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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:

=
=,
Statewide Insurance Professionals, Inc. f::i
e
L
A LE I1: PRINCIPAL FICE \:_g:
The principal place of business/mailing address is: _—
—w
[ P
593 Yorkshire Drive 2
Oviedo , Florida 32765 g

ARTICLE I1I: OSE

The purpose for which the corporation (s organized:

The corporation may engage in any activity or business parmitited under the
iaws of the State of Florida.

ARTICLE IV: SHARES

The number of shares of stock is:
1,500 COMMON SHARES PAR VALUE $.01

RTICLE V: INITIAL QFFICE DIRECTORS (optional

The name{s), address{es}, and title(s) of the directors and offlcers isfare:
Director & President

Kimberly L Mett

593 Yorkshire Drive

Oviedo Florida 32765

Director & Vice President
Mark & Murray

1160 Golf Point Loop
Apopka Florida 32712
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PAGE 2 Statewide Insurance Professionals, Inc.

JTICLE VI: A

The name and Florida street address of the registered agent is:
Kimberly L Mett
593 Yorkshire Drive

Ovledo Florida 32785
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TIGCLE VII; M. o 1
The name and Florida street address of the incorporator is: —‘2 = .
v oR
Kimberly L Mett %’a -
593 Yorkshire Drive grﬂ
Qviedo Florida 32765

Having been named as registered agent to accept service of process for the
a2bove stated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to
act I this capacity.

Kimberly L Mett / Redistered Agent
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AlA Corporate Services 1-877-527-3463
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