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COVER LETTER

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

SUBJECT: TOn\g LOQEQZ IhS'UV'dnce A?e"gi.f’ Tan,
(PROPOSED CORPORATE NAMEZ MUST INCLUDE SUFFIX)

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

[C]s7000 []$78.75 D4 $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Thc L&w 01[\10:66 010 Aamn Zmarzﬁnﬂé;, PA.

Name (Printed or typed)

16877 E. Colonial Dr.! ®HO9

Address

Otlawdo __ FL 32820

City, State & Zip

CH07) 565-9136

Daytime Telephone number

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



. , PR
Articles of Incorporatiogu, PH;”{‘?
it

of

Tony Lopez Insurance AgencY"fu[I\HQ‘b'f’lff‘mff

Article I - Name

The name of this Corpcoraticon is Tony Lopez Insurance

Agency, Inc.

Article IT - Principle Place of Business

The street address of the principle place of business of
this Corporation is as follows:
Tony Lopez Insurance Agency, Inc.
13019 S. Orange Blossom Trail
Orlando, FL 32837
The mailing address of the principle place of business of
this Corporation 1s as follows:
Tony Lopez.Insurance Agency, Inc.
13019 s. Crange Blossom Trail
Orlande, FL 32837

Article III - Purpose

The purpose of this Corporaticon is to transact any and all
lawful business which the Corporation is authorized to under
Florida Law.

Article IV - Authorized Shares

The number of shares of stock that this Corporation is

authcorized to have is 1,000.
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Article V — Directors

The name and address of the initial Directors of this

Corporation are as follows:

Anthony Lopez
13019 S. Orange Blossom Trail
Crlando, FL 32837

Article VI - Officers

The name, address, and title of the initial Officers of

this Corporation are as follows:

Anthony Lopez

President

Tony Lopez Insurance Agency, Inc.
13019 S. Orange Blossom Trail
Orlando, FL 32837

Article VII - Registered Agent

The name and street address of the Registered Agent of this

Corporation is as follows:

Anthony Lopez

13019 S. Orange Blossom Trail

Orlando, FL 32837

Having been named as Registered Agent and to
accept service of ©process for the above stated
Corporation at the place designated in this
certificate, I hereby accept the appointment as
Registered Agent and agree to act in this capacity. I

further agree to comply with the provisions of all

statutes relating te the proper and complete
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performance of my duties,

and I am famj
accept the obligations of my posit
Agent

as provided

Statutes.

I

ony Lsﬁei
Registered Agent

Tony Lopez Insurance Agency,

Article VIII - Incorporator
The name and address of the Incorporator of this
e
. . [l A
Corporation is as follows: st}
=0
Anthony Lopez A
13019 S. Orange Blossom Trail m=<
Orlando, FL 32837 e
VU
2
25 %
o
IN WITNESS WHEREOF, I, the undersigned, being the &
Incorporator of this Corporation,

do file these Articles of
Incorporation for the purposes expressed, hereby declaring and
certifying that the facts herein are true,
hand and seal.

and hereunder set my

Executed this |4h. day of %&_ m

ntXong-Topez ¢
ncorporator
Tony Lopez Insurance Adgency,

Inc.
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Florida

Inc.



