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ARTICLES OF INCORFPORATION
OF
Kim Ellis Insurance Services Inc.

in compliance with Chapter 607 andfor Chapter 621, F.8. (Profit)

ARTICLE 1 NAME
The name of the corporation shall be: Kim Eliis Insurance Services [nc.

ARTICLE !l PRINCIPAL OFFICE
The principal place of business/mailing address is: 7755 Babcock 8t., SE, Palm Bay, FL
32909,

ARTICLE 11| PURPOSE

The purpose for which the corporation is organized i1s to engage in any lawful act or
activity for which corporations may be organized under the Florida Business
Corporations Act of the State of Florida.

ARTICLE IV SHARES

The number of shares of stock authorized to issue 1,500 shares of no par common
voting stock.

ARTICLE V REGISTERED AGENT

The name and Florida street address of the regisiered agent is Agents and
Corporations, Inc., 300 Fifth Avenue South, Suite 101-330, Naples, FL. 34102.

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is: John L. Willlams, £sq., 300 Fifth Avenue
South, Suite 101-330, Naples, FL 34102,

ARTICLE Vii OFFICERS/DIRECTORS

The name and address of the Officer/Diracior is:

Kimbery J. Ellis — Director/President

7755 Babcock St., SE, Palm Bay, FL 32909

AR A I T AT T e S ek e e v v e e e R e o e e bl e A TR e e AR TR A e

Having been named as registered agent to accept service of process for the above
stated corporation at the place designated in this certificate, | am familiar with and
accept appointment as registered agent and agree to act in this capacity

Agents an rporations, Inc., Registered Agent

By: /Z, ~
s, Vice President Date /
1z /2// (i
corporator, John L. Williams Date’ 7
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