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ARTICLES OF INCORPORATION
OoF
COMBS INSURANCE AGENCY, INC,
ARTICLE X - NAME

The name of this corporation is COMBS INSURANCE AGENCY, INC. and its principal

place of business and mailing address is 37 Noxth Orange Avenus, Suite 710, Orlando, Florida
32801.

ARTICLE I - numnoﬁ
This corporation shall have perpetual existence, commencing on the filing of these Articles.
ARTICLE III - PURPOSE
This coxporation is organized for the purpose of transacting any aud all lawful business.
ARTICLE XV - CAPITAL STOCK
This corporation is authorized to issue 10,000 shares of voting commmon stock having a par
value of $1.00 per share.

ARTICLE V - INITIAL REGISTERED
OFFICE AND AGENT

The street address of the initial registered office of this corporation is 2 South Orange
Avenve, 5% Floor, Otlando, Florida 32801 and the name of the initial xcglstered agent of this

corporation at that address is Frank H. Killgore, Jr. Do
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ARTICLE VI - INCORPORATOR i O
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The name and address of the incorporator is: ] i
-~
Frank H. Killgore, Jr. _ ; %,': =
2 South Orange Avenue, 5% Floor ::5: ;r;, o
Orlando, Florida 32801 _ . -

Fax Audit No.; H040003188379 3
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ARTICLE VIX - INDEMNIFICATION

This corporation shall indemmify any officer or director, or any former officer or direetay, to
the full extent permyitted by law.

N WITNESS WHEREOYF, the undersigned has executed these Asticles of Incorporation
this 20" day of Septemnber, 2004.

Framk go{ﬁ'., Tnoorporator

ACCEPTANCE BY REGISTERED AGENT

The undersigued, being the person appointed in the forepoing Articles of Incorporation as
the yegistered agent for COMBS INSURANCE AGENCY, INC. hereby accepts such appoiniment
this 207 day of Septenaber, 2004, and states that he is familiar with, and accepts, the obligations
provided for in Section 607.0508, Florida Stautes. :
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