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TRANSMITTAL LETTER

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

CHUCK POWELL INSURANCE SERVICES , INC

SUBJECT: (
- m

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

87000 "A$78.75 I £78.75 %8750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrOM: CHARLES W POWELL o
Name (Printed or typed)

151 SAWGRASS CORNERS DRIVE

Ad&ress

PONTE VEDRA BEACH, FL. 3720827
City, State & Zip

904-543-8186 ’ o N .
3 Daytime Telephone number ‘ ‘

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



WE

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 5, 2004

CHARLES W POWELL
151 SAWGRASS CORNERS DR
PONTE VEDRA BEACH, FL 32082

SUBJECT: CHUCK POWELL INSURANCE SERVICES, INC
Ref. Number: W04000013152 )

We have received your document for CHUCK POWELL [INSURANCE
SERVICES, INC and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction{s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please retum 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 gquestions concerning the filing of your document, please call
(850) 245-6884.

Shawn Logan

Document Specialist Letter Number: 004A00022114
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION '
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
-ARTICLE I NAME
The name of the corporation shall be:
. , CHUCK POWELL INSURANCE SERVICES, INC

. ARTICLEII _ PRINCIPAL OFFICE
The principal place of business/mailing address 1s:
151 SAWGRASS CORNERS DRIVE

—<2

PONTE VEDRA BEACH, FL 32082 :_._r;_-;:,:;
ARTICLE IlT  PURPOSE o Y

. The purpose for which the corporation is orgamzed is: P

SALE OF INSURANCE PRODUCTS

ARTICLE IV SHARES

The number of shares of stock is:
1000

BB AR L

ARTICLE V INTT, FIi AND/OR D, TORS
List name(s), address(es) and specific title(s):
CHARLES WILLIAM POWELL
12331 CARON DRIVE
JACKSONVILLE, FL 32258

ARTICLE VI REGISTERED AGE .
The name and Florida street address of the regxstered agent is:
Sl K 151 SRw enAxs  CornErs ormoc
ﬂ’ WELL Poré‘r‘i‘-' VEprn  BFac ) y 49,
372080

ARTICLE VIT ___INCORPORATOR
The name and address of the Incorporator is:
CHARLES W. POWELL

12331 CARON DRIVE
JACKSONVILLE, FL. 32258
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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 fumiliar with and accept the appointment as registered agent and agree to act in this capacity

£ o  dfsley
Signature/Registered Agent Date

Signature%%éco:porator ' ‘ ' :

Date

aaid



