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ARTICLES OF INCORPORATION

©), OF

CAROLINA INSURANCE SERVICE, INC,

THE UNDERSIGNED Incorporaton(s), for the purpose of forming & corporation under the
Flarida Business Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLE ] NAME
CAROLINA INSURANCE SERVICE, INC.

ART ! PRIN

The principal place of busingss and majling address of this corporation shall be :
3273 W. HILLSBORO BLVD. SUITE 207
DEERFIELD BEACH, FL, 33442

ARTICLE i CAPITAL STOCK

The aumber of shares of stock that this corporstion is authorized © have outstanding 2t any one
thne is SEVEN THOUSAND FIVE HUNDRED (7,500) shares having # par value of ONE DOLLAR

{$1.00) per share.

ART. iV__INCOR) $X9)

The name(s) and sweet address(es) of the mcotparator{s} 1o these Articles af lncarporation is (are):
ANTHONY G. COLEMAN, I},
3275 W, HILLSBORGO BLVD. 4207
DEERFIELD BEACH, FL 30442

AR E V__INITIA QOF Oi Q

The number of Directers constituting the initia? Board of Directors of this Covparation is ans (1),
The qurnber of Divectors may bt sither increased or decreased from Hime to time by a1 amendment of the
by-laws hut shall never be less then qne (1), The asmes and addressas of the initial Board of Directors are:
JUSTIN JERRY HUSTEAD
3273 W. HILLSBORD BLVD, SULTE 217
DEERFIELD BEACH, FL 33442

These dstictes of Incoiporstion Prepared By:
ANTHUNY G. COLEMAN, JR., Esq.
3275 West Hillshacg Boulevard Suite 207
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ARTICLE V1 _INITIAL REGISTERED AGENT AND ADDRESS
The name(s) and address of the initial registered agent is:
ANMTHONY G. COLEMAN, JR.
3275 W. HILLSBORO BLVD. 8207
DEERFIELD BEACRH, FL 33442

The undersigned has (have) executed these Articles et’lmm‘pnrau% Ehi&;w

ANTHONY G, COLEMAN, JR., Ingorporator

CERTIFICATE QF DESIGNATION
I AGENT QFFICE

Pursuant to the provisions of section $07.0501, Florids Statutes, (he undersigned corpovation, organized

tnder the laws of the sale of Florida, submits the following statement o decignaring the registsved
officefreyistered agent, in the stafe of Flovide,

1. Tha natme of the corporation is: CARDLINA INSURANCE SERVICE, INC,

2. The name and address ¢f the registered agent and office is:

ANTHONY G. COLEMAN, JR.
3275 W, HILLSBORO BLVD. %207 R .
DEERFIELD BFACH, FIL, 33442 e -
} ;W
Lo
‘ -
TITLE: INCORPGRATOR ol o
I

DATE: APRIL7,2005

Having been named Registerad Agent to accept service of process far the abave steted Corporation at the
place designaied in this certificate, 1 hereby accept the appomunent a§ registered agent and agree (o act in
titis capacity. | further agree 1o comply with the provisiony of alt starles relaning to the proper and
complete performance of my dutfes, and [ am familiar with and accept the obligations of my pusition as

Togistered agent.
« 5 !%—m APRIL 7, 2005
fegistered Agent Date
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