Povooolst22?
- DRSNS

100042243571

(Address)
117°04/04--01050--022  ##72.75
(City/State/Zip/Phone #)
T
A -
[1prekup  [Jwar [ mar 5 B
=0, <
e P
LR
o o
Business Entity Name - o
o @
20 o
(Document Number) W
-
Certified Copies Certificates of Status et eas
enll i
e e
Special Instructions to Filing Officer: A ™M
Tt

JaAL

60 :Z1Hd Y~ AON YiE

V(g
SHOHY P 577 11 YRS
EI '

Office Use Only




LY
»

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tallahassee, Florida 32301
(850) 224-8870 » 1-800-342-8062 < Fax (850)222-1222
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ARTICLES OF INCORPORATION

{n compliance with Chapter 607 and/ar Chaprer 621, F.S. (Profil)
ARTICLE I NAME
The name of the corporation shall be:

Terry L. Myers Insurance Agency, Inc.
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ARTICLE IO PRINCIPAL OFFICE w o
The principal place of business/mailing address is: Mmoo
4985 Hofiner Ave. Odando, FL 32812 PR
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ARTICLEI! _ PURPOSE oF @

The purpose for which the corporation is organized is:

To engage in the transaction of any or ali lawful business for which serporations may be incorporated
under the laws of the State of Florida including, but not Umited to insurance services.

ARTICLE IV SHARES
The number of shares of stock is:
100 Shares Having No Par Value

ARTICLE V

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

Terry L. fMyers

Charfes F. Myers
8504 Waterwillow FPlace 8504 Waterwillow Place
QOrlando, FL 32827 QOriando, FL 32827
PIST!D VD

ARTICLE V1

REGISTERED AGENT

The pame and Florida street address {P.C. Box NOT acceptable) of the registered agent is:
Terry L. Myers
8504 Waterwillow Place

Orando, FL 32827

ARTICLE VI¥ INCORPORATOR
The name and address of the Incorporator is:
Terry L. Myors
8504 Waterwillow Place
QOriando, FL 32827
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Having been named as registered agentt to accept service of process for the above stated corporation at the place designated in this
certificate, I ane farmillar with and aceept the appolntment as registered dagers and ugree to act in this copaciny
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