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ARTICLES OF INCORPORATION T
.- In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) féf iLEU
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ARTICLENI  PRINCIPAL OFFICE

Ermc street ad ilin adﬁ&eﬁﬁ&:ﬂ‘m‘enﬂls STATE
& o

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

nsuganee, BRoKer (0gent) un o \
OHer busines allwed by State of Xowda

ARTICLEIV _SHARES
The number of shares of stock is: ’OO

ARTICLE V AL OFFICERS AND/OR DIRECTORS X
Name and Title: . i ’%’E Name and Title:/RC m. Qrd- Wather “\/10

Address: L1350 Address:
Pact, B 4670 7y 3
Name and Title; Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida styeet address (P.O. Box NOT acceptable) of the registered agent is:
Name: ! ﬁiifﬁ ‘é UJbLK
Address: H
% £e, A 2169

ARTICLE VII INCORPORATOR
The name and address i
Name:
Address:

iy been named as registered agent fo accept service of process for the above stated corporiition at the place designated in
tificate, I am ftumhar with accept the appointment as registered agent and agree o act in this capacity

o B e 8—5)11“

/ Required Slgnanu'e/Registered Agent

1 submit this ment and affirm that the faces stated herein are true. I am aware that the false information submitted in a
nt ip the Department of State constitutes a third degree felony as provided for in 5.817.1535, F.S.

Lyt ke o Sapy

Required Signature/Incorporator Date




