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ARTICLES OF INCORPORATION

[n compliance with Chapter 607 andéor Chapter 621, F.S. (Profit)
ARTICLE |

NAME
The naine of the corporation shall be

Devine Insurance Agency Corp

ARTICLE O

PRINCIPAL OFFICE
The principal place of business/mailing address is

355 NW Hogan Street Port Saint Lucie, FI

. SR
ie, Fl. 34983
ARTICLE IIi PURPQSE
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The purpose Tor which the corporation is erganized is: e A
Establish abusiness within tha laws of the State of Florida Do
2. o
ARTICLEIV ___SHARES =
The number of shares of stock is:
1,000 shares @ $1.00 par value
ARTICLE ¥ JNITIAL QFFICERS AND/R DIRECTORS
List namie{s), address(es) and specific title(s)

Karina .JJ Awroyo - P, D~ 365 Nvv Hogan Street Port Saint Lucie, Fl. 34883
Karen Quinn-Giordano - VP, D - 385 NW Hogan Strest Port Saint Lucie, FI. 34983

RITCLE Vi REGISTERED AGENT
The pame and Florida styeet address (P.0. Bax NOT acceptable) of the registered agent is

Karina J Arrayo - 365 NW Hogan Streat Port Saint Lucls, Fi

,Fl. 344983
ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is

Karina J Arroyo - 365 NV Hogan Street Port Saint Lucie. Fl, 34883
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Haing been named as cegistered ogent to nccepl service of provess for the above stated corpuration ai the place deslgrated in this

with and acceps the appotniment as registered agent and agree to act It this eaprcity

~ f“\u’\—f\,f 04/15/2009
..\ (:' Sigherire/R gistered A genl Dale

L 1% k’w 04/15/2009
Signature/Incorporator Date

LLEPFFPSOE

$433 2p:e2 5DDZ2 &1 4dd



