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TRANSMITTAL LETTER

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

SUBJECT: @Ml j,:}-isqmnae 4’3(’%\0—; }InC_
A —

U NCLUD 1

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

Q s70.00 mn.?s $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cenified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: %47’1&& Gj)uﬁé’,rf\ei,

Name (Printed or typed}

HA 54 QOVE;@[S%L{ <+

Ovrlande £C 3aw o

ICity, State & Zip

Joi- €23 -7142Q

Daytime Telephone number

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




At

Py o

e
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 26, 2005

PATRICIA GUTIERREZ
5254 FORZLEY ST. ’
ORLANDQO, FL 32812

SUBJECT: P AND L INSURANCE AGENCY, INC
Ref. Number: W05000040485

We have received your document for P AND L INSURANCE AGENCY, INC and
your check(s) totaling $78.75. However, the enciosed document has not been

filed and is being returned for the following correction(s):

You must list at least one incorporator with a complete business street address.

Section 607.0120(8)(b), or 617.0120(6)(b), Florida Statutes, requires that arlicies
of incorporation be executed by an incorporator.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, piease call
(850) 245-6047.

Carolyn Lewis
Document Specialist Letter Number: 005A000584242

New Filings Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be: Thne,

Pownd L ITngorancg agenc.

ARTICLE I __PRINCIPAL OFFICE mﬁfdf‘nj ad OéLLM :

The principal place of business/mailing address is:
5730 S. Semeoeran BLVD. 59 54 Fovzles s+,
D‘(“\,aufv:::lo , L AR Oclande | FC 32 12

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

Sale. inauvcane f)olic;/‘u.e.:ﬁs

S o

ARTICLE IV __ SHARES = G

The number of shares of stock is: I wen
, B =S T
A
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS P m
List name(s), address(es) and specific title(s): s FED

T 3 - [anial
-—

SA 54 Corzi s+
D\"'\Q.V\,oko , F'(— >K 1"~

ARTICLE, V1 REGISTERED AGENT
The pame and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Patria. GGulhecyt
<o-s4 ‘Fcpf“'Z/kQ\‘ s+. &
orlancle, £ 3222 (2
ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is:
aTrics. QBotbreprrtz—
5954 FO"‘ZIe»( s 4
O rlando B e V= A §P S
A afeatae e ol ok ok e sl o e e e vl e e i o ol e dleske e ook ok o i sl o o e et ol e e e e ol e ok s e ek ol ok s e e ok o ol e e sl o sl e ol sk o ofe o el ol ok o ok dfe e e e ke ek

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in fhis

certificate, I amy familiar with and the appoiniment as agert and agree fo act in this capockly
‘A 5//47/ oS
/ [

Signature/Reﬁtered Agent / Date

it Gl Y24 /0

Signature/Incorporator Date




