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July 11, 2007 :
FLORIDA DEPARTMENT OF STATE

YOUR CAPITAL CONNECTION, INC. Davision of Corporations

!

SUBJECT: SUSAN COLLINS INSURANCE AGENCY, INC.
REF: W07000032932

We received your electronically transmitted document. However, the
document has not been flled. Please make the following corrections and
refax the complate documant, ineluding the electronic filing cover sheet.

The artic¢le numbars must ba listad in saquence.

If you have any further questions conocerning your document, please call
{850) 245-6879.

Ruby Dunlap FAX Aud. #: H070001773%7

Regqulatdry Specialist Letter Number: 307A00044170
Naw Filing B3ection

P.QO BOX 6327 — Tallakassee, Florida 32314
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July 12, 2007
FLORIDA DEPARTMENT OF STATE

YOUR CAPITAL CONNECTION, Nc.  Drisionof Corpostions

’

SUBJECT: SUSAN COLLINS INSURANCE AGENCY, INC.
REF: W07000033274

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete documant, including the electronic filing cover sheet.

The effective date is not acceptable gince it is not within filve working
days of the date of recaipt.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call {(850) 245-6870.

Karen Saly FAX Aud. #: HO07000177397
Document Specialist Latter Number: 407200044457

2.0 BOX 6327 ~ Tallzhassee, Flonda 32314



JUL. 122007 3:56PM CAPITAL CONNECTION

NO. 9569 P 4

FILED

08 JuL 1 D

HO70006177357 3

ARTICLES OF INCORPORATION

The vndersigned incoxporator, for the purposes of fortoing e corporation undex k4o
Flotida Business Corporation Act, hereby adopts the following Articles ofxm; %EEOF STATE
» FLORIDA

ARTICLE 1: NAME
The name of the corporation shall be:

Susan Collins Insurance Agency, Inc.

ARTICLE 1T: PRINCIPAL OFFICE
The principal place of business and mailing address of this coxporation shall be:

877 N. Alafaya Trail
Oxlando, FL 32828

ARTICLE DI: SHARES
The amount of shares of stock that this corporation is enthorized to have outstanding at
any one time is:

100 Shares Having No Par Value

: REGISTERED A ET SS
‘The name and Florida street address of the initial registered agent are:

Susan M. Collins

877 N. Alafaya Trail

Orslando, FL 32828

ARTICLE V: INCORPORATOR

The name end addyess of the incorporator to these Asticles of Incorporation are;
Susan M. Collins
877 N. Alafaya Trail
Orlando, FL. 32828

H07000177397 3
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i CRETARY OF
Odando, FL 32828

ORJDA

Thebusiness ,wnposa ot‘the coapm'anon shall bc
Any and all lawful business activities.

The efictive date of the corparation is Juiyd, 2007

&-A7-07
o Date
Sigaature/ Incorporatoy of orocess for the abov
been named 1 registeved agent and to accept services pr;: e
ey elmramm at the place designated in this certificate, L hereby scoept o
mwdmmmot as registered agent and agree to act in this capacity. nInd furthex ag:*eelm
%y%ﬁemvﬁmmdﬂmmmhmgmﬁem comp

as my
petformances ofmyd:mea, demmexﬂ:mdmeptthe obligations
position,

£-R7-07

Date
Signmr:f Reglatered Agent

H07000177397 3



