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COVER LETTER

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

SUBIECT: _ PAKURIS & Associates Tnsvrance Secvices, Inc
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[1s70.00 [<]$78.75 1$78.75 [1s87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: V@,rc)nica P ?&KU(‘;‘S
Name (Printed or typed)

U35 Sw HawKs Gate Tecr
Address

Palm City , FL 34990

7 City, Stale & Zip

773~ 391-5774

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2006

VERONICA P. PAKURIS
2435 S.W. HAWKS GATE TERRACE

PALM CITY, FL 34990

SUBJECT: PAKURIS & ASSOCIATES INSURANCE SERVICES, INC
Ref. Number: W06000006058

We have received your document for PAKURIS & ASSOCIATES INSURANCE

SERVICES, INC and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

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 concerning the filing of your document, please call
(850) 245-6921. :

Maryanne Dickey
Pocument Specialist Supervisor Letter Number: 306 A00009199
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI = NAME
The name of the corporation shali be:

PaKueis ‘v& /A ssociates TInsurance SRevices, Inc

ARTICLEII = PRINCIPAL OFFICE

The principal place of business/mailing address is:
2435 sw HowKs gode Tecr
Palm Cidy, FL 24990

ARTICLE III PURPOSE

The purpose for which the corporation is organized is: _
“To frrow‘d?_ all +ypes of inSurance serwices, Svch &5, cloim adjwsHag,

Q\PPFQL\'SCJJS’ C(JnSV"'l’t'nj L ede

ARTICLE IV SHARES

The number of shares of stock is: a4 V [ oD =

<y o

oo S
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS =
List name(s), address(es) and specific title(s): .
VERONICA T PAKVIS s
PRESIDENT s
z435 Sw HawKs Gate Tecr éon

ARTICLE VI REGIST. D AGE
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

VEAROMICA P. Parkucis
24 35 Sw HawkKs Gate Telf

Patm Gy, FL 349499

ARTICLE Y] INCORPORATOR

The name and address of the Incorporator is:
VERONICA P PoXufis
2435 Sw pawks Gaye Terr
Paiwm City, FL 34990

e s o e o o o ok o s oo 0K ke skl o o s o s ol o s o ok ok sk ik ksl ok ok ok otk ok sk ek ko bk g Ak e ok ke sk ok ok ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificade, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacily

Vinewiea ¥ PoKuris 1/ 20)0¢
Signature/Registered Agent " Date
Virgnice T Paddpuns /3006

Date

Signature/Incorporator



