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Elena Kiselgof Insurance Agency, Inc

The undersigned subseriber to these Axticles of Incorporation, 2 natural parson, competent
1o contract, hereby forms & corparation under the laws oftﬁc Sixte of Florida.

ABTICLE ¥
NAME

The name of B corporation sbali be:

Elena Kisalgof Insurance Ageney, Inc

. ARTICLETI
GENERAL NATURE OF BUSINESS
The general nature of the business to be trensacted by this Corporation shsll be {0 engage in
any and all ewfid bosiness permitted under the lnws of the United States and the State of Florida,

ARIICLE 11X
CAPITAL STOCK

A. Thetotal authorized capital stock of this Corporation is five hundred {500) sheres of Common
Stock, par value $1.00 per share. | |

ﬁ‘ Every sba;&holﬁer, upon the saic for cash of any new steck of this Corporation of ths same kind,
class or sexics us that which he/she already holds, shall have the right to purchasc his protata
share thereof (ss nearly a5 may be done without lssusncs of fractional shares) at the price at

which it i offered 10 athers.
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ARTICLE YV
TERMS QF EXISTENCE
‘This Corporation shail exist perpetually.
‘ ARTICLEY
ADDRESS OF PRINCIPATY, OFFICE IN THIS STATE
The initial street and mailing address of the priocipal office of this Comoration in the Siate
of Florida is: ‘

22172 Majestic Woods Way, Boca Raton, , FL 33428

Directors may, from time 10 time, move the principal office 10 another address in Flogida.

ARTICLE VI
NUMBER OF DIRECTORS

‘Fhis Corporation shall not have loss than ene (1) Director. .

ARTICLE ViX
EIRST BOARD OF DIRECTORS
The name and sireet address of the lnitia] member(s) of the Board of Directory is:
Elena Kisclgof
22172 Majestic Woods Way

Boma Ra:pn,_;;‘;,_ 33428
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ARTICLE VII
INCORPORATOR

The nawoe and street address of the Incotporator of the Articles of Incorpozation fs:

Eiena Kiselgof '

22172 Majestic Woods Wey

BocaRaton ¢ FL 32428

ARTICLE XX
INITIAL OFFICE AN REGISTERED AGENT

The aame snd street address ofrthe ‘l'.u'iiia! registered sgent is:

Elena Kiselgof )

22172 Misjegtic Woods Way

Boca Raton , pPr. 33428

| TN'WITNESS WHEREOF, | have hereunto set my band and seal this 15th day of August, 2000,

Do folod o

Elena Kisclgof, Incogfor&ttr
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CERTIFICATE DESIONATION - B AG i5 P 52

N SECRETARY OF
. TALLAHASSEE, ngﬁg

| ERGISTERED AGENT / REGISTERED OFFICE

Purssant to the provisions of sections 6070501 ot 617.0501, Florida Stafutes, the
| undersigaed cot.rparazﬁnn, organized under the iaws‘ of the State of Florida, submits the following
staternent in designating the registerad officafragistered etlgmt. i the State of Florida.
1. Thensme of the corporation is; |
| Elenia Kiselgof Insurance Agency, Toc
2. The nsree and sddtess of the registered zgent is;

Elenn Kiseipof
22172 Majestic Woods Way
Boca Raton , FL 33428

ACKNOWLEDGMENT:

Having been named as registered agentand to accept service of process £or the zbove stated
Co;potaﬁoa at the place designated in this certificate, | hereby accept the appointment 2s registered
agent and agres to act in this capacity. 1 further agree to comply with the provisions of alf stafutes .
relating to the proper and complete perfonmance of myduiim, and | am familiar with and accopl the

. obligations of my position as rogistered agent. :

T Sl

Elena Kiselgof, Registergd jgen
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