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ARTICLES OF INCORPORATION
The undersigned incorporator(s)., for the purpose of forming a corporation under the Florida Business
Corporatipn Aci, herely adopi(s) the following Articles of Incorporation,
ARTICLEI NAME
The name of the corporation shall be:
Palm Beach Insurance Associates, Inc.
Sy S
ARTICLEII PRINCIPAL OFFICE Eg % S
Theprincipal place of business and mailing address of this corporation shall be: IE.P} e ‘jr;
Py [gv] [ s T
| . By W T
Palm Beach Insurance Associates, Inc. B . BE:
721 US Highway 1, Suite 207-208 o X w
North Palm Beach, FL 33408 oy @ '
HZ
gm -t

ARTICLETII SHARES
The mmber of shares of stock that this corporation is muthorized to have outstanding at any one time is:

200 Shaxes at No Par Yalue

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and eddress of the initinl registered agent is:

Michael Kotecld
721 US Highway 1, Suite 207-208
North Palm Beach, FL 33408

Prepared By:
Bruce B. Hubbard
77 East John St

Hickaville, New York 11801
1-516-685-3040
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ARTICLES V' INITIAL OFFICER(SYDIRECTOR(S)
The name(s) and street addreas(es) and title(s) to these Articles of Incorporation is{arc):

Michacl Kotecld - Sccrctary/Director

117 Lehane Terrace #1202
North Palm Beach, FL. 33408

ARTICLES VI INCORPORATOR(S)
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Michael Kotecki
117 Lehane Tervace #202
North Palm Beach, FL. 33408

The undersigned incorporaton(s) has(have) executed these Articles of Tocorporation this

21st  dayof September 2010

-

Michacl Kotecki - Signatnre

H10000210585
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVYISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE QF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT TN THE DESIGNATING THE
REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is:

2. The name and address of the registersd agent and office is:

Michael Kotecki
Name
721 US Highway 1, Sulte 207-208
(0. Box or Mall Diop Licee NO'T Acceptabile)
Narth Palm Beach, F'1, 33408 Fep D
(City / Stais / Zip) E% £ gy
Inl A W
Having been named as registered agent and o accept service of process for the above siaqted M. = g'tj s
corporation af the place designated in this certificate, 1 hereby accept the appointment as registeredn ™ == T
agers and agree to aci in this capacity. I firthar agree to comply with the provisions of all tha st = &
relating to the proper and complete performance of my duties, and am familiar with and accept rhe’-;;:{ R

obligarions of my postrion as regisiered apent.

/{/,,_.— ) September 21, 2016

Michael Kotecki {Date)
SIGNATURE
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