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TRANSMITTAL LETTER

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

SUBJECT:

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

Qs7000 [Q$78.75 0 §78.75 @567.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

on _ vp I, Tt
ROM U ame (Printed or typed)
Address

odnde 72 383D

City, State & Zip

LoD — RY3—3 700

Daytime Telephone number

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



. FLORIDA DEPARTMENT OF STATE e
Glenda E. Hood : =
Secretary of State = c; .
* January 26, 2004 e
ALLIANCE INSURANCE GROUP II ﬂ ;,:.f
2319 S GOLDENROD RD ne
ORLANDOQ, FL 32822 = ": "
SUBJECT: ALLIANCE INSURANCE GROUP I E =
Ref. Number: W04000003036

We have received your document for ALLIANCE INSURANCE GROUP |l and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearl

indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6855.
Tammy Hampton

Document Examiner Letter Number: 904A00004341
New Filings Section

Vvieton of Cornorations - PO BOX 823227 -Tsllabhassee. Florida 32314
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ARTICLES OF INCORPORATION o, -
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) o =

ARTICLEI __NAME ‘ | ‘ o fLEE’ .
The name of the corporation shall be: 0L FES -~ 2 AM 8 0

Alfronce Tusuguce Crodp :ZZ//'Z;’ G SECRE 1 8n1 L1 e
~ TALLAHASSEE, FLORIDA
ARTICLE II = PRINCIPAL OFFICE
The principal place of business/mailing address is:

a3/9 &, Goldenrod .

Ovlgrde 1 F3E07

ARTICLEIII = PURPOSE
The purpose for which the corporation is organized is:

Forsurance Ayency [ Orekor

ARTICLE IV SHARES
The number of shares of stock is;

SO0

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

Tvive] Castite — Pesident

! 77 Teulbrisy Shoe Ouvi'e oo F( 325

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Daoedd Cosh'll — rlignce Zeis.

S5 Ao Sewmrorun Bld.
Origadle £7 33¥07
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Dvegd Cos Al 1o
1727 7Fq /by e
Ovre Ve £/ 33965
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and ggree to act in this capacity

%’J M O ‘ / / (0 /oﬁf
Signature/Registered Agent 7 Date
oo et B N L[ 15/a%

£~ Signature/Incorporator Date




