Plo606664/57

MR IRD

3 800183420248

(Address)
(City/State/Zip/Phone #)
[] Pokur [ war [] maL o
) U3/04/10--01006--002  ##78. 75

{BusinessEntity Name)

(Bocument Number)

Ecn ke

Certified Copies Certificates of Status — p‘} :
=2 o= ; E

M &
T i CEREIETS
v 3: U T
Special Instructions to Filing Officer: M e o e
AR - *v'”&
o {3

v0IN0 T4
ENI
92

=

Office Use Only

e yVagl

)
N




COVER LETTER

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

SUBJECT: TME INSURANCE AGENCY INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

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

FROM: JAMES R KUBEK

Name (Printed or typed)

115 W OLYMPIA AVE

Address

PUNTA GORDA FL 33950

City, State & Zip

941-637-7500

Daytime Telephone number

v——F
\) K _H i
Meys” ME_ 1NSwran >
~mall aadress: (to be used for futuré annua poﬂ notification

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION F ga :
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) v fonm @

ARTICLEI ____NAME 10 AUG -4 PM 3:26
The name of the corporation shall be:
SECRETARY UF STATE

TIME INSURANCE AGENCY INC rALLAHASS EF F‘l (IRIDA

ARTICLEII = PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
115 W QLYMPIA AVE

PUNTA GORDA FL 33950

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

b
ARTICLE IV SHARES
The'number of shares of stock is:
10,000

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

Tames R Kunek {5 Ww. oLlYmféian Avia PoTa Gorda FL 32950 RT
AsHiay m KvEBEK 1S W. oLYmP1R Ave  Puura Gorda Ft 33950 VWA, S

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

JAMES R KUBEK

115 W OLYMPIA AVE

PUNTA GORDA FL. 33950

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:
JAMES R KUBEK

115 W OLYMPIA AVE

PUNTA GORDA Fl. 33950
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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 %
? ‘ol ~ RO
ﬁ%ﬁ@gem Date
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Signature/lncorporator Date




