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Division of Corporations i,&t{j’dﬁ}iéSEE FLORIDA

P.O. Box 6327
Tallahassee, FL 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
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Name (Prmted or typed)

Jo FAdiknsl s77 SwteeE L

Address 4

21 ET S‘m'-wﬁfm Barent., L. 3I2/68

City, State & Zip “

S5 - MoFozrts

Daytime Telephone number

IWNOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION r., i LE
in compliance with Chapter 607 and/or Chapter 621, F.8. {Profit) i

ARTICLEI  NAME . 20040CT -5 PH 2:29
The name of the corporation shall be: it UF STATE

BT forADiE™ /71 SULAN AGENE,  Tne TALLARASSEE FLORIDA

ARTICLE II  PRINCIPAL OFFICE
The principal place of business/mailing address is:
Jo FRUAKNpe STEEET , St [
NE SmytnA BEACH , FL. R2168

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

FPhoDueTioN OF Commegcme AUd R LSoNA LnES
/NSUlANCE BuUSiness A4S AN TrDEPEADEVIT /mSulAncs AAeEnT
ARTICLE IV  SHARES

The number of shares of stock is:
SO, oo

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

G llrs PEED LHIDE” JRESDES AT
SO FrireMnid STEEEr , Scuve T
NE Saqbad BEACH, £ 25,0,

ARTICLE VI _ REGISTERED AGENT )

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
S GE FEED Lt RE
/0 Flece KAEL ST7PERT Scpcrzs 7

At &) SI:\_'jA'!A 551-&:9 e, T2l &
ARTICLE ___INC TOR
The pame and address of the Incorporator is:

GEDRGE" SCEED WADE
Jo FAsiLpnes STEELT, STE T
A1 E e S"-'::JLAA—M £t 32/ ES
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Having been named us registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, 1 am familiar with and a appaintment as registered agent and agree to act in this capacity

F— -7~ 2o
SignaturefRegistered Agent Date

W 2 9 - 27~ 2o

Si gnétu're/ Incorporator Date




