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Law OFFICE
OF
CoNRAD WILLKOMM, P.A.

2081 TAMIAMI TRAIL NORTH ¢ NAPLES, FLORIDA 34102

August 21, 2006

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: Tonya Lowe Insurance Agency — Articles of Incorporation
Our File No.: .07W-081

To Whom It May Concern:
Enclosed please find the following:

> Cover Letter & Articles of Incorporation with two (2) copies
#» Check No. 1312 dated May 18, 2007, in the amount of $87.50

Please return the recorded Articles of Incorporation to the addressed referenced on this
correspondence.

Thank you and please let me know if you should have any questions in regards to this
matter.

Respectfully,

A

W. Conrad Willkomm, Esq.

WCW:cj
Enclosures

TEL: 239,262 5303 + CONRAD@WILLKOMMLAW.COM 1] Fax: 239.262 6030

WWW WILLKOMMLAW.COM



COVER LETTER

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

SUBJECT: Jonya Lowe Insurance Agency, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[ds7000 []$78.75 [1$78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
- & Certificate of
Status
ADDITIONAL COPY REQUIRED

rrOM: Law Office of Conrad Willkomm, P.A.
Name (Printed or typed)

2081 Tamiami Trail North
Address

Naples, FL 34102

City, State & Zip

(239) 262-5303

Daytime Telephone number

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



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:

Tonya Lowe Insurance Agency, Inc.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

4404 Thomasson Drive
Naples, FL 34112

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

Insurance Agency

ARTICLE IV SHARES
The number of shares of stock is:

1000
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
Tonya Lowe

44044 Thomasson Drive

Naples, FL 34112

President, Vice President, Secretary, Treasurer
Sole Director

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

Tonya Lowe
4404 Thomasson Drive
Naples, FL 34112

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Tonya Lowe
4404 Thomasson Drive
Naples, FL 34112
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Having been named as registered agent te accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Iy D1~

USig;"lature/Registered Agent

%\«ﬁﬂm

Usi gﬁature/ Incorporator

May 17, 2007

Date
May 17, 2007

Date



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

ARTICLEI __ NAME
The name of the corporation shall be:

Tonya Lowe Insurance Agency, Inc.

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

4404 Thomasson Drive
Naples, FL 34112

ARTICLEIIlI PURPOSE
The purpose for which the corporation is organized is:

Insurance Agency

ARTICLE IV SHARES
The number of shares of stock is:

1000
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Tonya Lowe

4404 Thomasson Drive

Naples, FL 34112

President, Vice President, Secretary, Treasurer
Sole Director

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

Tonya Lowe
4404 Thomasson Drive
Naples, FL 34112

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

Tonya Lowe
4404 Thomasson Drive
Naples, FL 34112
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Il P14~

USigBature/Registered Agent

g A Jpurc

“Sighature/Incorporator

May 17, 2007

Date
May 17, 2007

Date




