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FLORIDA DEPARTMENT OF BTATE
Clenda E. Hood
Secpetary of Btate
Septanber 8, 2405

TAS-T CORP. AGENIS, INC.

!

SUBJECT: ROSLYN INSURANCE AGENCY, INC.
REF: RO5000041612

Wa reraived your alactronically transmitted document. Bowavex, the
dogument has not been filed. Please make the following corrections and
refax the complete document, including the electronis f£illng cover sheeb,

The dopument submitted does not meet leglbility requirements for
electronic filing., Pleasa do not atbewpt to rafax thia document untll the
guality hasz bean improved.

If you have any further ¢uestions concerning your document, pleare call
{850) 245-6965.

Dorine Marktin FAX Aud. #: BOSODUD212045

Dooument Specialist Letber Numben: 505300055720
New Filinge Section

Division of Corporations - P.O. BOX 6327 “Tallabassee, Florida 32314
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ARTICLES OF INCORPORATION Mo :IE
OF a \_'_' =
ROSLYN INSURANCE AGENCY, INC. Br o
™

A Florids Prefit Corporation
(Pursuant 10 Chupter 607 of the Florida Statutes)

The undersigned person has signed this document for the purpose of forming & corporation under
the laws of Florida and adopis the following Articles of Incorporation.

1. NAME: The namc of this corpomtion is ROST.YN INSURANCL AQLENCY, INC..

PURPOSE AND POWERS: 'This Corporation is organized for the transaction of amy and all

lawlad business for which corporations may be incorporated under the laws of the State of
Florida, as they may he amended {rom time to tme.

This corporation shall have the brond peneral powers set forth in Chaptor 607, Florida
Statutes, and the purpose for which this corperation is organiced is!

Sules of all types of insurance policies as an insurance broker and agent.

2. AUTHORIZED SHARES: 'he Corporation shall have the authority to issue 500G shares of
common stock, The par value ol the stock is $1.00°.

3. PRINCIPAL QFFICE AND MATLING ADDRESS OF CORPORATION: 'The principal
. place of business and mailing address of the corporation shall be:
Pringipal Place of Business
2737 East Oakiand Park Blvd, Suite 103-H
Fort Lauderdale, 'L 33306
Muiling Address .
17290 NLE. 19th Avenue
North Miami Beach, FL. 33162 s
4. INITIAL OFFICERSMIRECTORS: The Initial Board of Directors shull consist of ong
personys, whe shall serve until the fimt annual mecting of the shareholders, and whose names
and addresscs are:
Restyn I itwin

2747 East Oskland Fark Blvd Sulie 103-H, Fort Lauderdale, 1. 33306 _ ’
. President and Scorctary
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REGISTERED AGENT: The ntine and Florida street address ol the Registered Agerty of
the Comporation is:

Mauriin [ Alman
17290 NLLE. 19th Avenue
Notth Miam Beach, FL 33162
6, INCORPORATOR: The name and sddress of the incorparator is:

Martin 11, Alman
17290 N.E. 19th Avenue
North Migmi Beach, L 33162

7. EFFECTIVE DATE: These Atticles arc to be ciluctive the date of filing unlesy otherwise
specificd below:

Seplember 6, 2005

IN WITNESS WITERLOF, the following incorporator has signed these Articles of Incorparation

O
Maodin H. Alpun

ACCEPTANCE BY REGISTERED AGENT
Having been named as registored apent o accept serviee of process for the above stated

ourporution at the place dosigmated in this certificetc, I wm fumiliar with and accept the
appointment as pegistered sgemt and agree to act o this capacity.

Dete _sgﬂ,_t—mj

citd 10 Eavbomms Wi
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