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TRANSMITTAL LETTER

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

SUBJECT: ﬁo&vﬁ'\"h N SURA NCE SE'R\H(E'S 3 Troe,

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

Q7000 87875 0 $78.75 %87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status , & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: __ P, CHAR LE_? HoRkV ATH
ame (Printed or typed)

AR02 SwveR RE DA

"Address

T S & Zp

LWAKELAMD . FL 23810

(860) 66O - 7617

Daytime Telephone number

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



ARTICLES OF INCORPORATION ,
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI ___ NAME
The name of the corporation shall be: Ho RUATH LN SURANCE SGPN IcES ) INC,

ARTICLE II PRINCIPAL OFFICE o . 7
The principal place of business/mailing addressis: R A0l SILVER RE DR

WAKE LWAND S, FU 33B1o

ARTICLEII = PURPOSE o ,
The purpose for which the corporation is organized is: SALES oF TNy RANCE
PRADUCTS

ARTICLE IV SHARES

The number of shares of stock is: ON-E ) PWUNDRED C\ou\ rx}_’ @ @
22 =-
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS ==Y
List name(s), address(es) and specific title(s): B ’ R
T
D. CHAARLES HORVATH e =
AA0a S\WLVER RE DR SE o
WAKEWAND, FL 33a:10 =
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
D. CHARLES HORVATH

2202 SwverR RE DR.
WAREBEWANDy, FL 33810
ARTICLE VII __INCORPORATOR )
The name and address of the Incorporator is:
D cwAQles HORVATH
2207 SiLVER RE DR.
WA KEWAND, FLU 33810
e ek ofe s o el o e oR e e o fe s o o o o R e sfe o b ok 3 ok sl ol ol e o ok 33 8 ok o o 2 3o e S e afe e e e e e e e e e e e e s e e afe ol s e e sl s sl o e ok oo 3 e e e SRR ok e e s e

Having been named as registered agent fo accept service of process for the above siated corporation at the place designated in this
certificate, I am famifiar with and accept the appointment as registered agent and agree to act in this capacity

Date

&-39 2004

Date

(ERIE
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