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TRANSMITTAL LETTER

Department of State \
Division of Corporations :
P. O. Box 6327 ' |
Tallahassce, FL 32314 i

SUBJECT: Flood Insurance Relief Inc.

(PROPOSED CORPORATE NAME - MUST INQ,[_,ED?E SUFFIX)
i

Enclosed are anoriginal and one (1) copy of the articles of incorporation and:fa check for:

Os7000  [O$78.75 C1$78.75 (1] $87.50
Filing Fce = Filing Fee , Filing Fee Eiling Fee,
& Certificate of Status & Certified Copyv Certified Copy
& Certificate of
Status
ADDITIONAL COPY RE}QUESTED

FROM:

_Richard A Mijller e
Name (Printed or typed)

1226 h 6- 2 0
Address :

904-287-5105 . .
Daytime Telephone Number

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



FIL.ORIDA DEPARTMENT OF Si‘ATE
Glenda E. Hood
Secretary of State

July 26, 2004 a

RICHARD A. MILLER
1226 SOUTH 1ST STREET 6-C
JACKSONVILLE, FL 32250

SUBJECT: FLOOD BUSTERS INGC. 2
Ref. Number: W04000028545 |

i
We have received your document for FLOOD BUSTERS INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
retumed for the following correction(s): :

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. |

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file. .

Adding "of Florida" or "Florida” to the end of a name is not acceptable.

if the corporation’s board of directors revoked the dissolution authorized by the

shareholders, a statement that the revocation was permitted by action of the
board of directors alone is required to be contained in the document.

Division of Corporations - P.O. BOX 6327 -Tallahass:’,ee, Florida 32314
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ARTICLES OF INCORPORATION g I
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ‘ L l., E D

ARTICLE] NAME OLNOVIT pM 3: 33

The name of the corporation shall be: Flood Insurance Relicf Inc.

SCLL ALY LF ST,

TALLAHASSER. FUS??TI-SA
ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is: i

2807 Bishop Estates RD. Jacksonville, FL 32259
ARTICLE Il __ PURPOSE !
The purpose for which the corporation is organized is: to engage in any and lawful business.

ARTICLEIV __ SHARES ’
The number of shares of stock is: 100.

ARTICLE V INITIAL QFFICERS/DIRECTORS (optional} ,
The name(s), address (es) and title(s): !

ARTICLE VI REGISTERED AGENT

The name and Florida Street address of the registered agent is:

Geffrey H. Lewis - N
2807 Bishop Estates RD. Jacksonville, FE, 32259

ARTICLE ViI INCORPORATOR
The name and address of the Incorporator is:

Richard A, Miller L .
1226 South st Strect 6-C Jacksonville, FL 32250 o f
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

. 10-1le - Otf
Signaturechgis‘_tcred Agent Date
¢ (026l o4
Signatyre/Incorporator Date



