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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: __ THE. INSURANCE LADY QF N.W. .FLORIDA, INC.

Enclosed are an original and one {1} copy of the articles of incorporation and a check for:

wH$7000 LI8$78.75 Ll 57875 L} 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MME_L&DXT?F N.W, FLORIDA, INC.
ame {Printed or typed)

5022 West Fairfield Drive
Address

Pensacola, Florida 32506
City, Stete & Zip

Paytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION o~

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) Y. / 4{;
ARTICLE] _ NAME Ty Ay £ /
The name of the corporation shail be: ;::; SFQ;. -- 5 5 o
THE INSURANCE LADY OF N,W. FLORIDA, INC. éé&{%@yﬁ_ é?ég
RSN Sp
Th: pr}nczpal plaoe of bmmnssfmm!mgaddrcss iy G ’

5022 West Fairfield Drive, Pensaccla, Fl. 32506

ARTICLE I . _FPURPOSE o
The purpose for which the corporation is organized is:

Insurance Sales

ARIICLEIV _ SHARES
The nuvsber of ahares of stack is:

Last nmm{s), add:ess{sss) and spacxﬁc tztle(s)
Richard S. Orpin,Jr., 1935 Stallion Reoad,Cantonment,F1.

Natalie S. Orpin, 1935 Stallion Road,Cantonment,F1,

The natas and Fiorii. sirect sdvess of e reginerd agent i

Natalie 8. Orpin, 1935 Stallion Road,Cantonment ,F1, 32533

ARTICLE VIE . INCORPORATOR
The pame and sodress of the Tacorporator is:

Natalie S. Orpin, 1935 Stallion Read,Cantonment ,F1, 32533
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) e this
nomed as reglvieved apam tc Jvep! service of process for the abeve stkiod corporation at the place designatnd
Mmﬁr%wdwttkw%&mmﬂm&dwﬂwwwm Huly capeacity

: M 123104
Sigrnature/Registered Agent Dete
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Signature/Incorporator Date




