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FLORIDA DEPARTMENT OF sTARR/L 10 PH 227

Division of Corporations

July 1, 2009

SVETLANA KOZIC '
4920 CYPRESS TRACE DR.
TAMPA, FL 33624

SUBJECT: CICIBAN INSURANCE, INC.
Ref. Number: W09000026800

We have received your document for CICIBAN INSURANCE, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A corporation may not serve as its own registered agent. Please designate the -

individual whose typed signature appears on the registered agent signature line.

A corporation may not serve as its own incorporator. Please designate the
individual whose typed signature appears on the signature line.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6062.

Eula Peterson
Regulatory Specialist 1l Letter Number: 009A00019175
New Filing Section
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2009

SVETLANA KOZIC
4920 CYPRESS TRACE DR.
TAMPA, FL 33624

SUBJECT: CICA INSURANCE, INC.
Ref. Number: W02000026800

We have received your document for CICA INSURANCE, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

b~ .

Adding "of Florida" or "Florida" to the_én& :6f a name is not acceptable.

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

A corporation may not serve as its own registered agent. Please designate the
individual whose typed signature appears on the registered agent signature line.

A corporation may not serve as its own incorporator. Please designate the
individual whose typed signature appears on the signature line.

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6062. -

. . - R

Euta Peterson o
Regulatory Specialist I Letter Number: 009A00019175
New Filing Section '
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2009

SVETLANA KOZIC
4920 CYPRESS TRACE DR.
TAMPA, FL 33624

SUBJECT: LANA & KLER KOZIC INSURANCE, INC.
Ref. Number: W09000026800

We have received your document for LANA & KLER KOZ!C INSURANCE, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

A corporation may not serve as its own registered agent. Please designate the
individual whose typed signature appears on the registered agent signature line.

A corporation may not serve as its own incorporator. Please designate the
individual whose typed signature appears on the signature line.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the f|||ng of your document, please call
(850) 245-6062.

Eula Peterson

Regulatory Specialist Il Letter Number: 009A00019175
New Filing Section
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Division of Corporations

June 8, 2009

SVETLANA KOZIC
4920 CYPRESS TRACE DR.
TAMPA, FL 33624

SUBJECT: LANA & KLER KOZIC INSURANCE, INC.
Ref. Number: W0S000026800

We have received your document for LANA & KLER KOZIC INSURANCE, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mf?iling address of the entity. A post office box is not acceptable for the principal
office.

A corporation may not serve as its own registered agent. Please designate the
individual whose typed signature appears on the registered agent signature line.

A corporation may not serve as its own incorporator. Please designate the
individua! whose typed signature appears on the signature line.

Section 607.0120(6)(b), or 617.0120(6)(b}, Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850} 245-6062.

Eula Peterson

-Regulatory Specialist {! Letter Number: 009A00019175

New Filing Section
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COVER LETTER

+

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Ci BAN INsu?’\ANC&‘TMC

(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 M?S.?S (] $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL CGPY REQUIRED
FROM: Svetlana  KopziC
Name (Printed or typed)
HA20 CupreSC  Tppace DE.
= Address

Tampe - TL . 33094

v City, State & Zip

813~ 920 - O4SS

Daytime Telephone number

LAVAKOUC & HOTMAIL (om

E-mail address: (to be used for future annual report notification)

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:

- <
Cicleay Tnsuance » Tnc. Eg,:: % ,ﬂ
A e
ARTICLEII  PRINCIPAL OFFICE i © v
The principal street address and mailing address, if different is: “i’; g ’{T%
Hazo Cyplecs TRACL DL P Lo
“Tompa - Flogdn 33624 2z
ARTICLE Il PURPOSE g

The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is: .
o0 clhgel OF Comwon Short ab o pak valu€  of Bleo - per share

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
\

- ‘ Getang WUt
Yqio Cj? vell Teacpe y
"\ . .. . ) _ ",,‘ ‘ i i — 2
ARTICLE Vil INCORPORATOR “tomps - Fl oride 336
The name and address of the Incorporator is:
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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 familiar with and accept the appointment as registered agent and
agree to act in this fapacity

y £-24-09

/ Stprifire/Registered Agent Date
/

— 6-24-0%
ignature/Incorporator Date




