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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

gy Elyn B Inswance fgency Inc.

ARTICLED _ PRINCIPAL OFFICE
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ARTICLE Il _PURPOSE T j«‘;’; |
The purpose for which the corporation is organized is: %?n f\ EY
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ARTICLEIV __SHARES ' 2
The number of shares of stock is: ] 00 hd
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS * M
Name and Title: Name and Title: Bf ! Havu—f %jéﬂ@ Presidastt
Address: : Address: 440 W “atree ¥
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Tite: LU[G HCrnavdez -vice .

Address: Address:
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ARTICLE VI REGISTERED AGENT |

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

Addres: Boittany Podges
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ARTICLE VII _INCORPORATOR Loorer aij . 3332%
The l;:;n:cs:md address of the Incorporator is: BV{ ‘H’lw as
Address: A3 SISt St

Cobger (A 23329

Having been named as registered agent to accept service of process for the above stated corporation at the place designdied in

this certificate, I am familiar wigh and accept the appointment as registered agent and agree to act in this capacity
: 5-25-20( |
Date

Required Sign*turdkegistered Agent
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the D@aﬁmm a third degree felony as provided for in 5.817.155, F.S.
. 5-26- 2|
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