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ARTICLES OF INCORPORATION Tgf&m‘gg& STATE -
In compliance with Chapter 607 and/ar Chapter 62 1..1°.S. (Profit) rLORlDA

ARTICLE I NAME
The name of the corporation shal! be:

Honor Insurance Agency, inc.

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is;

7532 Monongahela Ave,

Keystone Heights, FL 32656

ARTIC .

The purpase for which the corporation is organized is:
Insurance Agency

ARTICLE IV SHARES
The number of shares of stock is:

1500

ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS
List name(s). address(es) and specific title(s);

Lisa Coleman (Director, President, Vice President, Secretary, Treasurer}
7532 Monongahela Ave.
Keystone Helghts, FL 32656

ARTICLE Vi1 REGISTERED AGENT

The pame and Florida strect address (P.0, Box NOT acceptable) of the registered agent is:
Lisa Coleman

7532 Monongahela Ave.

Keystone Heights, Ft. 32658

ARTICLE VIT INCORPORATOR
The name and address of tho Incorporator is:
Jennifer Meler

1220 N. Market Street, Suite B0&
Wilmington, DE 19801
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Having heen named as replstered ugent to accept service of process for the ahove smrad mrpormim it the place dexignated in this
certlficate, § am famillar swith and accept the appointment as reglstered agent and agres to act in this capacity

Tt Coleptor _froferenq .

Si gnaturefReglstcmd Agem Date
] 2. 2908 7/30/07

Sifhature/Indérporator " Date
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