1orida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Tty TETEp SUAYAS e N A g e [ PO T T Y

Note: Please print this page and use it as a cover sheet. Type the fax andjt
numher {shown below) on the top and bottom of all pagss of the dosument.

HII]IH'II!IllﬂlIllllllmlllllll!!lwlﬁwllllIlllllillll!llllIIIIHIHIHHIII

Nete: DO NOT kit the REFRESH/RELOAD button on your browser from this
. page. Doing so will generate another cover sheet. :

T2

To: e

Division of Corporations o ’

Fax Humber i (B50)205-0381 =l
Frofm: . - e

BRccount Name : THE TEX MAN, INC. T

Account Number : I1859000D042 ) T
Fhone r (561)795-381D . LT

Fax Munber : (561)759-1818 . T

=

FLORIDA PROFIT/NON PROFIT CORPORATION
STAZZONE INSURANCE SERVICES, INC.

{iCertificate of Status B P ]
. %C‘ertiﬁcd Copy - N 3
lPage Count ' , 05 |
{[Estimated Charge i $78.75
Ele e Filing Menu Corporate Filing Menu Help

4 purch UG 2.8 2001

| SRR § L DRSNS JU-JEESIUAY JSPSP N SR -y SoUSCE, 2y innneT

(00 B 12 9y 1002

07000096204

j

EN



»

AUG/26/2007/SUN 10:11 PU | P, 002
. e R e R T A

"3 -

ARTICLES OF INCORPORATION

‘ OF
STAZZONE INSURANCE SERVICES, INC. =8 2
S | TN F
The name of this corporation is STAZZONE INSURANCE SERVICES, INC. R
: . el
=g
ARTICGIET
NATURE OF BUGINESS
This Corporation may engage In any'business actmty 0;' business permitted under
the Lawvs of The United States and fhe State of Florida, ' ‘ .

ARTICLE 11
CAPITAL STOCK,
‘The maximum mumber of shares of stock that this Corporation is authorized to
have outstandfog at any one time is ONE THOUSAND (1,000) SHARES of common stock
having $1.00 par value: '
ARTICLETY
INITIAL CAPITAL
The amount of capital that this Corporation will begin with is FIVE HUNDRED

($500.00) DOLLARS.
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ARTICLEY
TERM OF EXISTENCE .
This Cosporation shall have pcz‘pctual.mdstencc.

ARTICIE Y]
INITIAL: REGISTERED QFFICE AND AGENT
The address in the State of Florida of the principle office of this Corporation is
816 Coventry Street, Boca Raton, Florida, 33487, a.ﬁd the narme of the inital registered

ngent at this address iz Michas] V., Stazzone.

ARTICLE VI
INITIAL BOARD OF DIRECTORS
The Corporation shall have two (2) directors initially. The mimber of directors may

either be increased or dipinished from time to time by the by-laws, but shall never be less than

. ons.
ARTICLE VI
INITIAL DIRECTORS
Michael V. Stazzone ' 816 Coventry Street
. Boca Raton, FL 33487
Maria Stazzone 816 Coventry Street -
. Boca Raton, FL. 33487
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ARTICIE X
INCORFORATORS
The name 2nd address of the persons signing thess articles of incorporation is:
Michael V. Stazzone _ i - 816 Coventry Street
. Boea Raton, FL 33487
Iderie Starzone 816 Coventry Strost
Boce Raton, FL. 33487

IN WITNESS WHEREOF the undersigned yubscribers have executed these articles of

mcarporatmn this ’1-3 siay of August, 2007,

STATE OF FLORIDA
COUNTY OF PALM BEACH

Bafore me, & potary public anthorized fo take acknowledgments i the state apd county
set forth above, Michsel & Maria Stazzope persopally appcarcd, known by e to be the person
who exscuted these avticles of incorporation.

PN WITNESS THEREOF, I have hersunto set my hand and officie] seal, iri the state
and county aforesaid, this dav of Augnst, 2007.
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CERTIFICATE DBSiGNATWG PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WHIN FI_.ORDA, NAhm\EG AGENT UPON WHOM PROCESS
MAY BE SERVED.

I COMPLIANCE WITH SECTION 48,091, FLORIDA STATUTES, THE |
FOLLOWING IS SUBMITTED:

FIRST— STAZZONE INSURANCE SERVICES, INC.

. DESIRES TO ORGANIZE UNDER THE LAWS OF THE STATE OF FLORIDA WITHITS
FRINCIPLE PLACE OF BUSINESS AT THE CITY OF BOCA RATON, PAEM BEACH
COUNTY, STATE OF FLORIDA, HAS NAMED MICHAEL V. STAZZONE, AT 816
COVENTEY STREET CITY OF BOCA RATON, QTATE OF FLOZRE)A ABTES AGENT TO
BACCEPT PROCESS WITHIN FLORIDA.

DATE __ AUGUSTZS. 2007

. BAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, 1 HEREBY
AGREE TO ACT It ACCORDANCE WITH THE PROVISIONS OF ALL STATUTES

. RELATIVE TO THE PROFER AND COMPLETE PERFORMANCE OF MY DUTIES.
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