME _ o _ L EC -g PHZ:s;
Theé name of the corporation shall bel: v T:ﬁsﬁ%‘q CTaR Yo
& s (s soopvee HASSEe " S TATE
Seipel « Seqp ee rOgATE,

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

151y 7TH AV w2€sT
B ADewTow FL 29205

ARTICLE IIT PURPOSE .

The purpose for which the corporation is orgamzed is: —'r 6 "(’ﬂ-P«NS AT Aw“f A O

Al LAWFOoL Resimess F oo cotiet e osPorTIOWS oy
Be ‘incoapotwTedl (AmDen. FLoa;pn (’,ev"’{RﬂJ co&fop,m:w acT

ARTICLE IV SHARES &= _ S
The number of shares of stock it jp 00 s Hapes oF

CEMME D srocL <
Having 8 pom vl o PAa@ vAlURX o¢ |,.00 e & sHas

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS .
List name(s), address{es) and specific title(s):

Davi e . B pel as 5 q TH - wesT
Avt ® P ! Bo.PO2 wWT MJS L yoog T —PRes

eo— - TH — tp.a’(
v G Se,pwil &5 29 &1 > e [raen
‘ BepDewtlon F o 2 420y -5 /T

ARTICLE VI REGIS D AGENT
The npame and Florida street address of the registered agent is:

Drvio R Seqpel | | .
1ar 29™ o7 uve sT
Ropoe~Tow (L 3423

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Davio R. dSereel
25 9 7T coesT _.
BapDerTon) FL 34205
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Having been named oS registered agent fo accept service of process for the above stated corporation at the place designated in this
certificy N famflfar with and acce e appointment as regisiered agent and agree to act in this capacity
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