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ARTICLES OF INCORPORATION
oF

J.B.D. INSURANCE AGENCY, INC.

A Florida Corporation

ARTICLE T. NAME

The name of this corporation shall be:

J.8.D. INSURANCE AGENCY, INC.

ARTICLE _IXI. COMMENMCEMENT & DURATION

FILED

2000 JUN -4 At 27

SECRETARY OF STATE
TALLAHASSEE, FLCRIDA

The commencement of this corporation's existence shall be on-
June 1, 2007. This corporation's duration shall be perpetual.

ARTICLE II1l. PURPOSH

This corporation is being organized for the purpose of

operating a consulting and investment business.

This ecorporation

may engage in the transaction of any and all business activities
permitted under the laws of Florida and the United States of

America.

ARTICLE 1V. COMMON CRPITAL STOCK

This corporation shall have the authority te lssue Five
Hundred (500) shares of common capital stock having no par value.

ARTICLE V. DIRECTORS

The number of directors on thils corporation's Board of
Directors shall be no less than two (2} and no meora than seven
{7}. The number of directors may be increased or decreased from
time to time, as provided in this corporation's Bylaws, but shall

never be lesz than twg.
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ARTICLE VI. _PRINCIPAL OFFICE &
INITIAL REGISTERED OFFICE & AGENT

The address of this corporaticn's principal office shall he:

726 Bay Tree Court
Naples, FL 34108

The name and address of -the individual whe shall serve as
this corporation's initial registered. agent is:

Arlene F. Austin, Esg.
700 11% Street South, Suite 102
Naples, PL 34102-6777

ARTICLE VII., INCORPORATORS

The. names and addresses of the individuals who shall serve
as this corporation's incorporaters are:

John H. Bowers, Sr.
Barbara A. Bowers

+ 726 Bay Tree Court
- Naples, FL 34108

3 John J. Bowers
9155 Brendan Preserve Court
Bonita Springs, FL 34135

ARTICLE VITI. AMENDMENT

This corporation reserves the right to amend or repeal any
provisions in these Articles of Incorporation, or any amendments
hereto. Any rights conferred upen the shareholders shall be
subject to this reservation.

In Witness Whereof, the undersigned have executed these

Articles of Incorporation for J.B.D. Insurance Agency, Inc., on 5
this (R day of May, 2007, for the purposed therein expressed.

Jfoln H. Bowers, Incorporator Barbara A. Bowers, Incorporator

N

John J. Bow8rs, Incorpoerator
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State of Florida
County of Collier

On May ¥?2 , 2007, John H. Bowers, Sr., and Barbara A. Bowers,
the individuals designated above as the corporaticn's
incorporators, [XX] who are personally known to me, or [ ] who
each produced a Florida driver's license as identifieation, and
personally appeared before me at the time of notarization and
acknowledged signing these Articles of Incorporation of J.B.D.
Insuranc ' for the purposes thereln expressed,.

NOTAJ r PUELITLSTATE OF FLORIDA
; Arlene B Austin
Notary Public %@ 23 Commisslon # DD225563
Arlene F. Austig Bons J‘“”S ALG, 03, 2007
(Notary Public - Printed Or Typed Name) ondsd Thed adland bonding Co., Ine.

Commission Explration Date & Commission Number: {SEAL)

State of Florida
County of Collier

On May &2 , 2007, John J. Bowers, an individual designated
abova as one of the corporation’'s lhcorporators, [¥XX] who are
personally known to me, or [ ] who each produced a Florida driver's
license as identification, “and perscnally appeared befores me at the
time of notarization and acknowledged signing these Articles of
Incorporation of J.B.D. Insurance ARgency, Inc., for the purposes

thGEEljgﬁiEEE&;Fd :;

Notary Public

BArlens F. Austin
(Notary Public = Printed Or Typed Name)

Commission Expiration Date & Commission Number: ({SERL)

 PLBLIC-STATE OF FLORIBA
NDLARxP“IJCJ' sustin

%. Ailame T
'L oA Commission 2DD225263
ﬂ“ Y gxplres: MG 98, 2007
Bunﬂed Thru Atiandd Eouthm; co., 1nc.

HO70001490573

d glapbispee 'ON Xy ¥d NILSOW 4 ANTTHY Hd L0:€0 NOW LOO2-bO-NAr



HO70001480573

FILED

CERTIFICATE OF DESIGNATION OF 0N -y A2
REGISTERED AGENT/REGISTERED OFFICE
: SECRETARY OF STATE

UNDER THE PROVISIONS OF F.8. 607.0501, THE UNDERSIGNED CORRORASRER, FLORIDA
ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the corporation is: J.B.D, Insurance Ageney, Inc.
2 The name and addrcss of the registored agent and ofTice is:

Arlene F. Austin, Esq..
700 11" Street South, Suite 102
Naples, FL 34102-6777

Having been named as registeted agent and to accepl service of process for the above-stated
corporation at the place designated in this certificate, T accept the appointment as registered agent
and agrece to act in this capacity. 1further agree to comply with the provisions of all statutes relating
to ihe proper and complete performance of my duties, and I am famillar with and accept the
obligations gf-my positiop as tegigtered agent. '

{
Arlede¥. Austin, I?sq. R

State of Florida
County of Colljer

On Mayg 7, 2007, Arlene . Austin, designated above as the individual who shall serve as
the corporation's uunal registered agent and incorporalor, whe [XX] is personally known to me, or
who [ ]produced a Florida driver's license as identification, personally appeared before me at the
time of notavization, and, afler being given the oath, acknowledged signing thesc Articles of
Incorporation of I.B.D. Insurance Agency, Inc. as its registered agent.

/ﬁ%émm QM

.,m " Notary Public Slate of Florda
Not'u'_y Public ' §f% Jerasics Feslar
My Comrmtgaion DD446T03
lﬁﬁ&i@_@ Fisher " nﬂé Cpures U7 1642000
Ish .

(Printed Ot Typed Name)

Commission Expiration Date & Cormmission Wumbet: (SEAL)
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