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COVER LETTER

Department of State

; Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

SUBJECT: ROGER JOHN BRANDJES CORPORATION

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[ $70.00 $78.75 [ $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ROGER JOHN BRANDJES CORPORATION

Name (Printed or typed)
PO BOX 1565
Address
HAINES CITY, FL 33845
City, State & Zip

8634229199

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\




ARTICLES OF INCORPORATION ~
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME
The name of the corporation shall be:

Rocen Jon~ Braveies CoRPORATI O

ARTICLEII  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

90 MmaxCwv PLAZA PO Bow \S6S
HALVES cury, FL 336NY HAalweS CiTy, FL
ARTICLE III  PURPOSE I38UYS-15LS

The purpose for which the corporation is organized is:
AUTO INSURAVCE AGEuCY

ARTICLEIV __ SHARES

The number of shares of stock is: WoloYe!
i @
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS ;‘_ e
List name(s), address(es) and specific title(s): o= MY
Rocen Joru Bnravpies - PresioeoT oW
i Ty
3186 Teumis WwAY 5= ‘:3:;
o = H
HAtvES cityY, FL 338UY 5% = -
Sor
T

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Rocen Jouu [Bnavpies
3186 Tewins WAY Haivesclry, FL 3384y
L
ARTICLEVII _ INCORPORATOR
The name and address of the Incorporator is:

RoceEn JOHAr BRAUVD JES
Pe DBox ISBQ, HAawes CTTY, FL 3384S

ok 2k ke sk ok ok s ke o e ke o e o o e e s e sl e o e ok o sk e s e e e ol e o e e o ok o sk o o ool o ok ok ol ok o okl ok sk ol o ol o ok o s ol ol oo o e ok ok e ol ok o ol ok o ok ok o ke ke ok ok

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

LQ, Q_A/ [~17-09

Signature/Registered” Agent Date

"—7 ] pmpp—" l - l 1 h O 9_
Signafure/Incorpdrator Date




